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Nine  years'  routine  immunization  of 
Shaker  Heights  children  of  pre-school 
age  against  whooping  cough,  using 
Sauer's  vaccine,  has  cut  the  annual 
incidence  of  pertussis  in  this  age 
group  from  91  to  a yearly  average 
of  6 during  a 4-year  period  . . . and 
the  six  who  contracted  the  disease 
in  1943  were  children  who  had  not 
been  immunized.^ 

* Garvin,  J.  A.,  Ohio  Stale  M.  J.  41i229,  1945. 


ERTUSSIS  VACCINE  IMMUNIZING  (SAUER) 
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at  home,  in 

your  own  country 

To  those  of  you  who  left  your  homes  to 
serve  your  country  we  extend  a warm  and 
friendly  welcome,  a happy  welcome  home.  The 
extraordinary  service  the  medical  profession  gave  in 
the  war  can’t  be  told  here.  Here  we  want  to  say  how 
glad  we  are  to  have  you  back  again,  away  from  the  heavy 
change  of  war;  back  into  your  proper  sphere,  back  again  into 
your  peace-time  praaice,  back  to  a long,  peaceful,  happy  service  in 
the  nation’s  health.  ► ► ► Back  again  at  home,  in  your  own  country. 


GENERAL# ELECTRIC  X-RAY  CORPORATION 
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A physician  asked  ^ the  question  first— 

A smoker  himself,  he  asked:  “What  cigarette  do  most  doctors  smoke?” 

We  know  that  many  physicians  smoke,  that  many  of  them  prefer 
Camels;  but  we  couldn’t  answer  the  doctor’s  query. 

We  turned  the  question  over  to  three  nationally  known  independent 
survey  groups.  For  months  these  three  groups  worked  . . . separately 
. . . each  one  employing  the  latest  scientific  fact-finding  methods. 

This  was  no  mere  “feeling  the  pulse”  poll.  No  mere  study  of  “trends.” 
This  was  a nationwide  survey  to  discover  the  actual  fact  . . . and  from 
the  statements  of  physicians  themselves. 

To  the  best  of  our  knowledge  and  belief,  every  phy- 
sician in  private  practice  in  the  United  States  was 
asked:  “What  cigarette  do  you  smoke?” 

The  findings,  based  on  the  statements  of  thousands  and  thousands  of 
pliysicians,  were  cliecked  and  re-checked. 

ACCORDING  TO  THIS  RECENT  NATIONWIDE  SCRVEY: 

More  doctors  smoke  Camels 


And  by  a very  convincing  margin ! 

Naturally,  as  the  makers  of  Camels,  we  are  grati- 
fied to  learn  of  this  preference.  We  know  that  no 
one  is  more  deserving  of  a few  moments  to  him- 
self than  the  busy  physician  ...  of  a few  moments 
of  relaxation  with  a cigarette  if  he  likes.  And  we 
are  glad  to  know  that  so  many  more  physicians 
find  in  Camels  the  same  added  smoking  pleasure 
that  has  made  Camels  such  an  outstanding  favor- 
ite among  all  smokers. 

Costlier  Tobaccos 
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Evolution  of  the  ^rd  insulin . . . 


A NEW  type  of  insulin  is  available  for  the  diabetic 
— Globin  Insulin.  First  there  was  a quick-acting 
but  short-lived  form.  Next  came  a slow-acting 
but  prolonged  type.  Now  there  is  the  intermedi- 
ate-acting ‘Wellcome’  Globin  Insulin  with  Zinc. 
Activity  begins  with  moderate  promptness  yet  it 
continues  for  sixteen  or  more  hours,  sufficient  to 
cover  the  periods  of  maximum  carbohydrate  in- 
take. Activity  diminishes  by  night  so  that  noc- 
turnal reactions  are  minimal. 

A single  injection  daily  of  ‘Wellcome’  Globin 
Insulin  with  Zinc  controls  the  hyperglycemia  of 
many  patients.  Physicians  are  rapidly  learning  to 
take  advantage  of  this  new  third  form  of  insuhn 
when  prescribing  for  their  patients. 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Gouncil  on  Pharmacy  and 
Chemistry,  American  Medical  Association.  De- 
veloped in  the  Wellcome  Research  Laboratories, 
Tuckahoe,  New  York.  U.S.  Patent  No.  2,161,198. 
Available  in  vials  of  10  cc.,  80  units  in  1 cc. 
and  vials  of  10  cc.,  40  units  in  1 cc.  Literature  on 
request. ‘Wellcome’  trademark  registered. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  ' STREET,  NEW  YORK  17,  N.  Y, 


NORTHWEST  MEDICINE  ADVERTISER 


a clinical  supply 


If  you  would  like  a supply  of  sample-size 
Benzedrine  Inhalers — free  of  charge  and  without 
obligation — just  write  "Six  Inhalers"  on  youn  pre- 
scription blank  and  mail  to  Smith,  Kline  & French 
Laboratories,  Dept.  23,  429  Arch  St.,  Phila.  5,  Pa. 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


MILK 


D R I S 


D 0 I 


IN  PROPYLENE  GLYCOL 


TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D,  (calciferol)  from  ergosterol 

DIFFUSIBLE  VITAMIN  D PREPARATION 

Average  daily  dose  for  infants  2 drops,  for  Available  in  bottles  of  5,  10  and  50  cc.  with  spe- 

chiidren  and  adults  4 to  6 drops,  in  milk.  cial  dropper  delivering  250  U.S.P.  units  per  drop. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  - New  York  13,  N.Y.*  Windsor,  Onf. 


REGNER  DE  GRAAF 


REGNER  DE  GRAAF  EMERGED  FROM  THE  DARKNESS  OF  THE  MIDDLE  AGES  TO  ACHIEVE 


IMMORTALITY  WITH  HIS  ORIGINAL  LABORS  IN  THE  DISSECTION  AND  DESCRIPTION  OF  THE 


OVARY,  THE  UTERUS  AND  THE  GRAAFIAN  FOLLICLE;  THEREBY  LAYING  A FIRM  FOUNDATION 


OF  KNOWLEDGE  FOR  THE  GYNECOLOGIST  AND  ENDOCRINOLOGIST  OF  TODAY.  IN  SIMILAR 


TRADITION,  CIBA  RESEARCH,  MODERN  CONTRIBUTOR  TO  MEDICAL  PROGRESS,  IS 


PRODUCING  PHARMACEUTICALS  AND  STEROID  HORMONES  OF  INDISPUTABLE  QUALITY; 


ACHIEVEMENTS  IN  THE  CONQUEST  OF  DISEASE,  BRINGING  AID,  COMFORT  AND  THERA- 


PEUTIC STRENGTH  TO  MODERN  MEDICINE. 


THE  CAUSATIVE  ORGANISM,  TRICHOMONAS 
VAGINALIS,  AS  SEEN  UNDER  HIGH  POWER. 
THE  TRICHOMONADS  MOVE  WITH  A CHAR- 
ACTERISTIC JERKY  MOTION.  * 


Two  diagnostic  signs  of  a frequently  occurring  infection 

TRICHOMONAS  VAGINALIS  VAGINITIS 


TYPICAL  APPEARANCE  OF  THE  CERVIX  UTERI 
IN  TRICHOMONAS  VAGINALIS  VAGINITIS, 
SHOWING  THE  CHARACTERISTIC  TYPE  OF 
INFLAMMATION. 


Qipa 


TWO-PART  TREATMENT 

GIVES  TWO  IMPORTANT  RESULTS  IN  TRICHOMONIASIS 

ERADICATES  THE  PATHOGEN 
RESTORES  NORMAL  VAGINAL  ACIDITY 

LEUKORRHEA  DUE  TO  TRICHOMONAD  INFECTION  IS  BEING  EFFECTIVELY  ERADICATED  BY 
THE  VIOFORM  TWO-PART  TREATMENT.  IN  THE  PHYSICIAN’S  OFFICE,  THE  VAGINAL  VAULT 
IS  THOROUGHLY  COVERED  WITH  VIOFORM  INSUFFLATE.  THE  PATIENT  CONTINUES  TREAT- 
MENT AT  HOME  BY  PLACING  A MOISTENED  VIOFORM  INSERT  IN  THE  POSTERIOR  FORNIX 
NIGHTLY.  BOTH  PREPARATIONS  CONTAIN  VIOFORM,  A SPECIFIC  FOR  THE  TRICHOMONAD, 
TOGETHER  WITH  OTHER  COMPONENTS  TO  RESTORE  NORMAL  VAGINAL  ACIDITY  AND 
FAVOR  GROWTH  OF  DODERLEIN  BACILLI.  TREATMENT  IS  SIMPLE,  EFFECTIVE,  INEXPENSIVE; 
YOUR  PHARMACY  CAN  FILL  YOUR  PRESCRIPTION.  PROFESSIONAL  SAMPLES  OF  BOTH 


VIOFORM  PREPARATIONS  WILL  BE  SENT  UPON  REQUEST. 


RAPID  DIGITALIZATION.  YOU  CAN  PRODUCE  RAPID  DIGITALI 


ZATION  IN  EMERGENCY  CASES  WITH  THE  WATER-SOLUBLE,  PURIFIED 


GLYCOSIDES  OF  DIGITALIS,  AVAILABLE  TO  YOU  IN  DIGIFOLIN  AMPULS, 


STANDARDIZED  BY  THE  U.S.P.  XII  CAT  ASSAY  METHOD 


MORE  EFFECTIVE  ORALLY  THAN  WHOLE  LEAF.  OWING  TO 


MORE  COMPLETE  ABSORPTION,  ORAL  DIGIFOLIN  IN  TABLETS  OR  SOLU 


TION,  PRODUCES  20  TO  30  PER  CENT  GREATER  THERAPEUTIC  EFFECT 


THAN  DO  WHOLE  LEAF  PREPARATIONS  OF 


SIMILAR  UNITAGE.  WRITE  FOR  PROFESSIONAL 


SAMPLES, 


AMPULS-^2  CC.,  CARTONS  OF  5 AND  20 
TABLETS^!  1/2  GRAINS,  BOTTLES  OF  50 
LIQUID— BOTTLES  OF  1 FLUID  OUNCE 


DIGIFOLIN  - TRADE  MARK  REG.  U.  S.  PAT.  OFF.  AND  CANADA 


NORTHWEST  MEDICINE  ADVERTISER 


In  Estrogenic  TUerapy^.^  L E RAN  C E 


One  of  tlie  important  advantages  of  “Premarin”  lies  in  the  fact  that  it  is  exceptionally 
well  tolerated.  Although  highly  potent.  “Premarin”  rarely  produces  unpleasant  side 
effects— a statement  which  finds  ample  corroboration  in  the  extensive  bibliography.  In 
“Premarin”  tlie  physician  will  find  a medium  for  estrogenic  therapy  which  is  noted 
for  its  therapeutic  effectiveness.  “Premarin”  is  derived  exclusively  from  natural  sources 
and  its  administration  is  usually  followed  by  what  is  invariably  described  by  the  patient 
as  a general  feeling  of  well-being. 

ESSENTI.Al.l.V  SAFE  • HlfinEV  POTENT  • ORALLV  ACTIVE 
ISATCnALI.Y  OCCITRIIIN'G  • WATER  SOLl'RLE 
WELLTOI.ERATEU  • I.11PARTS  A FEELING  OF  WELL-DEI.NG 

remarin”  con 

b S Pat  Off 


jugateJ  estrogens  [equine] 


TABLETS 

Available  in  2 potencies.  No.  866  (the  YELLOW  tablet),  in  bottles  of  20,  100  and  1.000  tablets. 

No.  867  Half-Strength  (the  RED  tablet),  in  bottles  of  100  and  1.000  tablets. 


AYEnST.  McKENNA  A IIAniUSON  LTD.,  22  East  40ih  Street,  New  York  16,  N.  Y. 
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During  the  recent  past,  numerous  investigations  have  shown  that  pen- 
icillin is  the  treatment  of  choice  in  the  pneumonias  (pneumococcic, 
streptococcic,  staphylococcic).*  Penicillin  is  virtually  nontoxic,  even  in  the 
massive  dosages  at  times  required.  Its  efficacy  apparently  is  the  same  against 
sulfonamide-resistant  and  nonresistant  organisms  of  the  groups  named. 
Even  in  advanced  stages  of  the  disease,  in  the  presence  of  serious  compli- 
cations, penicillin  usually  proves  a life-saving  measure. 

Since  penicillin  has  become  available  in  quantities  that  may  well  be 
adequate  for  all  needs,  it  merits  being  the  physician’s  first  thought  with 
every  pneumonia  patient. 


♦Stainsby,  W.  J.;  Foss,  H.  L.,  and 
Drumheller,  J.  F.:  Clinical  Experiences 
with  Penicillin,  Pennsylvania  M.  J. 
48:119  (Nov.)  1944. 

McBryde,  A.:  Hemolytic  Staphylococ- 
cus Pneumonia  in  Early  Infancy;  Re- 
sponse to  Penicillin  Therapy,  Am.  J. 
Dis.  Child.  68:271  (Oct.)  1944. 


Stainsby,  W.  J.,  Chairman,  Commis- 
sion for  the  Study  of  Pneumonia  Con- 
trol of  the  Medical  Society  of  the  State 
of  Pennsylvania:  Up-to-Date  Facts  on 
Pneumonia,  Pennsylvania  M.  J.  48:266 
(Dec.)  1944. 

Larsen , N . P. : Observa  tions  with  Penicil- 
lin, HawaiiM.J.3:272(July-Aug.)1944. 


t, 


PENICILLIN-CS.C. 

Penicillin-C.S.C.  deserves  the  physician’s  preference  not  only  in  the  ^ 

pneumonias,  but  whenever  penicillin  therapy  is  indicated.  Rigid  laboratory 

control  in  its  manufacture,  and  bacteriologic  and  biologic  assays,  safeguard 

its  potency,  sterility,  nontoxicity,  and  freedom  from  pyrogens.  The  state  f 

of  purification  reached  in  Penicillin-C.S.C.  is  indicated  by  the  notably 

small  amount  of  substance  required  to  present  100,000  Oxford  Units. 

Because  of  this  purity,  incidence  of  the  undesirable  reactions,  attributed  1 

by  many  investigators  to  inadequate  purification,  is  greatly  reduced.  | 

PHARMACEUTICAL  DIVISION 


(^MMERciAL  Solvents  (^rporation 


Penicillin-C.S.C.  stands  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association. 
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IN  THE  SHORTENING  OF 


More  than  so-termed  tonics  and  restoratives, 
Ovaltine  can  be  of  material  aid  in  shortening  the 
period  required  for  the  return  of  strength  and 
vigor  following  recovery  from  infectious  or  pro- 
longed illnesses.  During  the  acute  stages  of 
febrile  diseases,  when  the  patient’s  nutritional 
intake  is  low,  while  requirements  are  higher  than 
normal,  many  metabolic  deficits  are  developed. 
These  can  be  made  good  only  by  a high  intake 
of  essential  nutrients  during  the  recovery  period. 


for  only  after  these  nutritional  deficits  are  wiped 
out  can  former  strength  and  well-being  return. 

Ovaltine  offers  many  advantages  as  a nutritional 
supplement  to  the  diet  of  convalescence.  This 
delicious  food  drink  is  rich  in  needed  minerals, 
vitamins,  and  biologically  adequate  proteins.  Its 
appealing  taste  invites  consumption  of  three 
or  more  glassfuls  daily.  Its  notably  low  curd 
tension  encourages  rapid  gastric  emptying,  an 
important  factor  in  maintaining  good  appetite. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  ecch  made  of 
V2  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. . . 31.2  Gm. 

VITAMIN  A . . . . 

, . . . 2953  I.U. 

CARBOHYDRATE  . . 

. . . 62.43  Gm. 

VITAMIN  D . . . , 

. . . . 480  I.U. 

FAT 

. . . 29.34  Gm. 

THIAMINE 

, . . . 1.296  mg. 

CALCIUM  

. . . 1.104  Gm. 

RIBOFLAVIN  . . . , 

, . . . 1.278  mg. 

PHOSPHORUS  . . . 

NIACIN  

IRON  

. . . 11.94  mg. 

COPPER  

5 mg. 

* Based  on  average  reported  values  for  milk. 
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;4%e  Scumcf 

The  best  testimonials  to  Darigold  Evaporated 
Milk  are  the  sunny,  sturdy  babies  who  use  it 
regularly  in  their  formulas.  In  baby’s  bottle  this 
Vitamin  D-3  increased  evaporated  milk  is  “just 
what  the  doctor  ordered”  for  accepted  scientific 
reasons.  When  you  buy  evaporated  milk  select 
Darigold  — discover  for  yourself  how  completely 
good  it  is. 

CONSOLIDATED  DAIRY  PRODUCTS  CO. 


Seattle  99,  Washington 


ACCEPTED 

AND 

TESTED 


Clinicians  agree  that  SchiefFelin  BENZE- 
STROL  is  a significant  contribution  to  ther- 
apy in  that  it  is  both  estrogenically  effective 
and  singularly  well  tolerated,  whether  ad- 
ministered orally  or  parenterally. 

“In  OUT  hands  it  has  proved  to  be  an  effective 
estrogen  tvhen  administered  either  orally  or 
parenterally  and  much  less  toxic  than  diethylstil- 
bestrol  at  the  therapeutic  levels*’  (Talisman, 
M.  R.-Am.  Jour.  Obstet.  & Gynec.  46,  534,  1943) 

“During  the  last  two  years  / have  used  the  new 
synthetic  estrogen  Benzestrol  in  patients  in  whom 
estrogenic  therapy  was  indicated.  The  results 
have  been  uniformly  satisfactory”.  (Jaeger,  A.  S. 
Journal  Indiana  Slate  Med.  Assn.  37,  117,  1944) 


Schieffelin  BENZESTROL  is  indicated  in  all 
conditions  for  which  estrogen  therapy  is  or- 
dinarily recommended  and  is -available  in 
tablets  of  0.5, 1.0,  2.0  and  5.0  mg.;  in  solution 
in  10  cc.  vials,  5 mg.  per  cc.;  and  vaginal 
tablets  of  0.5  mg.  strength. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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The  active  ingredient  of  Koromex  Jelly  is 
phenylmercuric  acetate,  whose  remarkable 
contraceptive  efficiency  was  affirmed  ia 
the  illuminating  report  by  Eastman  and  Scott 
( Human  Fertility  9:33  June  1944) . Their  clinical  and 
experimental  data  confirmed  the  earlier  findings 
cf  Baker,  Ranson  and  Tynen  (Lancet  2:882 
October  15,  1938) . In  addition  to  its  excellent  spermicidal 
efficacy,  Koromex  Jelly  possesses  to  a high  degree  those 
other  qualities  which  are  physiologically  and 
aesthetically  so  important  to  patients  ...  For  these  reasons  you 
can  prescribe  Koromex  Jelly  with  confidence. 


li/  fr%r 


551  Fifth  Avenue,  New  York  17,  N.  Y.’’ 
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PENICILLIN  SCHENLEY  CONTROL 

here  . . . 


. . . insures  your  confidence 
here 

the  Schenley  Laboratories, 
a system  of  control  of  vast  pro- 
portions insures  maximum 
purity,  potency,  and  pyrogen- 
freedom  for  the  end  product 
which  bears  the  label  Penicillin 
Schenley. 

Since  its  production  is  safe- 
guarded with  such  skill  and 
precision  at  every  step,  mem- 
bers of  the  medical  profession 
can  feel  the  greatest  confidence 
when  they  specify  Penicillin 
Schenley. 


SCHENLEY  LABORATORIES,  INC. 
Producers  of  Penicillin  Schenley 
Executive  Offices: 

350  Fifth  Avenue,  New  York  City 


SEATUt 
Shavv , Supply 
Shipmon  Su>rical 


r./yVour  local  pisHb-.rtor  for  PENICILLIN  SCHENLEY  is: 

WASHINGTON  ' OREGON 

TACOMA  SPOKANE  PORTLAND 

Co.  Shaw  SuBpIv  Co.  Spokjne  Surgical  Supply  Physicians  & Hospital  Supply  Co. 

Company  The  Physirions  "A  Surgeons  Supply  Co.  Shaw  Surgical  Co. 
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Not  for  just  a year 

Recognition  of  rickets  in  46.5%  of  children  between 

the  ages  of  two  and  14  years*  has  demonstrated  the 
necessity  for  vitamin  D supplementation,  not  for 

just  a year,  or  for  infancy  alone,  but  throughout  childhood 
and  adolescence — as  long  as  growth  persists. 


Upjohn  makes  available  convenient,  palatable,  high 
potency  vitamin  preparations  derived  from  natural 
sources,  in  forms  to  meet  the  varied  clinical  require- 
ments of  earliest  infancy  through  late  childhood. 

1.  Am.J.Dis.  Child.  66:1  (July)  1943. 

FIGHT  INFANTILE  PARALYSIS 
JANUARY  14-31 


FINE  PHARMACEUTICALS  SINCE  1886 
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Adequate  rest  is  an  important  factor  in  the  successful 
treatment  of  upper  respiratory  infections.  Frequently, 
nasal  congestion  keeps  the  patient  irritable  and 
sleepless.  Solution  'Tuamine  Sulfate’  (2-Amino- 
heptane  Sulfate,  Lilly),  administered  by  spray  or 
dropper,  quickly  shrinks  the  nasal  mucosa,  permitting 
easy,  natural  breathing.  There  is  no  secondary 
engorgement  or  central-nervous-system  stimulation. 
Specify  Solution  'Tuamine  Sulfate,’  1 percent,  for  home 
use.  The  2 percent  solution  is  recommended  for  office 
procedures  in  which  maximum  shrinkage  is  required. 


Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 
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Uncertainty  eliminated 

The  element  of  uncertainty  is  eliminated  when  liver  extracts  bearing  the 
Lilly  Label  are  properly  employed  in  the  treatment  of  pernicious  anemia. 
Both  Liver  Extract  Solution,  Crude,  Lilly,  and  Liver  Extract  Solution, 
Purified,  Lilly,  are  standardized  on  patients  with  pernicious  anemia  in 
relapse  and  will  produce  a standard  reticulocyte  response  when  the 
recommended  dosage  is  administered. 

Liver  Extract  Solution,  Crude,  Lilly,  is  available  in  1 U.S.P.  unit  per 
cc.  and  2 U.S.P.  units  per  cc.  strengths.  Liver  Extract  Solution,  Purified, 
Lilly,  is  available  in  15  U.S.P.  units  per  cc.,  10  U.S.P.  units  per  cc.,  and 
5 U.S.P.  units  per  cc.  strengths.  Specify  Lilly. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Choice  of  a life  work  is  often  a matter  of 
circumstance.  Events  that  seem  trivial  at  the 
moment  may  be  destined  to  influence  the  lives 
of  generations  to  come.  When  seventeen-year- 
old  Eli  Lilly  paused  tS  study  a painting  of  the 
Good  Samaritan  hanging  over  a drug  store, 
the  parable  which  he  had  learned  at  his  mother’s 
knee  recurred  to  him  with  fond  nos- 
talgic memory.  The  picture  inspired 


Eli  Lilly  to  choose  pharmacy  as  a career  and 
eventually  led  to  the  founding  of  Eli  Lilly  and  i 
Company.  Then  the  smallest  pharmaceutical  . 
plant  in  existence,  now  among  the  largest,  the  j 
success  of  Eli  Lilly  and  Company  must  be  meas- 
ured largely  by  economic  standards.  Through 
the  seventy  years  of  its  existence,  however,  the 
spirit  of  the  Good  Samaritan  has 
never  ceased  to  be  a guiding  light. 
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EDITORIALS 

NEW  YEAR  PROSPECTS 

At  the  beginning  of  the  New  Year  it  is  custom- 
ary to  make  an  estimate  of  coming  prospects,  based 
on  comparison  with  events  of  the  previous  year. 
Considered  from  this  standpoint,  the  people  of  this 
country  should  be  optimistic.  Termination  of  the 
most  dreadful  and  devastating  war  of  history  with 
victory  for  ourselves  and  our  Allies  should  dispel 
the  pessimism,  by  which  all  of  us  have  been  more 
or  less  afflicted  during  recent  years.  While  the 
advent  of  peace  has  been  achieved  with  great 
trepidation  and  uncertainty,  recent’  events  seem  to 
indicate  a successful  union  of  the  nations  of  the 
world  with  their  determination  to  suppress  future 
warlike  efforts  on  the  part  of  any  nation  with  bel- 
ligerent ambitions.  The  people  of  our  country  have 
been  assured  of  a prospective  period  of  prosperity 
and  the  restoration  of  living  conditions  to  a stage 
comparable  with  those  which  have  existed  in  past 
years,  all  of  which  should  aid  in  establishing  an 
optimistic  attitude  toward  future  prospects. 

Erom  a medical  standpoint  we  physicians  are  in 
a very  perturbed  frame  of  mind.  The  numerous 
attempts  of  social  workers  and  politicians  to  regi- 
ment the  medical  profession  in  accordance  with 
their  various  schemes  and  plans  to  promote  uni- 
versal medical  attention  do  not  accord  with  the 
views  of  the  medical  profession  for  meeting  these 
problems.  It  is  believed  that  their  solution  de- 
pends to  a large  extent  on  dissemination  of  infor- 
mation to  the  people  as  to  the  probable  baneful 
results  which  will  ensue  from  elaboration  of  these 
proposed  Utopian  theories,  which  their  proponents 
have  not  satisfactorily  digested.  The  longer  con- 
gressional consideration  of  these  various  medical 
bills  can  be  deferred,  thus  giving  more  time  and 
opportunity  for  public  explanation  and  discussion, 
the  more  likely  will  be  a solution  of  them  which 
will  enhance  the  public  welfare  and  result  in  a 
more  efficient  extension  of  medical  services. 
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PRESIDENT  TRUMAN'S  SOCIALIZED 
:\IEDICINE 

The  expected  has  happened.  The  President  of 
our  United  States  has  given  his  official  support  to 
the  use  of  the  national  opiate,  the  Murray-Wag- 
ner-Dingell  bill.  Narcotization  of  the  nation  into 
political  insensibility  again  has  the  approval  of  the 
federal  administration.  This  means  that  the  power- 
ful taxpayer-supported  federal  propaganda  agen- 
cies and  all  their  hidden  and  remotely  controlled 
publicity  sources  will  again  assail  the  medical  pro- 
fession in  many  and  varied  renewed  attacks.  Croc- 
odile tears  will  again  be  shed  for  the  poor,  ordinary 
man  by  bureaus  seeking  to  e.xpand,  to  perpetuate 
and  finally  control  every  detail  of  individual  ex- 
istence. 

Mr.  Truman  says  his  proposal  is  not  socialized 
medicine.  Is  the  presidential  attitude  and  explana- 
tion one  of  sweet,  virtuous  innocence,  undefiled  by 
experience  with  back  room  machine  politics,  or  is  he 
merely  technically  correct  by  planned  indirection? 
Obviously  the  Truman  sponsored  bill  does  not  say 
that  doctors  will  be  directly  employed  by  the  gov- 
ernment under  the  proposed  scheme  of  federal 
insurance.  Neither  are  they  so  employed  in  other 
socialized  states  except  Russia,  where  socialized 
medicine  exists.  Nevertheless,  as  the  scheme  works 
out  in  practice,  doctors  will  be  under  control  of 
federal  political  administrators  with  the  Surgeon 
General  of  the  L’nited  States  Public  Health  Service 
becoming  the  political  Hitler  of  medicine.  The 
hand  that  holds  the  purse  surely  pulls  the  strings. 

None  of  this  would  be  so  serious  from  the  point 
of  view  of  American  medicine,  if  the  elements  in- 
volved were  concerned  solely,  honestly  and  whole- 
heartedly with  the  welfare  of  the  individual  citizen 
and  with  the  maintenance  of  high  standards  of 
medical  education  and  care.  This,  however,  is  not 
so.  A peek  behind  the  scenes  will  reveal  the  sinister, 
clandestine,  ruthless,  conscienceless  purpose  of  exer- 
cising political  absolutism  (dictatorship)  not  over 
medicine  alone,  which  is  merely  an  opening  wedge, 
but  over  all  individual  activity.  The  procedure  here 
is  almost  a step  by  step  facsimile  of  what  happened 
in  Germany  before  and  under  Hitler,  the  experi- 
ence of  France  for  at  least  twenty-five  decadent, 
turbulent  years  before  World  War  II  and  the 
gradual  deteriorization  of  England. 

These  statements  will,  of  course,  be  tossed  aside 
as  examples  of  “wolf,  wolf,”  where  there  is  no 
wolf,  or  the  despairing  cry  of  a medical  reactionary 
who  always  sees  ghosts  in  the  other  fellow’s  closet. 
Would  that  this  were  true.  The  death  knell  of  in- 
creasingly excellent  American  medical  education, 


medical  research  and  proficient  medical  care, 
equalled  nowhere  in  the  world,  is  sounded,  when 
politicians  take  over  control  under  the  disguise  of 
compulsory  health  insurance.  Permitting  free  choice 
of  physician,  government  sponsored  research  and 
medical  education  are  mere  catch  phrases  that  con- 
ceal the  damp,  cadaverous  stench  of  a mortifying 
democracy,  strangling  at  the  hands  of  political 
racketeers. 

The  record  of  bureaucratic  bungling,  inefficiency, 
graft,  political  manipulation  and  ruthless  autocracy 
in  this  country  are  so  well  known  that  one  would 
expect  the  American  public  immediately  to  sense 
the  counterfeit  note  of  President  Truman’s  pro- 
posal and  assurances.  It  is  a skinflint  proposition 
of  trying  to  sell  an  unwary  customer  a gold  brick. 

The  American  people  are  in  no  way  cognizant, 
nor  is  the  medical  profession  in  general  fully  aware 
of  the  unbelievable  deterioration  of  the  quality  of 
medical  care  in  many  European  countries  under 
various  schemes  of  governmental  health  insurance 
or  the  loss  of  personal  privacy  which  this  entails. 
The  impoverishment  of  the  medical  profession,  ex- 
cept for  a few  political  doctors,  the  breakdown  in 
professional  morale  so  essential  for  proficient  med- 
ical care  go  hand-in-hand  with  a bankrupt  popula- 
tion, impoverished  by  the  high  taxation  necessarj' 
to  keep  going  such  costly,  inquisitorial,  privacy- 
robbing political  impositions  which  they,  the  pub- 
lic, have  become  too  inept  to  throw  aside. 

It  is  important  to  realize  that  during  the  past 
twenty-five  years  there  has  been  a steady  flow  of 
European  physicians  to  this  country  for  purposes 
of  postgraduate  study.  Prospective  desirable  candi- 
dates for  our  medical  schools  not  infrequently  now 
ask  the  question,  “Do  you  think  we  will  have  so- 
cialized medicine?”  When  asked  the  reason  for 
their  query,  the  answer  invariably  is,  “I  don’t  want 
to  be  a doctor,  if  that  is  coming.” 

Experience  and  reason  indicate  that  federal 
compulsory  health  insurance  with  “free  choice  of 
physician”  is  one  of  the  world’s  oldest  political 
tricks  for  buying  votes  from  the  masses  (“them 
asses,”  as  a New  Deal  official  expressed  it  to  this 
writer  a number  of  years  ago).  It  has  invariably 
lead  to  deterioration  in  most  fields  of  medicine,  par- 
ticularly the  care  given  to  the  individual. 

Compulsory  federal  health  insurance  with  its 
piling  of  bureau  on  bureau,  agency  on  agency,  and 
political  appointments  by  the  thousands  to  incom- 
petent, nosey  busybodies,  who  have  never  secreted 
a drop  of  sweat  to  earn  a dollar,  is  much  less  the 
answer  to  the  so-called  problem  of  medical  care 
than  is  the  situation  which  now  exists.  There  is  no 
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Utopia  and  politically  doped  medical  care  is  as 
foreign  to  it  as  a snowball  on  the  Sahara  desert. 
By  no  means  are  the  methods  of  providing  volun- 
tary health  and  accident  insurance  at  cost  exhaust- 
ed. If  every  labor  union  would  set  aside  a major 
portion  of  its  membership  dues  in  a sickness,  hos- 
pital and  unemployment  fund,  from  which  it  could 
indemnify  its  qualifying  members  and  make  itself 
accountable  to  a proper  state  commission  for  hon- 
est handling  of  its  funds,  a big  start  would  have 
been  made. 

State  granges  might  well  do  likewise  and  estab- 
lish nonprofit,  indemnifying  types  of  hospital,  ill- 
ness and  compensation  plans.  These  could  accom- 
plish all  and  more  from  the  standpoint  of  efficient, 
honest  management  than  politically  controlled 
Xazified  government  plans  and  all  without  destroy- 
the  .\merican  standards  of  medical  care  and  educa- 
tion with  its  avalanche  of  unsuspected,  tragic  con- 
sequences, to  which  most  German  physicians  could 
tearfully  testify. 

The  proposition  is  clear  and  clean  cut.  Do  Amer- 
icans want  to  trade  the  present  type  of  recognized, 
progressively  improving  medical  education  and 
medical  care  for  a vote-buying  shot  in  the  arm  of 
a worn-out  political  narcotic  known  as  compulsory 
health  insurance  with  free  choice  of  physician?  The 
answer  is  no,  not  if  the  people  know  the  truth  and 
recognize  the  deception  in  the  President’s  sugared 
“free  choice  of  physician.” 


XEW  LEGISLATIVE  DAXGER 
.\nother  front  in  the  campaign  for  political 
power  appears  to  have  been  opened  recently  in 
Washington,  D.  C.,  with  the  introduction  of  the 
Kilgore  bill  (S.  1297)  and  the  efforts  to  have  it 
passed  rather  than  the  Magnuson  bill  (S.  1285). 
Members  of  the  medical  and  allied  professions 
should  not  sit  back  and  confidently  assume  the 
outcome  cannot  affect  them.  The  issues  are  basic 
and  can  seriously  affect  medicine,  since  they  in- 
volve federal  support  for  scientific  research  di- 
rectly and  through  fellowships  and  scholarships. 

The  bill  introduced  by  Senator  iSIagnuson  of 
Washington  would  implement  the  recommenda- 
tions of  Dr.  Vannevar  Bush’s  report  to  President 
Truman,  entitled  Science,  The  Endless  Frontier,  in 
respect  to  federal  support  for  scientific  research. 
Dr.  Bush,  it  will  be  recalled,  largely  directed  the 
recent  successful  nuclear  research  resulting  in  the 
atomic  bombs.  Lender  the  INIagnuson  bill  direction 
of  the  program  is  lodged  in  a research  board,  com- 
posed of  laymen  and  scientists  appointed  by  the 
President  on  the  basis  of  interest  in  and  capacity 


to  promote  scientific  research,  and  without  regard 
to  political  affiliation.  This  board  would  appoint 
the  director  of  the  program,  who  would  be  their 
agent  and  responsible  to  them.  Activities  would  be 
confined  to  the  basic  sciences. 

The  Bush  report  and  its  implementing  Magnu- 
son bill  were  believed  to  have  had  the  support  of 
the  President,  when  he  recommended  to  Congress 
the  use  of  federal  funds  for  scientific  research. 
However,  it  appears  that  in  his  name  certain  gov- 
ernment officials  have  recently  disapproved  the  plan 
favored  by  the  scientists  of  the  nation  as  embodied 
in  the  Bush  recommendations,  and  are  indicating 
that  the  Kilgore  bill  is  now  the  favored  brain 
child. 

The  Kilgore  bill  follows  the  general  pattern  of 
the  Bush  report  but  contains  provisions  which 
would  lift  it  out  of  the  realm  of  scientific  research 
and  could  easily  make  it  a weapon  of  political 
power  and  centralized  political  domination  along 
the  pattern  well  developed  in  recent  years.  This 
bill  would  lodge  primary  responsibility  for  direct- 
ing the  program  in  a single  director  appointed  by 
the  President,  which  has  a familiar  political  ring. 
-Appointment  of  an  advisory  board  is  called  for 
as  mentioned  in  the  Bush  report,  but  provision  is 
made  for  the  ex  officio  membership  of  numerous 
government  bureau  and  department  representa- 
tives. This  possible  “loading”  of  the  board,  to- 
gether with  its  subordination  to  the  appointed  sin- 
gle director,  could  totally  nullify  its  usefulness, 
and  make  it  a completely  captive  tool.  Einally,  the 
Kilgore  bill  would  include  the  social  sciences  (so- 
ciology, political  science,  economics,  laws,  etc.) 
with  all  the  ramifications  and  possibilities  this 
opens  to  ambitious  social  planners. 

Two  main  questions  are  posed  by  this  proposed 
legislation.  Is  it  necessary  and  advisable  in  the 
public  interest  to  have  contributions  of  federal 
funds  toward  scientific  research  rather  than  to 
have  private  enterprise  continue  its  former  pro- 
gram at  an  accelerated  or  intensified  pace?  From 
developments  in  atomic  energy  and  the  immen- 
sity of  finances  involved  therein,  the  scientists  ap- 
parently feel  that  some  form  of  federal  tax-sup- 
ported  aid  is  required,  although  the  case  for  fed- 
eral aid  might  well  have  further  study.  If  federal 
tax  aid  is  to  become  available,  who  shall  have 
control,  the  scientists  or  the  bureaucrats  and  pol- 
iticians? 

Joint  hearings  on  the  two  bills  were  recently 
held  before  subcommittees  of  the  Commerce  and 
the  Military  Affairs  committees  of  the  Senate. 
Political  hearings  can  be  sounding  boards,  trial 
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balloons  and  many  other  things.  That  82.5  per  cent 
of  the  testifying  witnesses  favored  inclusion  of  the 
social  sciences  in  the  program  is  a fact  that  should 
not  have  its  significance  overlooked  or  belittled. 

On  the  double  counts  of  scientific  training  and 
experience  with  political  boards  and  bureaus  to 
date,  the  medical  profession  can  have  but  one  an- 
swer, and  this  should  be  communicated  to  congres- 
sional delegates  without  any  delay. 

MEETING  OF  MEDICAL  EDITORS 

The  financial  existence  of  state  medical  journals 
is  dependent  primarily  upon  income  from  advertise- 
ments. Those  of  a few  states  with  large  member- 
ships are  capable  of  securing  sufficient  advertise- 
ments through  their  personal  business  managers. 
The  large  majority  of  journals  of  smaller  state  asso- 
ciations, however,  are  not  in  a position  to  solicit 
and  maintain  an  adequate  number  of  advertisers  to 
provide  the  needed  income.  For  a period  of  years 
such  a supply  of  advertisements  for  these  journals 
has  been  obtained  through  the  activities  of  the 
Cooperative  Medical  Advertising  Bureau  of  the 
.American  Medical  Association  which  has  relieved 
the  individual  journals  of  the  burden  of  soliciting 
and  maintaining  the  essential  advertisements  neces- 
sary for  their  support. 

-Advertisements  secured  through  this  bureau  have 
been  confined  to  such  products  as  have  been  ap- 
proved by  the  Council  on  Pharmacy  and  Chem- 
istry. In  return  for  which  service  the  journal  receiv- 
ing its  benefits  has  been  asked  to  confine  its  adver- 
tisements of  pharmaceuticals  to  articles  approved 
by  the  Council.  In  recent  years  some  journals  have 
not  limited  their  national  advertisements  in  ac- 
cordance with  this  agreement,  as  the  result  of 
which  the  trustees  of  the  -A.M.A.  contemplated 
suspending  the  activities  of  the  C.M..A.B.  In  order 
to  discuss  this  problem  and  arrive  at  a satisfactory 
arrangement,  a meeting  of  editors  was  held  in  Chi- 
cago December  1.  .After  prolonged  discussion  it  was 
unanimously  voted  that  the  desire  of  the  editors 
is  to  continue  relations  with  the  Cooperative  Ad- 
vertising Bureau  under  conditions  to  be  arranged 
satisfactorily  with  the  Board  of  Trustees.  It  is  a 
great  satisfaction  to  this  journal  that  advertising 
relations  will  continue  as  in  the  past. 

In  this  connection  it  is  a pleasure  and  satisfac- 
tion to  pay  a sincere  tribute  to  Mr.  Will  C.  Braun, 
business  manager  of  the  American  Medical  Asso- 
ciation, who  has  served  this  organization  for  fifty- 
four  years  with  an  efficiency  exhibited  by  few  offi- 
cials of  any  institution.  The  Cooperative  Medical 
.Advertising  Bureau  was  a creation  of  his  genius. 


He  has  fostered  and  maintained  it  during  its  period 
of  existence.  After  this  long  period  of  service  he 
has  retired  from  the  office  of  business  manager,  al- 
though it  is  stated  his  unique  services  will  be  avail- 
able as  needed  in  the  future.  That  he  may  con- 
tinue to  a good  old  age  and  enjoyment  of  a life  of 
retirement  is  the  sincere  hope  of  all  who  have  had 
the  privilege  of  his  acquaintance. 


THE  RED  CROSS  WORK  CONTINUES 

We  are  all  well  acquainted  with  the  monumen- 
tal work  which  the  American  Red  Cross  has  main- 
tained during  the  World  War  for  the  relief,  not 
only  of  our  own  service  men  but  also  for  the 
wounded  and  disabled  of  every  nation  with  which 
it  has  come  in  contact.  This  service  has  been  a 
continuation  of  that  which  has  marked  its  labors 
during  the  past  years  of  its  existence.  Without  the 
presence  and  aid  extended  by  this  great  organiza- 
tion at  all  times  and  under  all  conditions,  much 
suffering  and  disability  of  countless  numbers  of 
people  would  have  existed,  resulting  from  lack  of 
much  needed  relief. 

Now  that  the  war  is  ended,  we  should  remem- 
ber that  this  organization  must  be  maintained  in 
order  to  carry  on  in  peace  what  it  has  done  in 
war.  Men  and  women  still  in  uniform  will  continue 
to  need  its  existence  in  clubs,  recreation  centers 
and  free  assistance  in  various  fields.  Veterans  and 
their  dependents,  hospitalized  service  men,  dis- 
aster victims,  the  homeless  of  war  ravaged  lands, 
service  men  convalescing  from  injuries  and  many 
other  victims  account  for  some  of  the  activities 
which  the  Red  Cross  will  continue  to  administer. 
Countless  testimonials  have  been  received  from 
many  parts  of  the  world,  recounting  the  assistance 
received  from  Red  Cross  workers.  We  must  con- 
tinue to  support  and  maintain  this  important  and 
necessary  institution. 


RETURN  OF  THE  EDITOR’S  ASSIST.ANT 
Previous  to  entrance  into  naval  service  nearly 
four  years  ago,  Dr.  Herbert  L.  Hartley  of  Seattle 
had  assisted  the  editor  of  this  journal  for  a suffi- 
cient number  of  years  to  render  his  services  inval- 
uable. His  absence  has  been  the  subject  of  much 
regret  and  now  it  is  a great  satisfaction  to  record 
the  termination  of  his  naval  services  and  his  re- 
turn to  former  practice  and  resumption  of  his 
greatly  appreciated  services  in  assisting  the  edi- 
torial work  of  this  medical  journal. 
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MEDITERRANEAN  ANEMIA* 

I REPORT  OF  A CASE  IN  A NEGRO 

Lt.  Col.  Merritt  H.  Stiles 

MEDICAL  CORPS,  ARMY  OF  UNITED  STATES 

Lt.  Col.  Charles  H.  Manlove 

MEDICAL  CORPS,  ARMY  OF  UNITED  STATES 
AND 

Maj.  Clifford  D.  Dangerfield 

MEDICAL  CORPS,  UNITED  STATES  ARMY 
BAXTER  GENERAL  HOSPITAL 
SPOKANE,  WASH. 

The  concept  of  Mediterranean  anemia  has 
undergone  considerable  change  since  it  was  intro- 
duced approximately  twenty  years  ago.  This  type 
of  anemia,  which  is  generally  classified  with  the 
hereditary  hemolytic  disorders,  was  first  clearly 
separated  in  1925,  by  Cooley  and  Lee,  from  the 
complex  known  as  Von  Jaksch’s  anemia.  The  cases 
described  by  them  were  characterized  by  chronic, 
progressive  anemia  commencing  early  in  life, 
marked  erythroblastosis,  splenomegaly,  and  a fa- 
milial and  racial  incidence.  This  particular  type 
of  anemia  has  since  been  generally  known  as 
Cooley’s  anemia  or  erythroblastic  anemia. 

The  term  Mediterranean  anemia,  also  applied 
to  these  cases,  was  derived  from  the  observation 
that  the  children  affected  were  of  Italian,  Greek, 
Syrian  or  Armenian  parentage  stock,  almost  with- 
out exception.  As  to  the  familial  factor,  the  disease 
was  not  uncommonly  found  in  two,  three  or  even 
four  children  in  a family. 

The  characteristic  hematologic  features  of  Med- 
iterranean anemia  are  microcytosis,  hypochromia, 
basophilic  degeneration  of  the  red  cells,  increased 
resistance  of  the  erythrocytes  to  hypotonic  saline 
solution,  marked  anisocytosis  and  poikilocytosis, 
and  the  presence  of  target  and  oval  cells.  Severe 
cases  show  leukocytosis,  slight  or  moderate  increase 
in  the  icterus  index,  microspherocytosis,  erythro- 
blastosis, hyperactivity  of  the  bone  marrow,  sple- 
nomegaly and  bone  changes.  Hematologically,  Med- 
iterranean anemia  is  differentiated  from  sickle  cell 
anemia,  which  has  many  common  features,  chiefly 
by  the  absence  of  sickling  and  by  the  absence  of 
hemolytic  crises. 

WTiile  the  first  reports  of  Mediterranean  anemia 
were  almost  invariably  of  fatal  cases  in  children, 
eventually  patients  of  more  mature  years  were 
found  who  presented  the  characteristics  of  Med- 
iterranean anemia  in  milder  forms.  In  1940  Win- 
trobe,  Matthews,  Pollack  and  Dobyns^  reported  a 

*Read  before  the  Seventieth  Annual  Meeting  of  Oregon 
State  Medical  Society,  Portland,  Ore.,  Sept.  2-3,  1944. 


group  of  cases  showing  many  of  the  characteristics 
of  Cooley’s  anemia  in  mild  forms.  The  same  year 
Dameshek  reported  a group  of  cases  with  similiar 
features  under  the  title  “Target  Cell  Anemia: 
Anerythroblastic  Type  of  Cooley’s  Erythroblastic 
Anemia.”^  In  1941  Strauss,  Daland  and  Fox  re- 
ported a similiar  condition  under  the  title, 
“Familial  Microcytic  Anemia.”'^ 

In  1943  Dameshek  reviewed  the  field  and  sug- 
gested that  the  various  conditions,  which  appeared 
to  be  milder  forms  of  Cooley’s  anemia,  be  grouped 
under  the  term,  “Familial  Mediterranean  Target- 
Oval  Cell  Syndrome.”^  Wintrobe  had  previously 
suggested  that  these  milder  cases  be  termed  “Med- 
iterranean Disease.”'’  Both  Wintrobe’s  and  Dema- 
shek’s  reviews  included  cases  demonstrating  a great 
variety  of  combinations  of  the  symptoms  and  find- 
ings of  Mediterranean  anemia.  Increased  resist- 
ance of  the  erythrocytes  to  hypotonic  saline  solu- 
tion was  always  found;  hypochromia  and  the 
presence  of  target  and  oval  cells  were  the  next 
most  consistent  findings  in  these  cases.  Other 
characteristics  were  variable.  While  a considerable 
number  of  the  cases  reported  first  came  under  ob- 
servation because  of  symptoms,  others  were  picked 
up  on  family  or  special  surveys  and  were  non- 
symptomatic.  It  is  of  especial  interest  that  in  the 
surveys  mentioned  a number  of  cases  of  hypo- 
chromic erythrocytosis  were  found,  cases  which 
otherwise  presented  the  characteristics  of  the  dis- 
ease under  discussion. 

While  the  cause  of  Mediterranean  anemia  has 
not  been  finally  determined,  the  bulk  of  available 
evidence  indicates  that  the  fundamental  etiologic 
factor  is  an  inherited  defect  in  hemoglobin  forma- 
tion, with  the  resultant  production  of  abnormally 
thin  red  blood  cells.  The  designation  “target  cell 
anemia”  has  been  objected  to  on  the  basis  that 
target  cells  are  not  always  present  in  this  disease, 
and  that  they  may  occur  in  other  conditions. 

The  designation  “leptocytosis”  has  been  sug- 
gested as  an  inclusive  term  to  indicate  the  unusual 
thinness  of  the  red  blood  cells  which  is  present  both 
in  Mediterranean  anemia  and  in  sickle  cell  anemia.*’ 
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These  two  familial  anemias  have  numerous  other 
features  in  common,  including  a complete  refrac- 
torines  to  iron  therapy  (table  1).  In  both  diseases 
it  now  seems  apparent  that  the  mating  of  two  per- 
sons with  mild  forms  of  the  disease  may  result  in 
the  presence  of  a severe  condition  in  the  offspring. 

Table  1 

Chronic  Hemolytic  Anemias 
Cooley’s  Mediter.  Sickle  Hemolytic 


Findings  Patient 

Anemia  Disease 

Cell  An. 

Icterus 

.■\nemia  

+ 

+ ± 

+ 

+ 

Leukocvtosis  

Hyperplastic 

+ ± 

+ 

Bone  Marrow  .... 

+ 

+ ± 

+ 

+ 

Splenomegaly  .... 

+ 

+ ± 

H- 

+ 

Icterus  

Microsphero- 

-f- 

+ ± 

+ 

-1 

cvtosis 

Resistance  to 

+ 

+ ± 

+ 

+ 

Hypo.  Saline  .... 

+ 

+ + 

+ 

— 

Target  Cells  

-f- 

+ ± 

— 

Oval  Cells  

+ 

+ ± 

+ 

— 

Stippling  

+ 

+ ± 

+ 

— 

Bone  Changes  .... 

+ 

+ ± 

+ 

— 

Hypochromia  .... 

+ 

+ ± 

— 

Reticulocytosis  .. 

+ 

+ + 

+ 

+ 

Erythroblastosis.. 

+ + 

+ 

+ 

Sickling  

Hemolytic 

— 

+ 

Crises  

— 

— — 

_L 

+ 

Fig.  1.  Full  face  view  of  i)atient. 


CASE  REPORT 

\ 33  year  old  colored  soldier  gave  a history  of  having 
been  well  until  the  spring  of  1938,  when  he  first  developed 
lassitude,  generalized  weakness,  and  sharp  epigastric  pain 
which  was  burning  in  character  but  which  bore  no  relation 
to  meals,  which  showed  no  periodicity  and  was  not  relieved 
by  food,  alkalies  or  vomiting.  There  was  no  history  of 
melena  or  hematemesis.  The  patient  was  admitted  to  the 


Charity  Hospital,  New  Orleans,  with  bronchopneumonia 
on  6 June  1938.  During  this  hospitalization  an  additional 
diagnosis  was  made  of  hypochromic  microcytic  anemia,  due 
to  iron  deficiency.  The  patient  was  given  intramuscular 
liver  and  iron  therapy  over  a prolonged  period,  though 
without  striking  effect. 

While  the  patient’s  general  health  was  subsequently 
maintained  well  enough  to  permit  his  induction  into  mili- 
tary service  in  the  spring  of  1943,  symptoms  persisted  in 
varying  degree,  and  eventually  led  to  his  admission  to  a 
military  hospital  in  February,  1944,  the  immediate  cause 
of  admission  being  recurrent  attacks  of  nausea  and 
vomiting  associated  with  weakness. 

Physical  examination,  following  transfer  to  Baxter  Gen- 
eral Hospital  two  months  later,  revealed  a colored  male  of 
approximately  33  years  (fig.  1),  ambulatory  and  not 
acutely  ill.  The  weight  was  133  pounds,  blood  pressure 
106/70,  temperature,  pulse  and  respiration  normal.  Physical 
findings  were  essentially  negative  except  for  prominent 
cheek  bones,  slight  enlargement  of  the  liver  and  moderate 
enlargement  of  the  spleen. 

Gastrointestinal  roentgen  examination  revealed  gastro- 
coloptosis  but  no  demonstrable  organic  lesion  of  the 
stomach  or  duodenum.  Roentgenogram  of  the  skull  re- 
vealed a moderate  degree  of  porosity  of  the  parietal  bones, 
particularly  in  the  region  of  the  vertex.  There  was  also  a 
very  slight  increase  in  the  distance  between  the  inner  and 
outer  tables  in  the  postparietal  region.  The  outer  table  in 
this  region  presented  a slight  degree  of  striation.  Other- 
wise the  cranial  bones  were  within  normal  limits,  as  were 
the  long  bones  of  the  upper  and  lower  extremities.  Roent- 
genogram of  the  chest  revealed  no  abnormality. 

Examination  of  the  blood  disclosed  a relatively  normal 
red  cell  count  with  hemoglobin  values  of  8.75  to  9.2  Gm., 
and  a persistent  low  grade  leukocytosis  with  a slight  shift 
to  the  left  in  the  differential  count.  The  icterus  index 
ranged  from  8 to  18  units.  The  sedimentation  rate  (Wester- 
gren)  was  consistently  3 mm.  or  lower  (table  2).  Exam- 
ination of  the  blood  smears  showed  marked  variation  in 
size  and  shape  of  the  red  blood  cells.  The  hemoglobin  con- 
tent of  the  individual  cells  varied  a great  deal;  many  cells 
were  very  pale,  others  were  so  dense  and  small  that  they 
were  classified  as  microspherocytes  (fig  2). 

Table  2 — Blood  Examinations 


RBC:  4,650,000  to  5,330,000. 

Hemoglobin:  8.75  to  9.2  grams. 

WBC:  10,200  to  16,500. 

Differential  count:  Percent 

Segmented  neutrophiles  50  to  75 

Stabs  2 to  8 

Juveniles  0 to  1 

Eosinophiles  1 to  2 

Monocytes  1 to  7 

Basophiles  0 to  2 

Lymphocytes  14  to  36 

Reticulocytes:  0.3  to  3.0  per  cent. 

Nucleated  red  cells:  None  seen. 

Basophilic  stippling  found  in  a few  cells. 

Sedimentation  rate:  1.5  to  3 mm. 

Hematocrit:  36  (Wintrobe). 

Icterus  index:  8 to  18. 

Red  cell  fragility:  Per  cent 


Control:  0.44  to  0.32  (complete). 

Patient:  0.44  to  0.18  (incomplete). 

The  sternal  bone  marrow,  when  examined  in  May,  was 
definitely  hyperactive,  with  45  per  cent  normoblasts  and 
21  per  cent  pronormoblasts.  Examination  in  .\ugust  re- 
vealed less  evidence  of  hyperactivity  (table  3).  Other  labor- 
atory examinations  were  essentially  negative  except  for  a 
possible  increase  in  urinary  urobilinogen  (table  4). 

The  presence  in  this  patient  of  anemia,  leukocy- 
tosis, splenomegaly,  icterus,  microspherocytosis  and 
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Fig.  2.  Stained  smear  of  patient's  blood  showing  marked 
anisocytosis,  poikilocytosis  and  hy])ochromia.  A few 
micrspherocytes  are  shown. 


a hyperplastic  bone  marrow  led  to  the  opinion  that 
he  had  some  type  of  chronic  hemolytic  anemia. 
Congenital  and  acquired  hemolytic  jaundice  were 

Table  3 — Sternal  Bone  Marrow 

5 May  14  August 

Per  cent  Per  cent 


Myeloblasts  0.0  0.2 

Promyelocytes  0.0  0.6 

Myelocytes  16.0  9.4 

Metamyelocytes  9.S  12.0 

Neutrophiles  7.5  18.0 

Lymphocytes  10  8.0 

Pronormoblasts  21.0  10.0 

Normoblasts  45.0  36.6 

Megaloblasts  0.0  1.2 

Erythroblasts  0.0  2.8 

Monocytes  0.0  1.2 

Table  4 — Miscellaneous  Tests 
Prothrombin  time:  Control  23.5  sec.,  patient  24.5  sec. 

GLUCOSE  tolerance  CURVES 

92.6  80.0  96.1  106.4  73.8  per  cent. 

Hippuric  acid  test;  3.54  gm. 

Gastric  analysis: 

Total:  10  10  24  18  20  18  16 

Free:  0 0 16  8 8 0 0 

Stools  negative  for  occult  blood. 

Llrinalysis: 

Sp.  gr.  1.022,  straw  colored,  clear,  acid. 

No  sugar  nor  albumin. 


Urobilinogen  positive  1:20  on  three  occasions. 

Urobilin  negative. 

ruled  out  by  the  increased  resistance  to  hypotonic 
saline  solution  and  by  the  absence  of  a history  of 
hemolytic  crises.  The  increased  resistance  to  hypo- 
tonic saline  solution,  the  presence  of  target  and 


Fig.  3.  Stained  smear  of  patient's  blood  .showing  target  Fig.  1.  .Stained  smeai-  of  patient's  l)lood  showing  target 

and  oval  cells.  and  oval  lells  and  numerous  mierosplierocytes. 
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oval  cells,  the  stippling  and  the  bone  changes  were 
consistent  with  sickle  cell  anemia.  For  these  rea- 
sons and  because  of  the  patient’s  race,  an  intensive 
search  was  made  for  sickle  cells,  in  spite  of  the 
absence  of  hemolytic  crises  and  of  the  character- 

Table  S — Moist  Coverslip  Preparations 

1.  Direct  from  finger:  many  oval  and  target  cells;  no  in- 
crease on  standing  2 to  6 hours. 

2.  Rubber  band  on  finger  for  5 minutes:  no  increase  in  oval 
or  target  cells,  no  sickling. 

3.  Blood  mixed  with  saline  and  citrate,  24  hours  later  for- 
maldehyde (10  per  cent  in  saline)  added:  no  sickling. 

4.  Blood  mi.xed  with  10  per  cent  formalin  in  saline:  no 
sickling. 

5.  Carbon  dioxide  bubbled  through  blood:  no  sickling, 
istic  body  configuration  seen  in  sickle  cell  anemia 
(table  5).  When  this  search  failed  to  reveal  any 
evidence  of  sickling,  the  absence  of  hemolytic 
crises  and  the  severe  degree  of  hypochromia  as- 
sumed greater  significance. 

Blood  smears  were  reexamined  with  care,  and  the 
presence  of  great  numbers  of  target  and  oval  cells 
was  affirmed  (figs.  3 and  4).  It  was  then  appar- 
ent that  this  patient’s  hematologic  picture  present- 


the  exception  of  age,  severity  and  absence  of  eryth- 
roblastosis, this  case  presented  the  characteristics 
of  Cooley’s  anemia. 

Because  of  the  familial  incidence  of  Mediter- 
ranean anemia  careful  inquiry  was  made  relative 
to  other  members  of  the  patient’s  family.  An  inter- 
esting situation  was  found.  The  patient’s  mother 
was  reported  to  have  been  under  treatment  for 
anemia  for  many  years,  and  a sister  was  receiving 
some  type  of  injections  at  the  time  of  the  inquiry. 
An  effort  was  made  to  get  blood  smears  from  all 
members  of  the  family,  but  it  proved  possible  to 
secure  smears  only  from  the  sister  who  was  receiv- 
ing injections.  Examination  of  these  smears  re- 
vealed a considerable  degree  of  anisocytosis,  some 
poikilocytosis  and  apparent  hypochromia.  Some 
oval  cells  were  found  and  numerous  target  cells.  A 
few  cells  which  appeared  to  be  microspherocytes 
were  noted,  although  there  are  no  very  good  exam- 
ples in  the  illustrations  shown  (figs.  5 and  6). 
While  the  hematologic  changes  were  much  less 


Fig.  5.  Stained  blood  smear  from  patient’s  sister  show- 
ing target  and  oval  cells. 

ed  the  characteristics  which  have  been  described  as 
features  of  Mediterranean  anemia.  The  hematologic 
findings  in  this  case  were  actually  much  more 
marked  than  in  most  of  the  cases  reported  as  Med- 
iterranean disease,  or  as  familial  Mediterranean 
target-oval  cell  syndrome  (table  1).  In  fact,  with 


Fig.  6.  Stained  blood  smear  from  patient’s  sister  show- 
ing target  and  oval  cells  and  microcytes. 

marked  than  those  exhibited  by  the  patient,  they 
were  definite  enough  to  justify  the  opinion  that 
both  the  patient  and  his  sister,  in  spite  of  their 
race,  were  examples  of  the  familial  Mediterranean 
target-oval  cell  syndrome. 

While  the  finding  of  Mediteranean  anemia  in  a 
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colored  family  arouses  many  questions  as  to  sig- 
nificance, it  is  probable  that  there  is  a relatively 
simple  explanation  in  this  instance.  One  of  the  pa- 
tient’s progenitors,  a maternal  great  grandparent, 
was  of  Italian  origin.  While  the  patient  himself  was 
very  dark  in  color,  he  stated  that  both  his  mother 
with  a history  of  anemia,  and  the  sister  whose  blood 
smears  were  examined,  and  who  had  the  same 
mother  though  not  the  same  father  as  the  patient, 
were  very  light  in  color. 

SUMMARY 

^Mediterranean  anemia  is  a disease  which  occurs 
in  varying  degrees  of  severity,  with  differing  clinical 
pictures,  in  persons  of  Mediterranean  origin.  Hema- 
tologically  it  is  characterized  by  increased  resist- 
ance to  hypotonic  saline  solution,  by  hypochromia, 
basophilic  degeneration  of  the  red  cells,  anisocyto- 
sis  and  poikilocytosis,  and  by  the  presence  of  mi- 
crocytes, target  and  oval  cells.  Severe  cases  show 
leukocytosis,  slight  or  moderate  increase  in  the 
icterus  index,  microspherocytosis,  splenomegaly, 
bone  changes  and  erythroblastosis. 

.A  variety  of  names  have  been  associated  with  this 
disease:  e.  g.,  Cooley’s  anemia,  erythroblastic  ane- 
mia. familial  microcytic  anemia,  target  cell  anemia, 
IMediteranean  disease  and  familial  Mediterranean 
target-oval  cell  syndrome,  in  addition  to  the  more 
general  term  Mediterranean  anemia. 

A typical  case  of  Mediterranean  anemia  occur- 
ring in  a 33  year  old  negro  is  reported.  Smears 
made  from  the  blood  of  the  patient’s  sister  showed 
similar  though  milder  abnormalities. 

XARCOSYNTHESIS  UNDER  SODIUM 
AMYT.AL* 

ADJUNCT  TO  PSYCHIATRIC  DIAGNOSIS  AND 
TREATMENT 

Theodore  M.  Barber,  M.D. 

WESTERN  STATE  HOSPITAL 

X 

FORT  STEILACOOM,  WASH. 

This  subject  is  offered,  together  with  a brief  re- 
view of  intravenous  therapy,  giving  special  refer- 
ence to  the  barbituric  derivatives,  especially  sodium 
amytal.  A satisfactory  definition  of  narcosynthesis 
would  be  the  following:  “Bringing  back  into  con- 
sciousness events  that  have  become  disassociated 
by  the  use  of  a narcotic  drug.”  Another  statement 
of  this  method  is  that  it  unconditions  the  patient 
psychologically. 

Much  has  been  said  and  written  during  the  last 
ten  years  on  the  subject  of  intravenous  therapy, 
especially  with  reference  to  the  various  barbituric 
acid  derivatives.  Adams,^  in  one  chapter  of  his  re- 

♦ Read  before  meeting  of  North  Pacific  Society  of  Neu- 
rolgy  and  Psychiatry,  Vancuver,  B.  C.,  Sept.  22,  1945. 


cent  book,  “Intravenous  Anesthesia,”  has  presented 
a most  comprehensive  report  and  provides  a thor- 
ough coverage  of  the  subject  of  sodium  amytal 
which  will  be  the  basis  for  this  report.  Pentothal 
sodium  has  probably  been  used  more  for  the  sake 
of  surgical  anesthesia.  But  for  our  purposes,  so- 
dium amytal  is  the  drug  of  choice.  Only  in  the  last 
ten  years  has  intravenous  anesthesia  been  forcibly 
brought  before  the  profession.  Previous  to  that  time 
lack  of  progress  was  due  to  the  lack  of  suitable 
effective  agents. 

In  the  matter  of  historical  review  of  this  sub- 
ject, the  first  transfusion  was  made  by  Francisco 
Folli,  in  Florence,  Italy,  in  1654,  the  first  infu- 
sion by  Sir  Christopher  Wren,  1657.  There  was 
then  a long  dormant  period  until  1827,  when  we 
have  a record  of  the  first  phlebotomy.  It  was  1845 
when  we  have  a record  of  the  first  hyposyringe. 
We  find  then  another  gap  until  1899,  when  Dreser 
in  Munich,  1905,  with  Krakow  in  Petrograd,  and 
1909,  when  Burkhardt  in  the  United  States,  pre- 
sented papers  on  the  intravenous  use  of  urethane, 
ether  and  chloroform,  respectively.  Of  the  barbital 
derivatives  Van  Mering  was  the  first  reported  in 
1903,  and  his  work  was  on  veronal,  or  sodium  bar- 
biturate. In  1912,  Weiss  first  recorded  the  intra- 
venous use  of  phenobarbital.  The  year  1927  re- 
ported the  first  extensive  use  of  any  of  these  drugs 
on  a large  scale.  Pernoston  was  then  used  on  such 
a grand  scale  in  Germany,  it  being  a sodium  butyl 
barbiturate,  a proprietary  hypnotic. 

Sodium  amytal  first  appeared  in  the  chemical 
journals  in  1923.  By  1928  Zerfas  had  made  the 
first  extensive  research,  and  from  1929  until  1933 
it  was  used  more  frequently  than  any  other  intra- 
venous anesthetic  in  the  United  States.  The  am- 
pules were  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  in  1932.  Following  1933  I used  it 
for  psychiatric  purposes,  as  a sedative  and  hyp- 
notic in  treatment  of  catatonic  excitement,  and  it 
was  probably  the  best  treatment  given. 

Of  the  several  barbituric  derivatives,  a few  of 
the  chemical  formulae  are  mentioned  to  show  their 
relations  to  one  another.  (1)  Sodium  amytal  is 
chemically  expressed  as  the  sodium  salt  of  iso-amyl, 
ethyl  barbituric  acid.  (2)  Sodium  barbital,  or  vero- 
nal, may  be  expressed  as  the  odium  salt  of  diethyl 
barbituric  acid.  (3)  Sodium  pentothal  is  the  sodium 
salt  of  ethyl,  methyl,  butyl,  thio-barbiturlc  acid. 

Of  these,  the  first  is  the  one  of  choice  in  this 
study.  This  drug  is  preferred  for  the  following 
reasons:  rapidity  and  ease  of  induction;  its  use  is 
easily  controlled,  and  recovery  is  prompt.  There 

1.  Adams.  R.  C. : Intravenous  Anesthesia.  P.  B.  Hoeber, 
Inc.,  New  York,  1944. 
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is  definite  absence  of  vomiting  or  other  complica- 
tions. The  blood  pressure  remains  practically  con- 
stant. This  treatment  is  especially  useful  for  short 
procedures. 

Sodium  amytal  is  one  of  the  most  useful  deriva- 
tives of  barbituric  acid.  It  may  be  used  alone  or 
intermittently,  or  supplemented  with  other  drugs 
to  increase  its  safety.  It  has  been  used  for  a variety 
of  purposes.  One  of  the  most  startling  uses  is  as 
an  anticonvulsant  in  treatment  of  a large  series  of 
strychnine  poisoned  cats  and  dogs.  From  this  and 
other  studies,  a 10  per  cent  solution  has  been  found 
useful  in  treatment  of  eclampsia,  status  epilepticus, 
strychnine  poisoning,  tetanus  and  rabies.  Other 
milder  uses  are  in  the  treatment  of  delirium  tre- 
mens, obstinate  hiccups,  where  all  else  has  failed, 
insomnia,  migraine, gastric  crises  of  locomotor  ataxia, 
gallbladder  and  renal  colic,  chorea,  morphine  with- 
drawal, sea-sickness,  etc.  This  sounds  as  numerous 
and  bizarre  as  the  long  list  of  claims  we  sometimes 
observe  in  the  newspaper  with  reference  to  nos- 
trums, oriental  herbs  and  patent  medicines. 

Some  psychiatric  uses  of  this  drug  may  be  men- 
tioned as  follows  : ( 1 ) Blackwenn  of  Wisconsin 
first  made  use  of  it  for  prolonged  narcosis  in  cer- 
tain cases  of  manic  depressive.  The  above  men- 
tioned Adams  first  used  a 5 per  cent  solution. 
(2)  Next  major  use  was  as  a hypnotic  or  sub- 
hypnotic to  gain  insight  into  mental  trends  of 
psychotic  patients,  especially  in  the  uncommunica- 
tive and  the  stuporous  types.  Sodium  amytal  with 
caffeine  was  also  found  suitable  in  such  tests.  (3) 
For  criminal  investigation,  as  in  the  work  of  Lorenz 
of  Wisconsin,  a 5 per  cent  solution  is  also  used. 
Here  it  is  best  administered  on  an  empty  stomach 
and  until  there  is  loss  of  the  corneal  reflex.  In  this 
method  the  author  claims  that  it  is  impossible  foi 
the  one  examined  to  maintain  a lie.  This  type  of 
treatment  can  be  administered  up  to  a period  of 
two  or  three  hours.  (4)  In  a more  general  type  of 
treatment  it  may  be  used  to  establish  rapport  in 
psychotic  or  resistive  types. 

In  these  tests  manics  and  catatonics  were  ob- 
served to  require  a larger  dosage,  and  depressives 
and  hebephrenics  a smaller  one.  Some  good  results 
have  been  obtained  in  reactive  depressions  and 
also  in  somatic  and  toxic  psychoses.  Again,  in  ref- 
erence to  the  extensive  survey  of  the  subject  made 
by  .^dams,  on  the  general  subject  of  sodium  amy- 
tal, and  its  use  in  regard  to  intravenous  anesthesia, 
he  included  some  323  references,  of  which  only 
twenty-nine  applied  to  psychiatric  subjects,  and 
only  a few  of  these  pertain  to  the  present  type 
of  usage. 


Wilbur’  states,  “Intravenous  barbiturates  offer 
a short  cut  to  the  discovery  of  conflict  material  in 
mute  or  catatonic  patients,  and  those  out  of  rap- 
port . . . Horsley,  in  1936,  first  used  the  term 
narcosynthesis  for  use  of  a sedative  which  pro- 
duces a diminution  of  the  conscious  state,  and  a 
release  of  the  inhibitory  processes  in  order  to  deter- 
mine conflicts,  and  to  allow  psychotherapy.”  Of 
the  several  barbiturates,  with  which  he  had  experi- 
mented, he  listed  them  as  follows:  (1)  Barbital 
and  phenobarbital  as  the  long  acting  ones,  (2) 
amytal  and  nembutal  as  the  short  actors,  (3)  evi- 
pal  and  pentothal  as  the  ultrashort  actors. 

Heath,  Sherman®  and  others  have  mentioned 
specific  use  of  such  drug  therapy  to  secure  rest  in 
treatment  of  traumatic  war  neuroses.  They  espe- 
cially favor  the  intravenous  use  of  barbiturates  to 
promote  mental  catharsis  as  an  aide  in  the  recall 
of  the  suppressed  episode.  Grinker^  finds  narco- 
synthesis a valuable  treatment  in  his  method,  un- 
der small  doses  of  pentothal  sodium.  Sodium  amy- 
tal alone,  or  in  combination  with  amphetamine 
(benzedrine)  sulphate  also  has  been  effective  in 
treatment  of  various  functional  psychoses,  espe- 
cially with  schizophrenia  and  the  depressive 
groups.  In  “operational  fatigue”  in  combat  air 
crews,  narcosis  therapy  has  also  been  very  ef- 
fective. 

Even  the  soap  operas  and  the  pseudoscientific 
programs  of  our  radio  hookups  sometimes  resort  to 
these  newer  therapies.  For  example,  last  month  in 
one  of  the  Bulldog  Drummond  skits,  they  used  a 
marvel  producing  drug,  sodium  amytal,  intraven- 
ously, to  elicit  a confession  from  a criminal  who 
was  otherwise  definitely  uncooperative. 

The  interesting  part  of  this  technic,  however,  was 
the  fact  that  they  first  had  to  use  a preanesthetic 
adjunct,  a sudden  blow  on  the  jaw,  to  render  the 
criminal  unconscious  so  they  could  administer  the 
sodium  amytal.  So  far  such  a preliminary  has  never 
been  required  in  the  method  of  administration,  as 
reported  by  the  medical  articles. 

Some  other  recent  references  on  this  subject  give 
the  following  information.  Subnarcotic  doses  of 
sodium  amytal  may  temporarily  improve  the  pa- 
tient’s contact  with  his  environment.  The  resistive 
or  seclusive  patient  becomes  friendly  and  willing 
to  discuss  his  problems.  The  increased  responsive- 
ness assists  in  diagnosis  by  clarifying  the  mental 
content;  and  in  psychotherapy  by  uncovering  crit- 

2.  Wilbur,  C.  B. ; Uses  of  Barbiturates  Intravenously  in 
Neuropsychiatry.  Dis.  Nerv.  System,  5:293,  Oct.;  369, 
Dec.,  1944, 

3.  Heath,  R.  G..  and  SheiTnan,  S.  H. : Use  of  Drugs  in 
Treatment  of  Traumatic  War  Neuroses.  Am.  J.  Psychiat. 
101:355-360.  Nov.,  1944. 

4.  Grinker,  R.  A.:  Treatment  of  War  Neuroses.  J.  A. 
M.  A.  126:142-145,  Sept.  16,  1944. 
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ical  experiences  and  attitudes;  also  it  helps  in  prog- 
nosis. Sometimes,  in  order  to  overcome  drowsiness, 
stimulants  have  been  tried  in  combination  with  so- 
dium amytal  to  better  the  technic.  In  depressed 
patients  amphetamine  sulfate  in  conjunction  with 
sodium  amytal  did  not  modify  the  psychologic 
characteristics  of  the  response,  but  prolonged  the 
duration.  Best  results  were  obtained  when  amytal 
was  given  first  or  the  two  drugs  given  simulta- 
neously. 

In  schizophrenics  sodium  amytal  alone  produces 
the  best  psychologic  effect.  Still  another  interesting 
study  is  that  of  sodium  amytal  narcosis  in  treat- 
ment of  operational  fatigue  in  combat  air  crews. 
The  authors  state,  “narcosis  therapy  breaks  the 
cycle  of  preoccupation  with  combat,  anxiety  and 
impaired  rest.”  Here  narcosis  was  maintained  36-48 
hours,  and  never  more  than  96  hours.  Still  another 
reference  of  a similar  nature  is  that  by  Rome.® 
Here  the  author  states  that  psychotherapy  is  insti- 
tuted most  successfully  while  the  patient  is  regain- 
ing consciousness,  following  narcosis.  For  such  nar- 
cosis sodium  amytal  is  preferred  because  of  low 
toxicity  and  rare  incidence  of  idiosyncrasy. 

With  this  much  of  a historical  review  and  gen- 
eral consideration  of  the  subject,  we  will  now  re- 
port a few  of  the  findings  as  observed  in  our  recent 
short  series  of  cases  at  Western  State  Hospital. 
It  is  not  claimed  that  this  is  any  new  or  unusual 
type  of  treatment,  but  I feel  that  here  we  have  an 
adjunct  to  other  technics  which  provides  a means 
of  ( 1 ) obtaining  information  from  malingerers  or 
from  mute  and  suspicious  types,  and  also  to  gain 
more  clinical  and  historical  data,  where  anamnesis 
is  incomplete;  (2)  further  differentiating,  or  estab- 
lishing diagnosis,  where  in  doubt,  thus  also  serving 
as  an  aid  in  recommending  proper  treatment;  (3) 
of  gaining  rapport  for  analysis  or  synthesis,  or  to 
better  facilitate  other  types  of  psychotherapy. 

From  our  series  of  cases  the  following  observa- 
tions are  of  interest.  We  have  studied  individuals 
from  eight  to  ten  of  the  principal  psychoses  and 
mostly  in  the  functional  or  affective  group.  Of 
these,  catatonic,  schizophrenic  and  paranoid  con- 
ditions are  ones  of  greatest  incidence. 


Dementia  precox  (hebephrenic) 1 

Dementia  precox  (catatonic) 5 

Dementia  precox  (paranoid) 1 

Mania  depression  (manic) 3 

Manic  depression  (depressed) |l 

Paranoid  condition  3 

Pathologic  intoxication  2 

Constitutional  psychopathic  personality 2 

Cerebral  arteriosclerosis  1 


ten  per  cent  solution  of  sodium  amytal  in 


5.  Rome,  H.  P.  ; Role  of  Sedation  in  Military  Medicine. 
U.  S.  Nav.  M.  Bull.  42:525-534,  March,  1944. 


sterile  water  was  used.  The  dosage  varied  from  1.0 
to  7.5  gr.,  smallest  being  required  in  one  of  the 
catatonics  who  was  also  hysterical;  largest  doses 
were  for  a catatonic  and  a manic,  eight  times  hos- 
pitalized. It  should  be  noted  that  the  method  of 
administration  is  very  slow,  1 cc.  10  per  cent  solu- 
tion per  minute.  Up  to  that  hypnotic  level  there  is 
some  exhilaration  of  spirits,  usually  slurring  speech 
or  drowsy  incoherent  thinking,  which  is  prenar- 
cotic. Only  one  patient  went  to  sleep  first,  but  he 
was  easily  aroused.  Only  one  resisted  the  initiation 
of  this  treatment,  but  opened  up  readily  and  helped 
establish  diagnosis  where  asocial  and  amoral  trends 
were  previously  covered  up  or  inhibited.  All  in- 
terviews preferably  should  be  made  in  as  small  a 
group  as  possible,  and  onset  of  treatment  is  begun 
with  the  examiner  seeking  to  establish  rapport, 
even  before  intravenous  treatment,  if  possible. 

The  purposes  of  this  method  have  already  been 
enumerated,  and  it  is  felt  from  a survey  of  our  find- 
ings that  we  have  been  able  to  gain  the  majority 
of  results  desired  in  most  instances.  The  method 
is  a “truth  serum”  but  cannot  be  said  to  be  in- 
fallible. It  is  not  like  Ivory  soap,  99  and  44/100 
per  cent  pure,  but  I think  we  can  safely  say  from 
85  to  90  per  cent  of  results  are  favorable.  We  do 
have  a supplementary  method  of  treatment  that 
is  useful,  and  could  be  available  to  any  physician 
interested  in  more  complete  or  more  accurate 
information,  especially  in  the  cases  of  individuals 
who  are  malingering,  negativistic,  suspicious  or 
otherwise  unsatisfactory  in  approach. 

As  indicated  in  an  earlier  paragraph,  we  have 
studied  the  reaction  of  patients  in  nine  or  ten  of 
the  leading  psychoses  with  special  reference  to  the 
functional  group.  In  one  of  the  manic  depressions 
(depressive),  where  the  subject,  a retired  minister, 
had  closely  concealed  such  factual  material,  we 
were  able  to  determine  that  the  psychosis  was  not 
a simple  affective  condition,  but  also  contained 
components  of  some  paranoid  schizoid  behavior, 
typically  psychopathic.  This  also  helped  to  confirm 
a fact  known  to  be  fairly  common  in  mental  dis- 
ease, that  many  of  the  functional  types  are  not 
clear-cut  or  arbitrary  cases  but  rather  of  a mixed 
nature. 

CLINICAL  REPORTS 

Of  the  other  manics,  all  were  interesting  because  they 
were  so  voluble  in  replies  and  so  volatile  in  reaction.  The 
most  interesting  was  probably  a young  Irish  woman  of  32. 
The  main  object  here  was  twofold,  (1)  to  test  her  attitude 
regarding  some  pseudoepileptic  behavior  and  (2)  to  ob- 
tain further  data  regarding  hospitalization.  The  former 
was  considered  to  be  chiefly  voluntary  seizes  and  tantrums. 
The  diagnosis,  therefore,  remained  manic  depressive.  The 
latter  elicited  a long  list  of  periods  of  hospitalization,  eight 
different  previous  occasions,  and  extending  from  Chicago  to 
California. 
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Another  such  instance  was  opposite  in  type.  A young 
psychopathic  individual  presented  definite  history  of  asocial 
behavior,  with  certain  sex  offenses  at  first  thought  to  be 
primarily  psychopathic  in  type,  charges  being  attempted 
rape  in  both  instances.  Narcosis  investigation  of  this  indi- 
vidual revealed  not  only  silly  and  bizarre  explanations  for 
the  actual  events  in  question,  but  also  brought  out  many 
poorly  systematized  delusions  of  reference,  religious  and 
expansive  ideas,  thoughts  of  influence  by  hypnotism,  as- 
trology, telepathy,  etc.,  thus  suggesting  definite  diagnosis 
of  dementia  precox,  paranoid  type. 

Still  another  paranoid  condition  had  indicated  preoccu- 
pation with  special  ideas  relating  to  spiritualism,  and  to 
the  F.  B.  I.  These  were  further  elaborated  under  sodium 
amytal,  and  when  uninhibited  the  subject  revealed  expendi- 
tures of  several  thousands  of  dollars,  with  consequent  wast- 
ing of  most  of  his  worldly  wealth,  just  by  paying  exorbi- 
tant fees  to  a female  spiritualist  he  never  actually  saw. 

At  least  two  of  the  catatonics  had  not  spoken  since 
admission,  one  here  only  a few  months,  the  other  eighteen 
months.  The  first  was  probably  an  hysterical  basis  and 
began  talking  a blue  streak  after  only  1.0  cc.  injection  of 
sodium  amytal.  The  latter  case  required  full  7.S  gr.  dosage 
and  actually  talked  only  twenty  or  thirty  words  during 
the  interview.  She  did  become  quite  animated,  where 
formerly  she  had  been  extremely  negativistic  and  on  her 
return  to  her  own  ward  talked  steadily  to  the  nurse  who 
brought  her. 

.Another  catatonic,  a Russian  sailor,  said  not  a word 
in  any  language  until  tested.  Then  his  response  was  re- 
luctant and  in  Russian.  It  revealed  enough  reaction  to  indi- 
cate probable  harmlessness  and  thus  he  was  considered  to 
be  suitable  for  return  to  the  Soviet  Union. 

Two  younger  patients  were  included  in  this  series.  One, 
a boy  of  fifteen  years,  a husky  hebephrenic,  had  a ques- 
tionable psychopathic  factor  which  it  was  desired  to  check 
upon  to  determine,  if  possible,  future  vicious  tendencies. 
He  seemed  to  possess  a selective  antipathy  against  cats. 
One  animal  had  been  killed  by  a spent  arrow ; another 
had  been  repeatedly  abused  in  the  boy’s  own  home.  Ques- 
tioning and  analyzing  the  findings,  we  found  the  first  inci- 
dent was  purely  an  accident.  Following  through  on  the 
latter,  we  observed  that  the  cat  belonged  to  a stepbrother. 
The  stepfather  had  abused  the  boy’s  own  mother  under 
influence  of  alcohol.  Therefore,  in  the  only  way  open  for 
retaliation,  the  boy  sought  recompense. 

The  other  younger  patient,  a boy  just  turned  eleven 
years  of  age,  a most  troublesome  boy,  had  had  care  during 
past  four  years  in  a juvenile  court  in  Brisco,  opportunity 
school  in  Seattle,  various  boarding  homes  and  finally  in 
Chehalis  Washington  State  Training  School.  From  the  lat- 
ter he  was  finally  sent  to  Western  State  Hospital,  with 
question  as  to  possible  psychosis.  Under  2.5  gr.  sodium 
amytal  the  boy  was  cheerful,  cooperative  and  mildly  appre- 
hensive. He  readily  admitted  all  of  his  negative  personality 
traits  and  mischievous  actions,  revealing  they  were  not 
malicious  acts  nor  actual  dangerous  threats  but  merely 
his  futile  way  of  trying  to  express  his  ego  and  also  to 
retaliate  against  his  parents  and  others  in  authority. 

■At  Western  State  Hospital,  for  example,  he  had  done 
such  stunts  as  the  following;  (1)  plugged  large  bathtub 
drain  with  paraffin,  then  ran  hot  water  over  it  to  melt  it 
and  cause  it  to  congeal  further  down  at  an  inaccessible 
angle;  (2)  built  small  smudge  fire  in  wash  room,  when 
cigarets  were  denied  him,  (3)  broke  off  pieces  of  ornamen- 
tal plants  and  furniture  on  the  ward,  (4)  tore  up  clothing, 
blankets  and  bed  linen,  etc.,  (S)  malingered  an  acute  ab- 
dominal obstruction  one  time  when  mildly  constipated,  in 
order  to  be  put  to  bed  and  incidentally  get  away  from  a 
certain  attendant. 

.At  no  time  did  he  show  any  delusional  or  hallucinatory 
content.  Analyzing  his  frank  and  rather  complete  answers 
to  all  questions,  it  was  concluded  that  no  true  psychosis 
was  present  and  diagnosis  should  be  “without  psychosis, 
psychopathic  personality.”  The  latter  was  more  closely 
similar  to  a primary  behavior  disorder  in  children.  Patient 
left  hospital  September  17,  1945,  to  return  to  Washing- 
ton State  Training  School. 


TREATMENT  OF  SUPRACONDYLAR 
FR.ACTURES  OF  HUMERUS 
IN  CHILDHOOD* 

John  F.  LeCocq,  M.D. 
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Irwin  Slade,  M.D. 

SEATTLE,  WASH. 

The  supracondylar  fracture,  also  classified  as 
the  diacondylar  and  transcondylar,  is  one  of  the 
most  serious  fractures  that  occurs  about  the  elbow 
in  childhood,  and  too  often  the  child  is  left  with  a 
crippling  condition,  not  only  as  regards  function 
in  the  elbow  itself,  but  there  may  also  be  secondary 
marked  disturbance  in  function  of  the  muscles  con- 
trolling the  wrist  and  finger  motions. 

This  feature  is  an  extension  fracture.  It  is  pro- 
duced  by  hyperextension  of  the  elbow  joint.  In  prac- 
tically all  cases  the  distal  fragment  is  displaced 
backward,  and  may  also  be  displaced  laterally,  de- 
pending upon  the  original  displacement  and  con- 
tinued muscle  pull. 

Anatomically  the  fracture  passes  more  or  less 
transversely  through  the  lower  end  of  the  humerus 
and  is,  as  a rule,  through  the  very  thin  portion  of 
the  humerus  just  proximal  to  the  epiphyseal  lines 
of  the  capitellum  and  the  trochlea  of  the  humerus, 
and  passes  through  or  just  above  the  paper-thin 
olecranon  fossa  of  the  humerus. 

Reduction  of  this  fracture  and  its  maintenance 
until  union  is  secured  is  difficult  indeed  in  cases 
of  severe  displacement.  In  simple  cases,  with  only 
slight  angulation,  of  course,  reduction  is  simple 
and  readily  healed. 

Textbooks  tell  us  that  these  fractures  should  be 
reduced  and  held  with  the  elbow  in  acute  flexion. 
This  works  fine  in  simple  slightly  angulated  cases, 
but  in  the  severely  displaced  cases  there  is  always 
a tremendous  amount  of  swelling  so  that,  even  if  it 
were  possible  to  reduce  the  fracture  perfectly  ana- 
tomically, yet  the  swelling  is  so  great,  or  becomes 
so  great,  that  the  acutely  flexed  position  of  the 
elbow  cannot  be  maintained.  To  do  so  may  lead  to 
the  very  crippling  condition  known  as  “Volkmann’s 
ischemia.”  Therefore,  in  cases  where  there  is 
marked  swelling  the  method  of  reduction  with  acute 
flexion  must  be  condemned. 

It  is  impossible  to  wait  for  the  swelling  to  sub- 
side and  then  do  the  reduction  because,  by  the  time 
the  swelling  has  sufficiently  subsided  to  permit 
reduction,  there  has  been  so  much  organization  of 
the  blood  clot,  and  even  callus  production,  that 
reduction  becomes  impossible. 

♦ From  Services  of  The  Children’s  Orthopedic  Hospital 
and  the  Seattle  Orthopedic  and  Fracture  Clinic. 


January,  1946 


SUPRACONDYLAR  FRACTURES LE  COCQ  AND  SLADE 


31 


Another  anatomic  factor,  which  hampers  reduc- 
tion and  maintenance  of  reduction  in  these  eases, 
is  that  the  fracture  is  through  the  part  of  the  hu- 
merus which  is  extremely  thin,  and  in  cases  with 
wide  separation  of  the  fracture  fragments  the  peri- 
osteum is  also  badly  torn.  Hence  it  is  almost  im- 
possible to  get  these  thin  edges  together  and  expect 
them  to  hold,  even  with  the  elbow  acutely  flexed. 

The  only  way  it  would  be  possible  to  hold  the 
fragments  would  be  rotation  of  one  on  the  other 
and,  if  union  occurs  in  that  position,  inevitably  a 
gun  stock  deformity,  increased  carrying  angle  or 
limitation  of  flexion  and  extension  will  result.  Be- 
cause of  the  difficulty  stated,  and  to  avoid  the  dread 


sufficient  relaxation.  The  patient  is  then  put  on  a 
Bradford  frame  or  a hard  bed,  if  a frame  is  not 
available,  and  balanced  traction  applied.  Adhesive 
straps  are  placed  just  to  the  upper  forearm  after 
the  skin  has  been  paintd  with  tincture  of  benzoin. 
An  ace  bandage  is  applied  over  the  strapping  to 
give  more  assurance  against  slipping.  The  adhesive 
ends  are  attached  to  a pulley  block,  and  a rope  to 
the  pulley  placed  laterally  on  an  upright,  fastened 
securely  to  the  bed. 

The  arm  and  forearm  should  be  placed  in  trac- 
tion with  the  elbow  in  an  angle  of  30°  to  40° 
flexion.  Weight,  varying  from  3 to  5 lb.,  depending 
upon  the  age  of  the  child,  is  used  for  lateral  pull. 


C.  S.  On  admission. 

complication  of  Volkmann’s  ischemia,  the  principles 
of  balanced  traction  to  treat  these  badly  fractured 
elbows  was  adopted  several  years  ago  by  Dunlop^ 
of  Pasadena,  California. 

In  treating  these  fractures  the  following  items 
must  be  stressed: 

1.  The  patient  must  be  in  a hospital.  Do  not  be 
influenced  by  the  parents’  desire  to  take  the  child 
home.  A little  additional  expense  for  hospitaliza- 
tion is  but  a drop  in  the  bucket  compared  to  a de- 
formed and  crippled  elbow  in  later  life. 

2.  After  admission  to  the  hospital  roentgenogram 
is  made. 

3.  Patient  should  then  be  given  an  anesthetic. 
Avertin,  rectally,  is  probably  the  the  best  and  gives 

1.  Dunlop,  J. : Transcondylar  Fractures  of  Children  in 
Childhood.  J.  Bone  & Joint  Surg.  21:59-73,  Jan.,  1939. 


After  Dunlop  traction. 

A second  weight,  varying  from  1 to  3 lb.,  depend- 
ing on  the  age  of  the  child,  is  suspended  on  a can- 
vas strap  placed  just  proximal  to  the  elbow,  and 
thus  a force  is  excited  in  a posterior  direction  on 
the  lower  shaft  of  the  humerus.  The  angle  that  the 
lower  end  of  the  humerus  normally  makes  with  the 
shaft  is  almost  45°.  Therefore,  with  one  force  pull- 
ing in  the  long  axis  of  the  humerus  and  the  other 
force  directed  at  right  angles  to  the  humerus  pull, 
the  component  of  these  two  forces  will  be  in  the 
direction  that  the  lower  end  of  the  humerus  nor- 
mally assumes. 

After  all  traction  has  been  placed  in  position,  the 
elbow  is  gently  manipulated  to  guide  the  fracture 
fragments  into  position.  This  can  be  done  under 
fluoroscopic  control,  but  in  our  experience  this  is 
not  necessary. 
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J.  M.  On  admission. 


Demonstration  setup  of  Dunlop  traction. 


As  a rule,  in  48  to  72  hours  complete  reduction 
is  shown  by  radiographic  check.  Traction  is  main- 
tained for  two  or  three  weeks,  followed  by  a plaster 
mold  with  the  elbow  at  a litle  more  than  right  angle 
flexion,  and  the  child  may  be  sent  home.  .At  the 
end  of  five  weeks  from  the  time  of  fracture  most 


.After  Dunlop  traction. 

cases  can  be  turned  loose  with  a sling,  and  motion 
gradually  instituted. 

In  our  experience  with  47  supracondylar  frac- 
tures, all  of  the  more  severe  type  with  marked 
swelling  and  displacement,  in  none  has  there  been 
development  of  any  permanent  ischemia.  Sixteen 
had  excellent  results  with  no  limitation  of  motion 
or  residual  deformity.  Four  cases  resulted  in  within 
10°  of  normal  motion.  Only  five  cases  resulted  in 
less  than  10°  of  normal  motion. 

This  method  can  be  highly  recommended  for 
your  use  and,  if  this  presentation  will  help  to  pre- 
vent one  case  of  Volkmann’s  ischemia  in  the  future, 
we  will  consider  ourselves  repaid  a thousand  fold 
for  our  efforts. 

RESULTS  OF  SUPRACONDYLAR  FRACTURES 

Average  No. 

Excel-  of  days  to 


Type  Fair 

Good 

lent 

obtain  result 

Manipulation  and  cast 6 

6 

3 

no 

Dunlop  traction  and  splint  S 

4 

16 

95 

Open  reduction  1 

1 

1 

116 

Internal  fixation  with  pins  0 

1 

0 

210 

No  final  report  on  3 cases  0 

0 

0 

0 

Excellent,  normal  motion. 
Good,  within  10°  of  normal 

motion. 

Fair,  below  10°  of  normal  motion. 

DECLINING  BIRTH  R.ATE 
United  States  births  in  1944  fell  140,060  below  the  1943 
total,  according  to  the  Census  Bureau.  “It  appears  likely,” 
says  the  report,  “that  the  number  of  births  in  1945  will  be 
slightly  under  that  for  1944,  while  the  number  of  births  in 
1946  will  depend  on  such  factors  as  the  rate  of  release  from 
the  armed  forces  and  the  economic  condition  of  the  nation.” 
In  1944  there  were  about  48,000  fewer  deaths  of  civilians 
than  in  1943. 
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DISABILITY  EVALUATION  OF  THE 
INJURED  EXTREMITY 
WiLMER  C.  Smith,  M.D. 

CHIEF  MEDICAL  EXAMINER,  OREGON  STATE  INDUSTRIAL 
ACCIDENT  COMMISSION 
SALEM,  ORE. 

FOREWORD 

This  article  represents  an  attempt  to  present  in 
a logical  manner  the  principles  of  disability  evalua- 
tion as  applied  to  injuries  of  the  extremities.  While 
it  is  true  that  the  entire  field  of  disability  evalua- 
tion is  indeed  complicated  and  difficult  of  pres- 
entation, it  is  my  feeling  that  disabilities  of  the 
extremities  represent  a sufficiently  restricted  por- 
tion of  the  broader  subject  and  are  objective  and 
definite  enough  in  their  functional  manifestations 
that  some  real  degree  of  understanding  of  the 
fundamental  problems  involved  may  be  gained  from 
an  article  of  this  length.  Injuries  of  the  extrem- 
ities with  resulting  permanent  disability  are  of  such 
common  occurrence  as  to  justify  the  thought  that 
much  would  be  gained  for  all  concerned,  if  a more 
general  ability  to  evaluate  them  were  present 
among  practising  physicians. 

There  is  the  argument  that  physicians,  who  rate 
the  disability  of  their  own  patients,  will  tend  to 
make  their  evaluations  low  for  the  purpose  of 
making  a good  showing  or  from  the  fear  that  high 
disabilities  will  discredit  them.  This  fear  is  wholly 
groundless  and  I believe  the  entire  argument  to  be 
without  validity.  I think  almost  universally,  where 
the  treating  physician’s  disability  evaluation  has 
proven  to  be  to  low,  the  reason  lay  not  in  any  fear 
of  reproach  or  improper  pride  in  results,  but  rather 
in  his  unfamiliarity  with  the  principles  of  medicine 
and  law  which  underlie  disabilty  evaluation. 

Quite  naturally,  the  lack  of  confidence  resulting 
will  render  the  physician  timid,  with  the  direct  re- 
sult that  his  disability  appraisal  will  very  likely 
be  insufficient.  Ver\'  few  physicians,  indeed,  have 
such  inordinate  pride  in  their  own  results  that  they 
will  deliberately  color  the  record.  Furthermore, 
in  the  field  of  opthalmology,  where  rating  is  easier 
and  the  principles  of  evaluation  much  more  stand- 
ardized and  generally  better  understod,  eye  men 
have  for  many  years  rated  their  own  cases,  the 
great  majority  leaving  no  grounds  for  any  criti- 
cism. If  for  any  reason  a physician  is  unwilling  to 
rate  disability  in  a patient  he  has  been  treating, 
he  should  have  no  hesitation  in  recommending  that 
the  man  be  called  to  another  for  this  purpose. 

In  the  organization  of  this  paper  I have  present- 
ed various  divisions  of  the  subject  matter  in  the 


sequence  in  which  they  will  arise  in  the  actual  ex- 
amination and  evaluation.  It  is  felt  that  what  may 
be  lost  in  abandoning  the  more  orthodox  method  of 
presentation  is  more  than  compensated  for  in  the 
greater  directness  and  latitude  obtained  by  pro- 
ceeding in  chronological  squence. 

Only  those  provisions  of  the  Oregon  Workmen’s 
Compensation  Act  which  directly  pertain  to  the 
problem  of  disability  evaluation  are  given  in  this 
article.  To  achieve  greater  readability,  these  have 
been  presented  in  substance,  avoiding  direct  quota- 
tion with  its  consequent  legal  verbiage.  Care  has 
been  taken  to  avoid  any  comments  upon  or  criti- 
cism of  the  law,  as  such  would  be  wholly  outside 
the  field  of  this  discussion. 

Every  effort  has  been  made  to  indicate  a method 
of  disability  evaluation  which  allows  the  physician 
to  clearly  and  fully  state  his  evaluation  and  yet 
avoid  the  responsibility  of  himself  interpreting 
certain  controversial  sections  of  the  law,  it  being 
my  conviction  that  as  long  as  we,  as  physicians, 
report  in  proper  form  the  extent  of  disability  as 
we  find  it,  we  have  fulfilled  our  duty  and  should 
leave  legal  intricacies  in  the  hands  of  those  who  by 
training  and  experience  are  more  qualified  to  meet 
them.  We  cannot,  however,  disregard  the  necessity 
of  reporting  disabilities  in  proper  form.  While  the 
evaluation  of  fifty  per  cent  of  total  disability  might 
be  absolutely  correct  in  a given  case,  if  reported 
in  this  form  the  appraisal  would  be  totally  unusable 
under  the  present  law. 

It  is  my  conviction  that  the  disability  evalua- 
tion is  never  properly  arrived  at  until  the  tentative 
estimate  has  been  carefully  examined  in  the  manner 
described  in  the  section  entitled,  “Formulation  of 
the  Disability  Evaluation.”  To  emphasize  this,  I 
have,  therefore,  not  used  the  term  “disability  eval- 
uation” except  in  reference  to  the  final  disability 
figure.  In  this  paper  all  intermediate  provisional 
disability  appraisals  have  been  designated  by  the 
word  “tentative,”  and  it  is  only  where  this  tenta- 
tive estimate  has  become  the  final  disability  ap- 
praisal that  the  term  “disability  evaluation”  is  used. 

I fully  realize  the  inherent  shortcomings  inevit- 
able in  a paper  of  this  length  which  attempts  to 
present  the  subject  of  disability  evaluation  even  of 
the  extremities.  The  greatest  of  these,  in  my  opin- 
ion, is  the  danger  of  being  too  dogmatic 'and  thus 
giving  the  impression  that  the  principles  laid  down 
admit  of  no  exceptions.  This  is  certainly  not  the 
case  and  every  effort  has  been  made  to  avoid  this 
attitude.  It  is  well,  I think,  to  state  here  that  prob- 
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ably  all  the  principles  discussed  have  their  excep- 
tions. These  exceptions  in  general  are  few  and 
perhaps  tend  rather  to  prove  than  to  disprove  the 
respectives  rules. 

It  is  my  hope  that  this  article  will  result  in  a 
more  general  appreciation  of  the  problems  in- 
volved, and  at  least  may  stimulate  a wider  interest 
in  this  important  subject. 

It  is  regrettably  true  that  an  atmosphere  of  dis- 
trust often  exists  between  patint  and  doctor  at 
these  examinations  for  disability  evaluation.  Some- 
times this  is  mutual,  but  always  it  is  bad  and 
stands  in  contrast  to  the  relationship  between  phy- 
sician and  patient  when  the  latter  has  come  of 
his  own  free  will,  seeking  a solution  to  his  medical 
problem.  If  the  examiner  will  refrain  from  exhibit- 
ing an  air  of  superiority,  or  from  assuming  a de- 
fensive or  suspicious  attitude,  but  rather  take  an 
openly  sympathetic  and  friendly  interest  in  the 
troubles  and  complaints  of  the  patient,  he  will  do 
much  to  dispel  this  undesirable  situation  and  his 
disability  evaluations  will  be  the  better  for  it. 

It  is  well,  when  the  patient  has  not  previously 
been  under  his  care,  for  the  examiner  to  explain 
that  he,  personally,  has  no  interest  in  the  size  of 
the  award  and  no  axe  to  grind,  but  rather  that  his 
only  connection  with  the  case  is  to  recommend  that 
the  man  get  further  treatment  if  this  is  needed,  and 
if  not,  to  make  a fair  and  accurate  evaluation  of 
his  present  disability.  A few  words  along  this  line, 
coupled  with  an  attitude  of  friendly  interest,  will  go 
far  toward  establishing  cooperation.  If  the  patient 
has  been  under  the  examiner’s  care,  little  need  be 
said.  Even  in  these  cases,  however,  it  is  always  de- 
sirable to  inform  the  patient  that  he  is  being  exam- 
ined for  the  purpose  of  discharge.  If  this  is  neglect- 
ed, the  patient  is  often  in  doubt  as  to  whether  he 
is  free  to  return  to  his  occupation,  and  when  noti- 
fied that  his  claim  has  been  closed,  usually  feels 
that  someone  has  acted  arbitrarily. 

THE  HISTORY 

The  past  history  should  always  be  carefully  gone 
into  as  regards  the  functional  condition  of  the  part 
prior  to  this  injury.  This  should  include  questions 
about  previous  accidents,  diseases,  amputations, 
joint  limitation,  arthritic  manifestations  and  other 
disabilities.  It  is  well  to  conclude  by  asking  whether 
this  arm  or  leg  was  in  all  respects  as  efficient  as 
the  opposite.  Any  positive  findings  should  be  as 
fully  explored  as  interrogation  of  the  patient  will 
permit,  developing  the  nature  and  date  of  former 
diseases  or  accidents,  the  length  of  disability  re- 
sulting, the  amount  and  date  of  permanent  disabil- 
ity previously  awarded,  and  the  name  of  the  insur- 


ance carrier  in  the  case  of  the  latter.  The  functional 
result  of  former  injuries  in  terms  of  symptoms  or 
weakness,  whether  or  not  periodic  time  loss  was 
necessitated,  and  whether  or  not  the  patient  was 
able  to  use  the  part  normally  in  his  subsequent 
employment  should  be  gone  into. 

While  this  section  need  not  be  long  nor  need 
be  directed  to  parts  other  than  those  involved  in 
the  present  injury,  it  is  nonetheless  important  and 
its  observance  will  avoid  many  embarrassing  errors, 
such  as,  for  example,  after  reporting  a disability 
involving  a hand,  to  have  it  develop  that  the 
thumb  and  index  finger  had  been  amputated  as  a 
result  of  previous  injury.  The  application  of  the 
positive  findings  disclosed  will  be  discussed  further 
on  in  this  paper. 

The  history  of  the  present  injury  should  next  be 
developed.  One  should  ascertain  the  exact  nature 
and  mechanics  of  the  accident,  and  obtain  some  idea 
as  to  the  force  involved,  such  as  the  distance  the 
patient  fell,  the  distance  and  weight  of  a falling 
object  which  struck  him  and  the  location  of  the 
trauma,  not  only  as  regards  the  right  or  left  side 
but  also  the  exact  point  of  the  leg  or  arm  involved. 
The  immediate  effects  of  the  injury  should  next 
be  determined  by  questions  dealing  with  whether 
or  not  the  patient  was  rendered  unconscious, 
whether  or  not  he  was  immediately  and  totally 
disabled,  or  whether  he  was  able  to  continue  work- 
ing. If  the  latter,  then  one  should  know  how  long 
he  continued  in  his  employment,  whether  he  was 
suffering  pain  and  disability,  the  progression  of 
those  symptoms,  and  what  time  elapsed  before  he 
found  it  necessary  to  consult  a physician.  The  name 
of  the  physician  should  be  ascertained,  along  with 
his  original  diagnosis,  prognosis  and  treatment. 
Following  this,  a chronologic  account  of  treatment 
and  progress  up  to  the  present  time  should  be  ob- 
tained, including  the  dates,  nature  and  result  of 
any  intensive  treatment,  such  as  hospitalization  or 
operations. 

The  present  complaints  should  next  be  carefully 
elicited.  These  should  include  not  only  a recital 
in  order  of  importance  of  the  pains  and  disabilities 
from  which  the  patient  suffers,  but  also  each 
should  be  carefully  localized  as  to  its  exact  point 
of  origin.  The  various  attributes  of  each  complaint, 
such  as  intensity,  extent,  duration,  periodicity  or 
constancy,  factors  which  relieve  it  and  factors 
which  aggravate  it  should  be  developed.  If  parts 
other  than  those  originally  involved  in  the  accident 
are  now  complained  of,  one  should  be  meticulous 
in  ascertaining  just  when  these  parts  became  in- 
volved and  the  progression  of  symptoms  therein. 
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When  the  examiner  has  completed  his  questioning 
regarding  the  complaints,  it  is  usually  well  to  ask 
the  patient  if  he  has  anything  else  to  add  in  addi- 
tion to  the  complaints  he  has  already  given.  This 
section  should  be  concluded  with  the  patient’s  re- 
sponse to  a question  as  to  whether  or  not  his  con- 
dition is  improving,  getting  worse  or  remaining 
about  the  same. 

It  is  well  for  the  examiner  to  make  brief  notes 
during  the  taking  of  the  history.  These  should  be 
transcribed  immediately  following  the  completion 
of  the  physical  examination,  since  ordinarily  some 
time  will  pass  before  roentgen  films  are  available, 
and  during  the  interim  inaccuracies  may  creep  into 
both  the  history  and  physical  examination.  This 
source  of  error  w’ill  be  avoided,  if  the  history  and 
physical  examination  are  dictated  immediately 
upon  completion  of  the  latter,  rather  than  waiting 
until  after  the  roentgen  films  have  been  inspected. 

PHYSICAL  EXAMINATION 

The  next  step  is  to  make  the  physical  examina- 
tion. Here  it  is  worthwhile  to  emphasize  certain 
procedures  which  are  of  greater  importance  in  the 
examination,  where  disability  evaluation  is  in  pros- 
pect. Motion,  active  and  passive,  flexion  and  exten- 
sion of  involved  joints  should  be  ascertained.  By 
far  the  most  important  is  active  or  voluntary  mo- 
tion, since  it  is  by  this  motion  that  the  workman 
makes  his  living,  passive  motion  being  of  decidedly 
secondary  importance  in  disability  evaluation. 
Atrophy  of  parts  should  be  determined  by  actual 
measurement;  great  care  must  be  taken  to  measure 
at  certain  designated  distances  from  unmistakable 
landmarks. 

In  the  lower  extremity  measurements  should  be 
from  the  upper  or  lower  pole  of  the  patella,  while  in 
the  upper  extremity  the  prominent  internal  epicon- 
dyle  of  the  humerus  makes  a very  satisfactory  land- 
mark from  which  to  designate  levels  at  which  cir- 
cumferential measurements  are  made. 

The  greatest  accuracy  is  obtained  by  placing  a 
mark  on  the  skin  directly  over  the  landmark  to 
be  used.  This  may  be  the  most  prominent  point  of 
the  internal  epicondyle  of  the  humerus  or  the 
superior  pole  of  the  patella.  Then  without  putting 
the  skin  on  tension,  the  distance  to  the  level  at 
which  it  is  desired  to  make  a circumferential  meas- 
urement is  laid  off  with  a tape  and  a second  mark 
is  placed  at  this  point.  The  circumferential  meas- 
urement is  then  made  at  this  latter  level.  The  dis- 
tance from  a landmark,  at  which  a circumferen- 
tial measurement  is  made,  is  of  the  same  impor- 
tance as  the  measurement  itself. 


It  is  often  desirable  to  measure  length  in  the 
lower  extremities.  The  most  accurate  method  of 
doing  this  is  to  place  the  patient  flat  upon  his  back 
with  the  pelvis  level,  the  legs  extended  and  in  the 
neutral  position  betwen  adducition  and  abduction, 
the  heels  close  together.  Without  putting  any  ten- 
sion on  the  skin,  place  a skin  mark  over  the  most 
prominent  point  of  the  anterior  superior  spine  of 
the  ileum  and  over  the  most  prominent  point  of 
the  internal  malleolus.  Repeat  this  on  the  opposite 
side.  With  due  care  to  avoid  moving  the  skin,  the 
examiner  may  then  measure  between  the  two  points 
on  each  side. 

Cruciate  ligaments.  To  check  the  integrity  of  the 
cruciate  ligaments  in  the  knee,  the  following  meth- 
od is  the  most  accurate:  With  the  patient  seated 
and  the  knee  fully  extended,  the  leg  relaxed,  the 
examiner  stands  astride  the  patient’s  lower  leg  which 
he  supports  betw^een  his  own  knees,  placing  one 
hand  back  of  the  tibia  just  below  the  knee  joint, 
and  with  his  other  hand  placed  over  the  front  of 
the  thigh  just  above  the  patella,  he  then  pulls  up- 
ward upon  the  tibia  as  he  presses  downward  upon 
the  distal  end  of  the  femur.  In  this  position  of  full 
extension  of  the  knee,  the  anterior  cruciate  liga- 
ment is  taut.  If  gliding  motion  of  the  tibia  anterior 
upon  the  femur  can  be  demonstrated,  the  anterior 
cruciate  ligament  is  either  relaxed  or  tom,  depend- 
ing upon  the  extent  of  the  abnormal  mobility. 

To  check  the  posterior  cruciate  ligament,  it  is 
first  rendered  taut  by  flexing  the  knee  at  a right 
angle,  while  the  patient  is  seated.  Then  with  the 
patient’s  foot  flat  upon  the  floor,  the  leg  relaxed, 
the  examiner  places  his  hand  over  the  upper  end 
of  the  tibia  just  between  the  knee  joint  and  makes 
pressure  backward.  If  abnormal  backward  motion 
of  the  tibia  upon  the  femur  is  demonstrable  in  this 
position,  relaxation  or  actual  tearing  of  the  poste- 
rior cruciate  ligament  is  present.  Demonstrating 
that  the  tibia  can  be  moved  forward  upon  the 
femur  in  this  position  does  not,  as  is  sometimes 
supposed,  indicate  a defect  in  the  anterior  cruci- 
ate ligament  but  rather  only  indicates  quadraceps 
weakness  or  relaxation  of  the  lateral  ligaments  of 
the  knee  joint. 

Lateral  ligaments.  To  test  lateral  ligament  sta- 
bility it  must  be  remembered  that  these  ligaments 
are  not  taut  unless  the  knee  joint  is  fully  extended. 
With  the  patient  seated  and  the  knee  extended,  the 
examiner  stands  astride  the  lower  leg,  presses  it 
firmly  between  his  two  knees,  placing  one  hand 
on  either  side  of  the  patient’s  knee  and  after  assur- 
ing himself  that  full  extension  has  been  reached, 
makes  alternate  medial  and  lateral  presure  upon 
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the  joint.  If  lateral  mobility  of  the  extended  knee 
is  demonstrated,  the  external  lateral  ligament  is 
defective  while,  if  medial  mobility  is  demonstrated, 
the  internal  ligament  is  damaged.  The  important 
point  often  neglected  is  the  necessity  of  obtaining 
full  extension  of  the  knee  for  this  test  to  be  valid. 
If  only  as  little  as  five  degrees  lack  of  full  exten- 
sion is  present,  no  conclusion  as  to  the  integrity 
of  these  ligaments  can  be  drawn  from  the  demon- 
stration of  abnormal  mobility,  since  even  in  the 
normal  knee  this  lack  of  extension  will  allow  easy 
demonstration  of  lateral  and  medial  motion. 

The  hand.  In  the  examination  of  the  injured 
hand,  determination  of  tendon  and  nerve  integrity 
is  of  paramount  importance.  Certain  tests  are  use- 
ful to  this  end.  In  cases  of  loss  of  continuity  of  ex- 
tensor tendons,  failure  of  active  extension  at  the 
metacarpal  phalangeal  articulations  of  the  corre- 
sponding fingers  will  be  demonstrated.  It  is  impor- 
tant to  remember,  however,  that  if  the  metacarpo- 
phalangeal articulations  are  held  in  extension,  nor- 
mal extension  of  the  interphalangeal  articulations 
will  be  possible  even  when  the  extensor  tendon  to 
the  finger  is  severed.  This  finding  often  results  in 
failure  to  diagnose  the  lesion.  The  fact  is  that  the 
long  extensor  tendons  extend  only  the  metacarpal 
phalangeal  articulations,  while  the  interphalangeal 
articulations  are  extended  by  the  corresponding 
interosseus  and  lumbrical  muscles  working  together. 

The  lack  of  ability  to  actively  flex  the  distal  seg- 
ment of  the  extended  finger  indicates  loss  of  conti- 
nuity of  the  profundus  tendon  to  that  finger.  Fail- 
ure to  actively  flex  the  proximal  interphalangeal 
joint,  when  the  corresponding  metacarpal  phalan- 
geal joint  is  in  extension,  indicates  damage  to  the 
sublimus  tendon. 

Radial  nerve.  Damage  to  the  radial  nerve  at  the 
level  of  the  wrist  is  indicated  only  by  lack  of  sensa- 
tion over  the  dorsum  of  the  hand  and  fingers.  Dam- 
age to  the  radial  nerve  at  the  level  of  the  elbow 
results  in  failure  to  dorsiflex  the  wrist  joint  and 
extend  the  metacarpal  phalangeal  joints  of  the 
fingers.  This  presupposes,  of  course,  intact  extensor 
tendons. 

Median  nerve.  Damage  to  the  median  nerve  at 
the  level  of  the  wrist  is  best  demonstrated  by  the 
inability  of  the  patient,  with  the  palm  of  the  in- 
jured hand  facing  the  ceiling,  to  bring  the  thumb 
up  into  position  where  it  directly  points  toward  the 
ceiling  and  to  swing  it  from  this  position  on  over 
to  contact  the  base  of  the  little  finger.  Care  must 
be  taken  to  see  that  the  patient  first  swings  the 
thumb  in  a wide  arc  to  a position  perpendicular  to 
the  palm,  then  on  across  to  the  base  of  the  little 


finger.  The  thumb  can  be  slid  across  the  palm  to 
the  little  finger  by  ulnar  nerve  action,  and  this 
should  not  be  confused  with  the  median  nerve  func- 
tion of  actually  opposing  the  thumb  as  described 
above.  In  addition,  the  palm  (with  the  exception 
of  its  ulnar  side,  and  thenor  eminence),  the  palmar 
surfaces  of  the  thumb,  index  finger,  middle  finger 
and  radial  half  of  the  ring  finger  will  be  found  to 
be  anesthetic. 

An  incidental  finding,  resulting  from  the  anesthe- 
sia, is  the  fact  that  these  patients  are  unable  to 
button  their  shirt  or  coat  buttons  with  the  injured 
hand  without  direct  visual  supervision  of  the  act. 
If  the  nerve  lesion  is  at  or  above  the  elbow,  these 
findings  maintain,  and  in  addition  it  will  be 
found  that  flexion  of  the  fingers  at  their  inter- 
phalangeal articulations  is  lost,  with  the  exception 
of  that  provided  by  the  profundus  tendons  to  the 
ring  and  little  fingers.  Such  a patient  cannot  make 
an  adequate  fist  or  grip  effectively,  and  has  greatly 
diminished  power  of  wrist  flexion. 

Ulnar  nerve.  Loss  of  the  ulnar  nerve  at  the  level 
of  the  wrist  paralyzing,  as  it  does,  all  the  interossei 
plus  the  lumbricals  to  the  little  and  ring  fingers,  is 
best  demonstrated  by  the  inability  of  the  patient  to 
separate  and  close  the  extended  fingers.  In  addition 
to  this,  the  patient  is  unable  to  forcibly  extend  the 
interphalangeal  joints  of  the  little  and  ring  fingers 
as  in  thumping  some  object  like  a marble,  this 
being  due  to  the  loss  in  these  digits  of  both  the 
interossei  and  the  lumbricals.  Weakened  thumping, 
will  be  found  possible  in  both  the  index  and  mid- 
dle fingers,  since  these  digits  have  lost  only  their 
interossei.  In  addition,  it  will  be  found  that  sensa- 
tion has  been  lost  over  the  ulnar  side  of  the  palm 
and  dorsum  of  the  hand,  extending  radially  to 
about  the  fourth  metacarpal  over  the  entire  little 
finger  and  the  ulnar  half  of  the  ring  finger.  In  case 
the  lesion  is  at  the  elbow  level,  the  above  findings 
maintain  and  in  addition  it  will  now  be  found  that 
the  patient  is  unable  to  actively  flex  the  distal  seg- 
ments of  the  extended  ring  and  little  fingers,  due 
to  loss  of  profundus  action  consequent  upon  the 
higher  nerve  lesion. 

Joint  motion.  In  examination  of  joint  motions 
of  the  digits  for  the  purpose  of  disability  evaluation, 
it  is  to  be  remembered,  as  indicated  above,  that 
active  motion  is  by  all  odds  the  more  important.  It 
is  true,  in  examinations  for  the  purpose  of  deter- 
mining surgical  treatment,  that  passive  motion  may 
be  the  more  important.  In  disability  evaluation, 
however,  active  motion  takes  decided  precedence. 
Of  the  three  joints  of  the  thumb,  the  most  valuable 
by  far  is  the  metacarpocarpal,  since  it  is  this  joint 
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which  permits  opposing  the  thumb  to  the  fingers. 
A hand  is  still  quite  effective,  when  both  the  inter- 
phalangeal  and  metacarpophalangeal  articulations 
of  the  thumb  are  ankylosed.  The  reverse,  however, 
is  true,  when  there  is  any  great  degree  of  limita- 
tion in  the  motions  of  the  metacarpocarpal  articu- 
lation, since  the  most  useful  function  of  the  thumb 
is  to  oppose  the  fingers  and  this  function  may  be 
greatly  impaired  by  limitations  of  this  joint.  The 
fact  that  the  active  motions  of  this  joint  should  be 
carefully  checked  needs  no  further  emphasis. 

Causalgia.  If  the  case  is  one  involving  causalgia, 
extreme  care  should  be  taken  to  look  for  atrophy 
of  the  skin,  increased  perspiration,  lowered  temper- 
ature in  the  part,  slight  cyanosis,  slight  swelling  or 
trigger  points.  Above  all,  one  must  always  bear  in 
mind  in  the  examination  as  in  taking  of  the  history, 
that  in  the  case  of  extremities  he  is  dealing  with 
paired  parts,  the  opposite  member  of  which  can  be 
easily  checked.  There  is  no  better  norm  with  which 
to  compare  the  injured  extremity  than  its  mate, 
and  failure  to  do  this  in  every  detail  of  the  exam- 
ination is  always  a grave  error.  Not  only  should 
corresponding  measurements  be  made,  but  also  each 
joint  motion  should  be  compared  with  that  of  its 
fellow.  In  the  patient  who  complains  that  he  is 
quite  unable  to  use  the  injured  hand  or  arm,  it  is 
well  to  compare  the  extent  of  the  calluses  on  the 
palms  of  the  two  hands.  In  instances  where  toe 
drop  or  gait  disturbances  are  complained  of,  the 
.wear  of  the  two  shoes  should  be  compared.  Here 
one  must  be  sure  to  establish  the  fact  that  the 
shoes  the  examiner  is  comparing  have  actually  been 
worn  sufficiently  after  the  injury  to  reflect  the 
differences. 

Edema  of  leg.  Not  uncommonly  the  examiner 
encounters  a patient  who  asserts  that  his  injured 
foot  and  lower  leg  swell  after  an  hour  or  so  of 
weight  bearing.  He  explains  that  it  is  not  swollen 
at  present  for  the  reason  that  he  has  not  been 
upon  it  for  a sufficiently  long  time.  This  fact  is  of 
enough  importance  to  be  worthwhile  checking.  The 
physician  should  ascertain  just  how  long  the  patient 
must  be  upon  this  foot  to  produce  the  swelling, 
then  at  the  conclusion  of  his  examination,  instruct 
the  man  to  go  out  and  walk  about  for  this  period 
of  time,  then  to  return  to  the  office  when  the  exam- 
iner can  verify  this  complaint  by  actual  measure- 
ments of  the  part.  If  time  does  not  permit  this 
immediate  check,  the  patient  may  be  instructed  to 
return  next  day  and,  after  walking  about  for  the 
estimated  period,  then  to  present  himself  at  the 
office  when  appropriate  measurements  can  be  made. 
.'Kt  all  events,  such  a staement  should  be  checked 


as  it  is  of  importance  to  both  examiner  and  pa- 
tient. 

Total  junction.  No  examination  of  a part  is  com- 
plete without  observing  its  function  as  a whole. 
While  it  is  most  necessary  that  the  range  of  motion 
of  each  particular  joint  be  investigated,  it  is  equally 
important  that  we  note  the  activity  of  the  whole. 
As  in  the  field  of  pathology,  the  gross  description  is 
often  of  as  much  importance  as  the  microscopic. 
Thus,  suppose  we  are  examining  an  upper  extrem- 
ity. After  carefully  checking  each  of  the  separate 
joints  for  range  of  motion  as  well  as  for  strength 
of  motion,  it  is  most  needful,  in  case  of  the  shoulder 
for  example,  that  we  note  whether  or  not  the  hand 
can  be  placed  behind  the  head  or  in  the  hip  pocket. 

Can  the  elbow  be  flexed  so  that  the  tips  of  the 
extended  fingers  will  contact  the  anterior  surface 
of  the  shoulder?  In  the  hand,  can  a complete  fist 
be  made?  If  not,  how  far  do  the  finger  tips  come 
from  contact  with  the  palm?  In  the  supinated  fore- 
arm with  the  palm  facing  the  ceiling,  can  the  thumb 
be  made  to  point  directly  upward?  Can  it  be  ap- 
proximated to  the  base  of  the  little  finger?  If  not, 
how  much  does  it  lack?  Will  the  tip  of  the  thumb 
approximate  the  tips  of  each  of  the  fingers?  If  not, 
which  ones  will  it  contact  and  how  much  does  it 
lack  of  contacting  the  others?  Next  investigate  the 
grip.  Can  the  patient  grip  a small  object,  such  as 
a pencil,  as  tightly  in  the  injured  as  in  the  unin- 
jured hand,  likewise  examiner’s  finger,  or  large  ob- 
jects such  as  the  examiner’s  hand? 

In  the  leg  it  is  well  to  note  how  high  the  patient 
can  raise  the  foot  in  stepping.  Could  he  step  over 
an  object  six  inches  in  height,  a foot,  two  feet? 
Can  he  step  up  onto  a chair  with  the  foot?  Can  he 
then  raise  his  weight  as  if  the  chair  were  a chair- 
step  he  were  ascending?  Can  he  then  step  down 
backward  slowly,  as  if  the  chair  were  a stairstep 
and  he  were  descending  backward?  These  and 
many  others  which  will  suggest  themselves  to  fit 
the  situation  are  very  useful  gross  pictures  of  the 
entire  part  and  are  a necessary  supplement  to  the 
more  minute  description  of  individual  joint  action. 
Never  fail  to  compare  each  test  of  motion  or 
strength  with  that  of  the  opposite  extremity. 

Verifying  weakness  of  grip.  Certain  specialized 
instruments  for  testing  strength  are  worthwhile,  if 
the  patient  cooperates;  in  presence  of  uncooperative 
patient,  a single  reading  is  worthless,  while  repeated 
readings  may  be  quite  valuable.  For  example,  if  a 
patient,  suspected  of  feigning  a weak  grip,  is  re- 
peatedly urged  to  grip  the  dynamometer  as  strongly 
as  he  can  and  each  reading  noted  down,  the  pa- 
tient, of  course,  not  being  aware  of  the  amounts, 
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it  will  be  found  that  there  is  obtained  a very  ir- 
regular record.  Higher  and  lower  readings  will  be 
mixed  willy  nilly,  for  the  reason  that  it  is  most 
difficult  for  one,  who  is  gripping  with  only  a part  of 
his  strength,  to  judge  this  amount  accurately  on  re- 
peated trials.  In  contrast  to  this,  the  patient  who 
actually  has  a weak  grip  will  on  repeated  attempts 
either  give  quite  a uniform  record  or,  if  fatigue  of 
weakened  muscles  become  effective,  the  only  varia- 
tion will  be  one  of  gradual  decrease  of  strength  as 
the  trials  are  repeated. 

Weak  grip.  Another  confusion  test  used  to  check 
the  reality  of  an  alleged  weak  grip  may  be  of  some 
interest.  This  is  to  have  the  patient  cross  his  fore- 
arms and  with  each  hand  grasp  the  hand  of  the 
examiner  who  has  likewise  crossed  his  own  fore- 
arms. He  is  then  instructed  to  grip  quickly,  and 
as  forcibly  as  he  is  able,  and  relax  quickly  with 
first  one  hand,  then  the  other.  He  is  constantly 
urged  to  grip  harder  and  faster  in  rapid  rhythm. 
With  the  forearms  crossed  the  injured  hand  is 
now  on  the  good  side,  and  he  will  confuse  hand 
with  side.  If  cooperation  is  sufficient  so  that  he 
will  grip  both  hard  and  fast  with  alternate  hands, 
frequent  very  strong  grips  will  be  noted  from  the 
allegedly  weak  hand.  If  the  patient  will  only  grip 
one  hand  after  the  other  very  slowly,  and  will  not 
assume  a rapid  rhythm,  the  chances  are  very 
strong  that  he  is  doing  this  so  that  he  can  remem- 
ber with  which  hand  he  is  gripping.  This  is  an 
instance  where  the  hand  is  quicker  than  the  mind. 
The  neuromuscular  system  of  the  hand  is  such  that 
very  rapid  gripping  and  relaxation  is  quite  easy, 
unless  for  his  own  reasons  the  patient  wishes  to 
voluntarily  slow  it  down. 

All  such  tests  as  these  have  their  value,  where 
there  are  no  confirmatory  physical  findings.  They 
must  be  applied  with  great  care,  repeated  if  possi- 
ble. Hasty  or  ill  considered  conclusions  must  not  be 
drawn,  or  great  injustices  w'ill  result.  It  is  better 
not  to  use  such  tests  at  all  rather  than  to  use  them 
carelessly,  and  thus  arrive  at  a faulty  conclusion. 

Finally,  roentgenography  should  be  appropriate 
and  complete.  The  films  should  be  of  proper  density 
and  should  be  taken  in  the  proper  standard  posi- 
tions, that  is,  true  AP  and  lateral,  and  not  semi- 
oblique. Poor  positioning  often  results  in  both  mis- 
taken diagnoses  and  failure  to  make  important  find- 
ings, especially  where  joints  are  involved.  Here 
in  roentgen  examination  as  in  the  history  and 
physical,  one  must  be  mindful  of  the  opposite  ex- 
tremity. A diagnosis  of  bony  decalcification  is  rare- 
ly justified  unless  the  opposite  extremity  has  been 
taken  in  the  same  position,  with  the  same  technic. 


and  carefully  compared.  Any  unusual  finding,  the 
nature  of  which  is  not  obvious,  should  be  com- 
pared with  the  film  of  the  opposite  extremity.  The 
common  error  of  making  a diagnosis  of  fracture  in 
cases  of  bipartate  patella,  accessory  carpal  or  tar- 
sal bones,  or  os-trigonum,  will  be  readily  avoided 
by  comparison  with  films  of  the  opposite  extremity. 

(To  Be  Continued) 

THE  INTRASTERNAL  ROUTE  IN  ACUTE 
CIRCULATORY  FAILURE 
Daniel  M.  Green,  M.D. 

SEATTLE,  WASH. 

Acute  circulatory  failure  presents  one  of  the 
paradoxes  of  therapy,  inasmuch  as  the  system 
being  treated  must  itself  participate  actively  in  the 
treatment  by  acceptance  and  carriage  of  the  thera- 
peutic agents.  And  yet  the  patients,  in  whom  drugs, 
blood  or  plasma  are  most  urgently  required,  are 
those  in  whom  the  circulation  is  least  capable  of 
such  participation.  Stasis  aborts  the  absorption 
of  oral  and  parenteral  medication,  while  venous  col- 
lapse makes  it  impossible  to  enter  a vein  or  to  force 
fluids  through  it  after  entry.  It  is  a common  expe- 
rience to  canalize  a vein  as  a last  resort  measure, 
only  to  find  that  one’s  transfusion  cannot  be  made 
to  run  in.  Perhaps  a more  general  realization  of  the 
intense  compensatory  vasospasm  accompanying 
many  shock  states  would  explain  difficulties  now 
attributed  to  thrombosed  veins,  clotting  in  the 
needle  or  clogging  of  the  filter. 

The  breast  bone’s  anatomy,  the  painstaking  in- 
vestigations of  pioneers  in  the  field,  together  with 
considerable  wartime  experience,  suggest  the  intra- 
sternal  route  as  a nearly  ideal  channel  in  such 
situations;  (1)  Being  a hollow  bone,  it  cannot  col- 
lapse and  cannot  go  into  spasm.  (2)  It  drains  into 
the  vena  cava  through  short  venous  channels.  (3) 
Fluids  can  be  forced  into  it  under  positive  pressure 
without  danger  of  leakage  or  rupture  of  thin  vessel 
walls.  (4)  It  is  always  available  and  in  emergencies 
can  be  entered  literally  in  less  time  than  it  takes  to 
read  this  sentence. 

Two  short  case  summaries  may  illustrate  the  use 
of  the  intrasternal  route: 

Case  1.  D.  H.,  a young  female,  went  into  shock  shortly 
after  the  beginning  of  an  operation  for  removal  of  a phe- 
ochromocytoma  of  the  left  adrenal.  No  blood  pressure 
could  be  obtained.  The  femoral  and  carotid  pulses  were  not 
palpable  and  respirations  ceased.  venous  cut-down  was 
unsuccessful.  Immediate  insertion  of  an  intrasternal  needle 
and  administration  of  8 cc.  of  epinephrine  1/1000  solution, 
plus  SO  cc.  of  adrenal  cortical  extract  during  the  course  of 
the  succeeding  hour  and  a half,  permitted  completion  of 
the  operation  and  return  of  the  patient  to  her  room  with 
a normal  blood  pressure. 

Case  2.  J.  R.,  a young  female,  was  admitted  in  deep 
diaobetic  coma.  Her  blood  sugar  was  1,044  mg.  per  cent, 
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the  carbon  dioxide  combining  power  20  vol.  per  cent. 
Shortly  after  admission  the  blood  pressure  fell  to  40  mm. 
Hg  systolic,  0 mm.  Hg  diastolic.  Femoral  pulse  was  not 
palpable. 

Administration  of  several  hundred  units  of  insulin  and 
one  unit  of  plasma  intrasternally  under  positive  pressure 
was  accomplished,  while  simultaneous  attempts  at  venous 
canalization  were  still  proving  fruitless.  Only  after  restora- 
tion of  the  blood  pressure  by  this  intrasternal  therapy  was 
canalization  and  intravenous  medication  accomplished.  Fur- 
ther course  was  uneventful. 

The  intrasternal  needle  of  choice  is  considered  to 
be  one  with  a generous  hub,  13  mm.  in  diameter, 
widely  grooved  on  two  sides  and  possessing  a 
stilet  with  broad,  flat  top.  We  have  found  such 
a hub  and  stilet  indispensable  for  adequate  grip 
and  control.  The  needle  portion  itself  is  15  gauge, 
20  mm.  long.  Because  of  the  relative  constancy  of 
thickness  of  the  sternum  and  overlying  soft  tissues, 
such  a needle  has  permitted  entry  into  the  sterna 
of  adults  ranging  from  85  to  300  pounds,  but  makes 
it  virtually  impossible  to  penetrate  through  both 
plates  of  the  sternum  into  the  mediastinum. 

The  technic  of  sternal  puncture,  as  taught  at 
King  County  Hospital,  is  as  follows: 

1.  Prepare  the  skin  from  the  neck  to  the  tip  of 
the  xiphoid  process  with  iodine  and  alcohol. 

2.  Place  the  gloved  thumb  in  the  suprasternal 
notch  and  the  middle  finger  at  the  base  of  the 
xiphoid.  Select  a point  in  the  midline  approximately 
half  way  between  and  opposite  an  interspace. 

3.  Raise  a wheal  at  this  spot  with  2 per  cent  pro- 
caine solution  and  infiltrate  down  and  into  the 
periosteum.  (Omit  the  anesthesia  if  patient  is  coma- 
tose or  highly  emergent.) 

4.  Hold  the  needle  as  one  would  a cigarette, 
with  the  index  and  middle  fingers  in  the  grooves  of 
the  hub  and  the  thumb  on  the  stilet. 

5.  With  the  patient  lying  flat,  push*  the  needle 
downward  in  a direction  vertical  to  the  floor, 
through  the  soft  tissues  and  the  outer  bony  lamina, 
using  steady,  very  great  pressure.  The  entrance  into 
the  sternal  cavity  is  heralded  by  a characteristic 
give  which,  once  felt,  is  thereafter  unmistakable. 
Withdraw  stilet  and  insert  syringe  or  tubing 
adapter. 

6.  If  it  is  desired  to  check  the  position  of  the 
needle,  a small  amount  of  marrow  may  be  aspirated. 

7.  After  completion  of  the  administration,  with- 
draw the  needle  and  apply  a small  pressure  dress- 
ing. Since  the  sternum  is  not  contractile,  failure  to 
take  this  precaution  may  result  in  uncomfortable 
extravasation  of  blood.  This  is  particularly  impor- 
tant in  children  and  when  using  the  tibia  in  place 
of  the  sternum. 

We  have  deviated  from  earlier  technics  in  several 
respects : 


1.  Since  the  sternum  is  normally  tilted  at  about 
a 30°  angle  when  the  patient  is  horizontal,  inserting 
the  needle  vertically  to  the  floor  appears  to  bring 
the  opening  at  an  optimum  angle  for  administra- 
tion. 

2.  In  inexperienced  hands,  insertion  by  steady 
pressure  in  preference  to  a rotatory  motion  ap- 
pears to  be  less  uncomfortable  to  the  patient  and 
permits  more  positive  recognition  by  the  operator 
of  entrance  into  the  marrow  cavity. 

3.  Infusion  flasks  should  be  hung  at  as  high  as 
possible  a level  to  promote  flow.  When  dealing  with 
viscous  fluids,  notably  blood,  some  form  of  positive 
pressure  frequently  is  necessary  to  produce  an  ade- 
quate rate  of  flow. 

The  disadvantages  of  the  intrasternal  route  are 
quoted  as  including  discomfort  to  the  patient  and 
dangers  of  mediastinal  perforation  or  sternal  osteo- 
myelitis. However,  by  use  of  a proper  needle  and  a 
standard  technic,  over  100  sternal  punctures  have 
ben  performed  in  the  last  three  months  by  the 
house  staff  of  King  County  Hospital  without  in- 
cident. 

SUMMARY 

1.  Indications  and  advantages  of  the  intrasternal 
route  in  treatment  of  acute  circulatory  failure  are 
outlined. 

2.  A needle  and  technic  which  have  proved  sat- 
isfactory in  inexperienced  hands  are  described. 

Note:  The  needle  described  is  one  adapted  by  Dr.  J.  T. 
McLaughlin  and  the  author  from  earlier  needles  designed 
by  Tocantins  and  Turkel  and  manufactured  by  George  P. 
Pilling  and  Son,  Philadelphia. 
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COUNCIL  ON  MEDICAL  SERVICE  AND  PUBLIC  RELATIONS  OF 
A.  M.  A.,  NOVEMBER  21,  1945 
The  Emic  Program 

Moderator,  Thomas  A.  McGoldrick,  M.D. 

Committee  appointed:  Dr.  Thomas  A.  McGoldrick  (New 
York),  Dr.  R.  D.  Bernard  (Iowa),  Dr.  H.  H.  Skinner 
(Washington) . 

The  (Tonference  unanimously  disapproved  the  present 
EMIC  bill,  S.  1318,  and  called  upon  the  members  of  the 
entire  medical  profession  for  personal  disapproval.  It  was 
recommended  that  any  program  of  the  Children’s  Bureau 
be  administered  through  the  state  medical  associations;  that 
the  present  .\dvisory  and  Steering  Committee  to  the  Chil- 
dren’s Bureau  be  replaced  with  a committee  consisting  of 
one  representative  from  each  state  medical  association  and 
such  other  medical  organizations  as  have  direct  interest  in 
the  functions  of  the  Bureau;  that  the  Children’s  Bureau  be 
transferred  to  the  Federal  Security  .\gency  until  such  time 
as  all  health  and  medical  activities  are  segregated  into  a 
single  department ; that  state  medical  associations  have 
some  say  in  the  expenditure  of  any  funds  appropriated  by 
Congress  for  health  and  medical  services;  that  the  .\merican 
Medical  Association  take  action  to  bring  these  resolutions 
to  the  proper  authorities  for  action  and  that  every  Con- 
gressman be  personally  apprised  of  the  defects  and  dangers 
of  this  bill. 
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EXTRAUTERINE  PREGNANCY 

A FIVE  YEAR  STUDY 

Albert  F.  Lee,  M.D. 

SEATTLE,  WASH. 

There  were  fifty-eight  extrauterine  pregnancies 
in  Swedish  Hospital,  Seattle,  for  the  five  year  pe- 
riod January  1,  1940-December  31,  1944.  During 
this  same  period  in  this  general  hospital  there  were 
nine  thousand  three  hundred  and  eighty-four  de- 
liveries and  six  hundred  and  fifteen  spontaneous 
and  therapeutic  abortions. 

For  the  fifty-eight  extrauterine  pregnancies  there 
were  fifty-nine  surgical  procedures  without  ma- 
ternal mortality  and  with  one  live  pregnancy  de- 
livered in  the  group.  From  the  surgical  and  patho- 
logic notes  reviewed,  these  pregnancies  were  classed 
as  primary  tubal  pregnancies  except  a viable  gesta- 
tion considered  an  abdominal  pregnancy.  Perhaps 
the  abdominal  pregnancy  reported  is  not  a primary 
abdominal  implantation  but  a midtubal  rupture 
with  survival  of  the  fetus  and  mother.  This  conclu- 
sion is  drawn  from  the  study  of  the  case  history 
which  is  included  in  this  report. 

There  were  twenty-five  right  sided  tubal  preg- 
nancies and  thirty-three  left  sided.  The  youngest 
patient  operated  upon  w'as  seventeen  years  of  age 
and  the  oldest  forty-one.  The  average  age  for  the 
series  was  thirty  years. 

The  extrauterine  pregnancies  were  classified  as 
thirty-seven  midtubal  ruptures,  ten  tubal  abortions, 
six  distal  tubal  ruptures,  four  unruptured  tubal 
pregnancies  and  one  abdominal  pregnancy. 

The  greatest  number  of  living  children  for  any 
one  mother  was  four  and  this  case  in  addition  had 
had  a previous  ruptured  tubal  pregnancy  removed 
from  the  opposite  side.  Four  cases  had  only  two 
ruptured  tubal  pregnancies,  resulting  from  preg- 
nancy, and  no  living  children.  There  were  seven 
incidents  of  repeated  tubal  pregnancy  and,  in  addi- 
tion to  the  situations  reported  above,  one  of  the 
repeaters  had  two  living  children  and  the  other 
one  child  living  and  well. 

As  stated  above,  there  was  no  maternal  mortality, 
although  twenty-five  of  the  series  showed  maternal 
morbidity.  Thirty-three  of  the  surgical  operations 
were  done  by  specialists  in  obstetrics  and  gynecol- 
ogy and  twenty-five  by  general  practitioners.  In 
fifteen  of  the  operations  surgery  was  done  in  addi- 
tion to  that  on  the  tube  involved.  There  were  four 
incidents  of  removal  of  the  opposite  tube,  ten  of 
removal  of  the  ovary  on  the  same  side  as  the  preg- 
nancy, two  hysterectomies,  one  appendectomy,  one 
amputation  of  the  cervix,  one  incident  of  repair  of 


cystocele  and  rectocele  and  one  drainage  of  the 
posterior  cul-de-sac  by  calpotomy.  The  latter  case 
had  received  two  operations  for  cure  of  her  dis- 
ease. The  first  of  these  was  done  for  vaginal  drain- 
age of  infected  material  rather  than  as  a diagnostic 
aid,  and  this  was  followed  in  eighteen  days  by 
abdominal  removal  of  the  ruptured  ectopic  preg- 
nancy. Not  one  of  the  cases  had  needle  or  knife 
exploration  of  the  cul-de-sac  as  a diagnostic  aid. 

All  of  the  specimens  removed  except  one  were 
examined  by  the  hospital  pathologist.  Fibroids  were 
reported  in  uteri  removed  and  simple  cysts  reported 
in  removed  ovaries.  There  was  no  incident  of  ma- 
lignancy in  the  tissue  examined  and  none  of  bilat- 
eral tubal  pregnancy  or  tubal  pregnancy  associated 
with  intrauterine  gestation.  No  cases  of  hydatiform 
mole  or  chorionepithelioma  were  reported.  The 
most  unusual  extrauterine  pregnancy  was  as  fol- 
lows : 

CASE  HISTORY* 

This  patient  was  a thirty  year  old  white  married  female 
para  0-0-0,  whost  last  menstrual  period  was  -August  12, 
1943.  She  had  had  an  ovarian  cyst  removed  five  years  pre- 
viously and  had  cautery  to  the  cervix  before  the  present 
pregnancy. 

As  early  as  October  28  she  reported  severe  lower  abdom- 
inal pain  and  with  examination  of  this  date  the  uterus  was 
reported  slightly  enlarged  with  a soft  cervix.  The  .\sheim- 
Zondek  test  was  positive. 

On  November  4 she  was  hospitalized  because  of  severe 
abdominal  pain  and  pelvic  examination  by  consultant  gave 
a diagnosis  of  intrauterine  pregnancy  with  fibroids.  Be- 
cause of  the  severe  anemia  at  this  date  she  received  several 
transfusions.  She  had  flat  plate  roentgenogram  of  the  abdo- 
men with  report  of  normal  baby  in  L.  O.  .4.  position  and 
she  was  admitted  to  the  hospital  on  May  18,  1944,  com- 
plaining of  lower  abdominal  cramps  and  associated  diar- 
rhea. 

Rectal  examination  failed  to  show  any  dilation  of  the 
cervix  and  lack  of  progress  from  the  abdominal  pains.  A 
cesarian  sectron  was  judged  necessarx'  both  by  the  attend- 
ing physician  and  the  consultant,  with  the  provisional  diag- 
nosis of  fibroids  obstructing  the  process  of  a normal  labor. 

.\t  the  surgery  table  the  entire  pregnancy  was  peduncu- 
lated from  the  left  adnexae  and  had  loose  attachment  to 
the  left  midtube.  This  pedicle  contained  placenta  and  full 
term  fetus  in  unruptured  membranes.  Delivery  was  accom- 
plished by  removal  of  the  pregnancy  from  the  abdomen 
and  clamping  the  pedicle  with  removal  of  membranes,  pla- 
centa and  cord.  The  pedicle  was  sutured  and  the  surgery 
was  completed  without  difficulty.  The  six  pound  two  ounce 
female  infant  cried  lustily  and  is  alive  this  date. 

This  review  of  extrauterine  pregnancy  for  the 
five  year  period  in  a general  hospital  brings  out 
several  interesting  points.  The  most  frequent  site 
of  rupture  of  these  tubal  gestations  was  midtubal 
and  the  greater  portion  occurred  in  the  left  tube. 
The  wide  spread  of  ages  of  the  patients  shows  that 
no  generalities  exist  as  to  when  ectopic  pregnancy 
occurred,  although  the  average  age  was  thirty  years. 

*Dr.  Arthur  H.  Grauman  is  thanked  for  use  of  this 
case  history. 
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This  series  shows  a greater  than  usual  proportion 
of  recurrent  tubal  pregnancies.  Seven  of  the  fifty- 
eight  were  repeaters,  yielding  a twelve  per  cent 
incidence  of  recurrence.  Heineck^  reported  one  hun- 
dred thirty-three  recurrences  in  two  thousand  five 
hundred  eighty-three  tubal  pregnancies  or  an  inci- 
dence of  5.4  per  cent.  Smith‘d  reported  one  hundred 
thirteen  recurrences  in  two  thousand  nine  hundred 
and  ninety-eight  tubal  pregnancies  or  a percentage 
of  3.8. 

In  the  matter  of  the  operations  done  other  than 
removal  of  the  tube  and  its  ruptured  pregnancy,  it 
was  noted  in  this  review  that  the  preoperative  diag- 
nosis in  the  vaginal  plastic  operation  was  ovarian 
tumor  and  not  ruptured  tubal  pregnancy.  Both 
uteri  removed  showed  fibroid  tumors.  Appendec- 
tomy should  rarely,  if  ever,  be  included  in  the  emer- 
gency surgery  and  I have  seen  one  fatality  result 
from  this  error.  In  general,  the  best  surgery  is  the 
quickest  which  controls  the  hemorrhage  and  re- 
moves only  the  essential  tissue  damaged  by  the 
rupture,  namely,  the  involved  tube.  This  policy  was 
usually  followed  in  the  care  of  these  obstetric  emer- 
gencies. 

The  histories  on  these  cases  varied  greatly  but 
generally  the  story  was  that  of  a missed  menstrual 
period,  overdue  by  two  to  six  weeks,  sudden  severe 
lower  abdominal  pains,  vaginal  bleeding  and  upon 

1.  Heineck,  A.  P. : Double,  Recurrenet  and  Bilateral 
Tubal  Pregnany.  Illinois  M.  J.,  V.  33,  Jan.,  1918. 

2.  Smith.  R.  R. ; Repeated  Ectopic  Pregnancy.  Am.  J. 
Obst..  64:401-418,  Sept.,  1911. 


examination  a pelvic  tumor  was  found.  There  were 
several  cases  misdiagnosed  preoperatively  which  is 
not  surprising  because  of  the  atypical  stories  of  a 
great  number  of  these  extrauterine  pregnancies. 

Needling  the  cul-de-sac  and  posterior  colpotomy 
could  be  added  as  good  diagnostic  aids  in  the  dif- 
ferential diagnosis  of  questionable  ruptured  preg- 
nancy. Cullen’s  diagnostic  blueing  of  umbilicus  was 
not  recorded  in  any  of  the  histories. 

The  patients  were  in  varying  degrees  of  shock. 
Some  had  lost  none  or  small  quantities  of  blood 
intraabdominally  and  thus  needed  no  supportive 
parenteral  measures.  Others  were  given  hypertonic 
dextrose  solutions,  plasma  or  whole  blood  transfu- 
sions by  vein  for  shock.  No  autotransfusions  were 
done  in  these  cases. 

There  were  no  major  postoperative  complications 
in  this  series  and  all  hospital  recoveries  were  rapid 
and  complete.  The  operative  wounds  healed  well 
and  the  patients  were  discharged  from  the  hospital 
as  ambulatory  or  chair  cases. 

CONCLUSIONS 

1.  Here  are  reported  fifty-eight  cases  of  extra- 
uterine pregnancy  for  a five  year  period  in  Swedish 
Hospital,  Seattle. 

2.  A living  abdominal  pregnancy  is  presented. 

3.  Seven  incidents  of  recurrent  tubal  pregnancy 
are  reviewed. 

4.  The  surgical  care  to  these  emergencies  is  re- 
corded. 


OUR  NATIONAL  OFFICIALS 
At  the  annual  meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Association  last 
month  at  Chicago,  our  states  of  the  Pacific  North- 
west were  well  represented  among  newly  elected 
officials.  Honor  was  continued  to  the  Oregon  pro- 
fession by  election  to  the  Board  of  Trustees  of 
Dr.  John  H.  Fitzgibbon  of  Portland  who  follows 
in  the  footsteps  of  Dr.  Ralph  A.  Fenton  who  has 
faithfully  served  for  many  years  as  a member  of 
this  all-important  Board.  The  Washington  profes- 
sion was  distinguished  by  the  selection  of  Dr.  Ray- 
mond L.  Zech  of  Seattle  as  a member  of  the  Coun- 
cil on  Medical  Service  and  Public  Relations  which 
has  before  it  an  important  career  in  suggesting 
some  features  of  medical  practice  which  from  time 
to  time  will  be  explained  to  the  profession  of  the 
countrv. 


NORTHWEST  CONFERENCE  IN 
DENTAL  MEDICINE 

The  Northwest  Conference  in  Dental  Medicine  will  be 
held  in  Seattle,  January  27-30.  This  meeting  will  be  de- 
voted to  fundamentals  of  applied  nutrition  and  will  aim 
to  present  modern  concepts  of  nutrition  in  compact  yet 
comprehensive  manner.  The  guest  speaker  will  be  Michael 
J.  Walsh,  M.Sc.,  F.R.I.C.,  A.I.Ch.E.  .Attendance  will  be 
limited  and  applications  are  invited  from  members  of  the 
American  Medical  Association,  American  Dental  Association 
and  workers  in  the  nutritional  field.  The  Conference,  five 
hours  a day  for  four  days,  has  been  approved  by  the 
Annual  Seminar  for  the  Study  and  Practice  of  Dental 
Medicine.  Address  communications  to  A.  Tworoger,  Sec- 
retary, 6S2  Stimson  Building,  Seattle. 
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ANNUAL  MEETING 
GEARHART,  SEPT.  26-28,  1946 


(Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


OREGON  “WHEREAS”  HURDLES  FIRST 
BARRIER 

Oregon’s  considered  effort  to  bring  hospital  require- 
ments into  harmony  with  present  conditions  affecting  the 
distribution  of  medical  care,  submitted  to  the  House  of 
Delegates  of  the  .American  Medical  Association  in  the 
form  of  a resolution,  requesting  the  modification  of  the 
condition  for  approval  of  hospitals  requiring  monthly  at- 
tendance at  staff  meetings,  has  passed  the  first  obstacle. 
The  resolution  was  approved  by  the  committee  on  reso- 
lutions and  in  turn  approved  by  the  House  of  Delegates. 

While  the  resolution  as  approved  is  not  in  the  exact  form 
submitted  by  the  Oregon  delegate,  there  seems  to  be 
enough  resemblance  to  constitute  progress,  and  perhaps  a 
partial  success  for  the  principle  involved,  if  not  the  de- 
tails. This,  however,  is  not  enough. 

The  resolutions  submitted  called  for  quarterly  meet- 
ings. .45  it  emerged  from  committee,  the  frequency  of  staff 
meetings  “should  be  determined  by  the  needs  of  the  hos- 
pital itself  . . is  the  resolution’s  wording.  At  this  dis- 


tance it  is  difficult  to  determine  whether  this  change  in 
language  from  a specific  wording  to  an  indefinite  one 
capable  of  a variety  of  interpretations  is  for  the  better, 
permitting  greater  flexibility,  or  may  be  for  the  purpose  of 
perpetuating  the  present  state  of  affairs.  Coupled  with  the 
many  expressions  from  the  House  of  Delegates  for  strength- 
ening the  county  medical  society  as  the  bulwark  of  .Amer- 
ican medicine,  one  might  suppose  it  is  for  the  better,  but  it 
should  be  noted  the  frequency  of  hospital  staff  meetings 
still  is  determinable  by  the  hospital  itself.  .At  any  rate,  a 
start  toward  correcting  an  onerous  condition  has  been 
made. 

It  may  now  be  a matter  of  “Let  George  do  it”  but  we 
prefer  to  think  not.  The  performance  from  this  start  will 
tell  the  tale,  and  if  indications  arise  that  nothing  is  des- 
tined to  happen,  we  have  an  idea  the  “George”  in  the 
case  may  be  many  Oregon  doctors  who  passed  the  instruc- 
tion to  their  delegate. 

The  matter  is  too  vital  to  be  dropped  or  sidetracked. 
The  course  from  this  point  will  bear  zealous  watching  for 
further  results.  G.  B.  Leitch. 


HEALTH  BOARD  AUTHORIZES  PLASTIC 
BIRTH  CERTIFICTES,  ORDERS  MANY 
QUARANTINE  CHANGES 

The  December  meeting  of  the  Oregon  State  Board  of 
Health  elected  Dr.  D.  C.  Burkes  of  Portland  president 
and  then  proceeded  to  order  many  changes  in  quarantine 
regulations  and  approved  issuance  of  the  new'  plastic  birth 
certificates.  No  longer  wdll  sister  and  little  brother  neces- 
sarily have  to  suffer  the  pangs  of  quarantine,  while  others 
in  the  household  recover  from  measles,  and  father  will  no 
longer  have  to  move  to  Uncle  John’s  or  his  club,  pending 
junior’s  recovery  from  scarlet  fever. 

Strict  isolation  of  the  one  affected  is  all  that  will  be 
necessary.  Neither  will  there  be  placarding  of  chickenpox, 
whooping  cough,  glanders,  tularemia  or  epidemic  encepha- 
litis. 

Provision  was  made  for  isolation  and  quarantine  of  in- 
fectious cases  of  tuberculosis,  however,  and  placarding  of 
typhoid  fever  and  strict  control  of  chronic  typhoid  car- 
riers was  provided  for  by  new  regulations. 

Certain  diseases,  including  rheumatic  fever  and  infec- 
tious hepatitis,  were  added  to  the  reportable  list,  and  other 
minor  conditions,  such  as  ringworm  and  scabies,  were  re- 
moved. Telegraphic  reporting  was  minimized  to  unusual 
outbreaks  such  as  cholera,  plague,  yellow  and  typhus  fever 
(louse  borne).  Physicians  must  hereafter  report  cases  to 
the  local  health  ofiicer. 


Vital  statistics  rules  were  modified.  Birth  registration 
cards,  in  plastic  form,  shall  hereafter  be  given  individuals 
having  certificates  on  file  in  Oregon.  The  board  also  ap- 
proved distribution  of  dried  blood  plasma  to  needy  per- 
sons through  non-profit  hospitals  and  health  departments. 
Such  blood  was  made  available  to  the  board  by  civilian 
defense. 

The  board  approved  exploring  possibilities  of  construc- 
tion of  a state-couny-city  health  department  building. 

Other  ofilcers  named  at  the  session  were  Dr.  L.  D.  Ins- 
keep,  first  vice-president,  and  Dr.  O.  T.  Wherry,  second 
vice-president.  Dr.  Burkes  succeeds  the  late  Dr.  Thomas 
D.  Robertson. 


OREGON  RESOLUTIONS  GET  DELEGATE 
APPROVAL 

Two  resolutions,  submitted  by  Oregon’s  Dr.  Frank  R. 
Mount  to  the  House  of  Delegates  of  the  .American  Medical 
.Association,  received  association  approval,  according  to 
word  from  Chicago. 

The  resolution  offering  the  facilities  of  the  profession’s 
machinery  and  prepaid  plans  for  the  care  of  returning  vet- 
erans was  endorsed  unanimously  without  change. 

The  resolution  looking  toward  modifiication  of  doctor 
attendance  at  hospital  staff  meetings,  in  accordance  with 
the  approval  of  hospitals  by  the  .American  College  of 
Surgeons,  was  approved,  but  w’ith  slight  modification. 
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STATE  WELFARE  COMMISSION  ADOPTS 
MEDICAL  SOCIETY  PLAN 

The  Oregon  Public  Welfare  Commission,  which  at  its 
December  meeting  approved  over  $1,000,000  in  public  as- 
sistance grants  for  December,  the  third  time  it  has  been 
that  high  in  the  commission’s  history,  adopted  a plan  of 
the  Oregon  State  Medical  society  to  include  allowances 
for  the  chronically  ill  in  the  monthly  old  age  assistance 
cash  grants. 

The  commission,  which  had  requested  the  medical  so- 
ciety to  make  its  recommendations,  adopted  their  plan 
without  change.  The  costs  of  the  medical  care  will  be 
included  in  the  monthly  grants,  now  that  the  legislature 
has  lifted  the  $40  maximum  on  the  assistance  grant.  Month- 
ly maximum  allow'ance  for  the  care  of  chronic  diseases  not 
requiring  hospitalization  will  be  $10  for  the  first  month 
and  $S  for  each  subsequent  month,  except  in  cases  where 
a need  for  special  care  is  shown,  plus  $2  for  prescribed 
drugs,  except  when  special  medication  is  necessary. 


DELAYED  RECOGNITION  OF 
SERVICE  HONOR  . 

This  has  to  do  with  awarding  through  a general  order, 
dated  December  23,  1944,  of  the  Air  Medal  to  Captain 
W.  R.  Jacobs  of  the  Medical  Corps  for  meritorious 
achievement  while  participating  in  aerial  flight  on  May 
2,  1944.  In  this  connection  it  may  be  noted  that  the  actual 
presentation  of  this  medal  was  made  to  Captain  Jacobs 
at  Anchorage,  .Alaska,  on  the  occasion  of  his  participation 
in  the  broadcast  of  the  “Army  Hour”  in  January,  1945. 

In  addition  to  this,  under  general  orders  No.  47,  issued 
from  the  War  Department  January  18,  1945,  there  was 
awarded  to  Captain  Jacobs  the  .Air  Medal  Oak  Leaf  Clus- 
ter for  meritorious  achievement  while  participating  in 
aerial  flight  during  the  period  of  November  10-16,  1944. 

Captain  Jacobs  formerly  practiced  at  Potlatch,  and  was 
engaged  in  practice  at  Lewiston  at  the  time  of  his  entrance 
into  the  service,  which  was  in  the  Spring  of  1942.  He  is 
now  stationed  at  Watson  Lake  on  search  and  rescue  duty, 
along  the  route  through  Canada  and  .Alaska  to  the  Orient. 


FENTON  RETIRES,  FITZGIBBON  NEW 
A.M.A.  TRUSTEE 

Oregon  has  again  been  honored  in  the  election  of  Dr. 
John  H.  Fitzgibbon  of  Portland  to  be  a trustee  of  the 
American  Medical  Association,  this  action  having  taken 
place  at  the  recent  House  of  Delegates  meeting  in  Chicago. 
The  election  was  unopposed,  believed  to  be  the  first  time 
in  the  history  of  the  Association  that  no  opposition  was 
offered  a candidate  for  the  board  of  trustees.  He  succeeds 
Dr.  Ralph  A.  Fenton  of  Portland,  who  served  two  consec- 
utive terms  with  great  distinction,  but  under  Association 
by-laws  is  ineligible  for  a third  term. 

Election  of  Dr.  Fitzgibbon  to  the  board  of  trustees 
marks  the  third  successive  time  that  the  Association  has 
selected  a trustee  from  Oregon.  Preceding  Dr.  Fenton  in 
the  office  was  Dr.  Joseph  A.  Pettit  of  Portland. 


OREGON  ACADEMY  OF  OPHTHAL- 
MOLOGY  AND  OTOLARYNGOLOGY 

Preliminary  Announcement 

The  Sixth  .Annual  Spring  Post  Graduate  Course  in  Oph- 
thalmology and  Otolaryngology  will  be  held  in  Portland, 
.April  15-20,  1946.  Another  fine  program  has  been  arranged 
by  the  Oregon  Academy  and  the  University  of  Oregon 
Medical  School. 

We  are  particularly  fortunate  in  having  two  outstanding 
men  in  their  respective  fields  as  guest  speakers. 

Dr.  .Algernon  B.  Reese,  Professoor  of  Ophthalmology 
at  Columbia  University,  New  York  City;  Member  of  the 
American  Board  of  Ophthalmology. 

Dr.  Gabriel  Tucker,  Professor  of  Bronchoscopy  and 
Laryngology  at  University  of  Pennsylvania  Graduate 
School,  Philadelphia. 

There  will  also  be  lectures,  clinical  demonstrations  and 
ward  rounds. 

Wives  invited,  social  activities  will  be  arranged  later. 

Preliminary  programs  will  be  out  about  February  15. 
You  may  secure  yours  and  further  information  from 
Dr.  Harold  M.  U’Ren,  Secretary, 

624  Medical  .Arts  Bldg.,  Portland  5,  Oregon. 
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ALASKA  TERRITORIAL  MEDICAL 
ASSOCIATION 
ELECTION  OF  OFFICERS 
The  .Alaska  Territorial  Medical  Association  held  its 
monthly  meeting  at  Juneau  in  November.  The  following 
officers  were  elected  for  the  ensuing  year: 

President,  Arthur  N.  Wilson  of  Ketchikan  (President- 
Elect  in  1945). 

President-Elect,  Paul  B.  Haggland  of  Fairbanks. 


Vice-President,  Dwight  Cramer,  of  Ketchikan. 

Secretary-Treasurer,  William  P.  Blanton,  of  Juneau. 

Dr.  Charles  Christmann,  age  63,  died  in  Seattle  De- 
cember 9,  from  coronary  disease.  He  was  born  in  Bay  City, 
Mich.,  September  2,  1882.  He  obtained  his  medical  degree 
from  the  University  of  Michigan  Medical  School  in  1905. 
He  served  as  intern  at  Michigan  University  Hospital.  He 
located  for  practice  in  Washington  in  1907  and  continued 
in  active  practice  until  his  death.  During  World  War  II 
he  served  as  part-time  epidemiologist  in  the  venereal  disease 
division  of  Seattle  Health  Department. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SPOKANE,  1946 


STATE  DEPARTMENT  OF  HEALTH 

HE.\LTH  EDUCATION 

In  conducting  health  education  programs  in  the  past, 
health  departments  have  placed  the  major  emphasis  on 
imparting  health  information  to  the  person  concerned.  It  is 
now  recognized  that  even  more  vital  than  the  health 
knowledge  which  a person  possesses  is  his  attitude  toward 
the  subject,  and  it  is  this  latter  concept  which  the  Wash- 
ington State  Health  Department  is  stressing  in  its  current 
efforts  in  health  education. 

Many  people,  including  both  parents  and  teachers,  know 
that  at  breakfast  they  should  consume  approximately  one- 
third  of  the  body’s  daily  food  requirements.  Yet,  how 
many  of  these  same  individuals  actually  eat  an  adequate 
breakfast  from  the  standpoint  of  nutrition?  Unless  they 
have  developed  the  attitude  that  this  fact  is  important 
enough  to  their  everyday  living  to  have  established  the 
proper  eating  habits,  their  health  knowledge  is  of  little 
value. 

The  experience  of  the  armed  forces  has  definitely  shown 
that  no  amount  of  information  about  syphilis  and  gonor- 
rhea will  eliminate  promiscuity  and  exposure  to  venereal 
disease.  We  need  to  go  farther  than  merely  to  inform 
people  about  health  facts.  We  need  to  cultivate  desirable 
attitudes  which  will  lead  to  the  establishment  of  proper 
habits. 

This  shift  of  emphasis  from  information  to  habits  and 
attitudes  brings  out  the  true  meaning  of  the  word  “edu- 
cation.” It  also  makes  health  education  much  more  diffi- 
cult to  accomplish  and  provides  a real  challenge  to  the 
educator. 


MODERATE  INFLUENZA  EPIDEMIC 

Reporting  on  influenza  being  incomplete,  the  State  De- 
partment of  Health  has  experienced  some  difficulty  in 
making  estimates  of  the  illness  in  this  state,  according  to 
Dr.  W.  R.  Giedt,  the  Department’s  epidemiologist.  In- 
fluenza of  a mild  type  first  began  to  appear  on  an  exten- 
sive scale  in  Washington  early  in  November.  It  had  begun 
to  be  prevalent  in  some  form  of  the  far  eastern  states 
some  time  shortly  before  this.  From  material  obtained 
from  patients  in  Benton  County,  which  was  examined  in 
a virus  laboratory  in  the  east,  it  was  learned  that  the 
causative  virus  was  of  the  so-called  Type  “B”  variety. 
■\s  the  illness  spread,  the  incidence  became  high  enough 
to  force  closing  of  schools  in  many  localities.  As  it  has 
subsided  in  eastern  counties,  such  as  Walla  Walla,  Whit- 
man, Franklin  and  Benton,  it  has  moved  westward  and 
northward  to  include  Yakima,  Chelan  and  King  counties. 
In  the  southwestern  part  of  the  state,  Clark  county  and 
Pacific  county  were  visited  early  and  Lewis  county  later. 
Garfield  county  has  also  experienced  quite  a high  rate 
of  prevalence. 

The  illness  appears  to  be  rather  brief  in  duration  and 
in  some  communities  the  symptoms  were  characterized  by 
gastrointestinal  complaints  without  much  fever,  while 


in  others  the  illness  seemed  to  center  about  the  upj>er 
respiratory  tract,  accompanied  by  high  fever.  Administra- 
tion of  sulfa  drugs  generally  seemed  to  have  little  effect 
upon  the  course  of  the  illness. 

Recently  a number  of  the  manufacturers  of  biologies 
have  released  for  general  distribution  to  physicians  an 
effective  vaccine  against  Type  “A”  and  Type  “B”  influ- 
enza. This  vaccine  was  developed  under  the  auspices  of 
the  Army  Commission  for  the  study  of  influenza.  It  is 
being  distributed  in  single,  5-  and  10-dose  vials.  The  im- 
munization consists  of  one  injection  of  1 cc.  of  vaccine. 
Immunity  appears  to  develop  rapidly,  reaching  its  maxi- 
mum between  the  8th  and  14th  days  after  injection.  The 
immunity  possibly  lasts  for  slightly  less  than  one  year. 


SOCIETY  MEETINGS 

CHEL.\N  COUNTW  MEDIC.AL  SOCIETY 

The  monthly  meeting  of  Chelan  County  Medical  Society 
was  held  at  Wenatchee,  December  27. 

Hon.  Walter  Horan,  Congressman  from  this  district,  was 
our  guest.  He  discussed  the  question  of  medical  legislation, 
the  Wagner-Murray-Dingell  bill  and  the  attitude  of  several 
physician  members  of  Congress  toward  it.  He  pointed  out 
the  advantage  to  be  gained  by  having  some  physician  in 
authority,  with  the  backing  of  our  National  Medical  .Asso- 
ciation at  Washington  to  contact  the  members  of  congress 
and  inform  them  on  problems  of  adequate  medical  care 
and  reasonable  methods  of  supplying  the  same.  He  made 
the  pertinent  suggestion  that  our  medical  organizations 
should  have  some  definite  plan  to  offer  to  Congress,  in 
place  of  the  proposed  Health  Insurance  bill,  as  much  more 
effective  than  mere  negative  argument  and  opposition  to 
the  proposed  legislation. 

The  Society  passed  a resolution  requesting  our  .Associa- 
tion to  take  action  to  urge  the  .American  Medical  .Asso- 
ciation to  establish  and  maintain,  in  Washington,  D.C.,  an 
office  and  representative  of  the  .American  Medical  .Associ- 
ation to  promote  the  interests  of  the  medical  profession; 
and  that  other  State  Societies  be  advised  of  this  resolution. 

Editor’s  Note:  It  is  astonishing  that  physicians  of  Wash- 
ington are  unmindful  of  the  fact  that  the  Council  on  Medi- 
cal Service  and  Public  Rations  of  the  .A.M..A.  has  main- 
tained an  office  in  Washington,  D.C.,  during  the  past  year, 
with  Dr.  Jos.  S.  Lawrence  director,  which  has  functioned 
actively  and  regularly  to  accomplish  the  objectives  implied 
in  the  above  resolution.  .A  monthly  Bulletin  is  published 
and  distributed,  reporting  in  detail  the  work  of  this  Council 
and  legislative  procedures  by  the  Congress. 


CLARK  COUNTY  MEDIC.AL  SOCIETY 
The  regular  meeting  of  Clark  County  Medical  Society 
was  held  at  St.  Joseph’s  Nurses’  Home,  Vancouver,  at  8 
p.m.,  December  4,  President  Clyde  Hutt  presiding. 

Chairman  Hutt  reported  that  his  committee  was  unable 
to  find  suitable  downtown  locations  for  returning  physi- 
cians. It  was  suggested  that  the  committee  investigate  pos- 
sibilities of  erecting  a Medical  and  Dental  Building.  Con- 
siderable correspondence  was  read  concerning  the  expansion 
of  the  Medical  Service  Bureau  activities. 
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President  Hutt  announced  that  Floyd  O’Hara  would 
represent  the  County  Medical  Society  at  the  A.M.A.  Con- 
ference in  Chicago  on  December  3-6. 

Returning  Clark  County  physicians,  I.  C.  Munger,  Jr., 
and  H.  L.  Frewing,  gave  a personal  and  enlightening  ac- 
count of  their  medical  experiences  on  such  subjects  as 
mobile  hospitals,  evacuation  hospitals,  use  of  penicillin, 
blood,  plasma,  fracture  cases,  traumatic  surgery,  operative 
pilonidal  cyst,  personnel  and  paper  work. 

Dr.  Frewing  entered  service  in  1942  and  went  to  the 
Western  Theatre  via  Africa,  Italy  and  France.  Dr.  Munger, 
a veteran  of  World  War  I,  after  administrative  work  in 
the  U.S..A.,  went  to  Hawaii,  where  he  was  in  charge  of 
a large  hospital  unit.  He  further  illustrated  with  colored 
slides. 


KING  COUNTY  MEDICAL  SOCIETY 

King  County  Medical  Society  held  its  regular  monthly 
meeting  December  3,  in  the  auditorium  of  the  Medical- 
Dental  Building,  Seattle,  at  8:  IS  p.m.  President  H.  E. 
Nichols,  presiding. 

Helene  M.  Templeton,  Franz  Kirschner  and  Irwin  Wirth 
were  elected  to  membership.  .Applications  of  Harold  C. 
Cole  and  Ralph  L.  Sweet,  Jr.,  were  read  for  the  first  time. 
The  following  were  read  for  the  second  time:  J.  C.  Bennett, 
Arnold  E.  Friborg,  Ivan  K.  Loughlin,  Edmund  H.  Torkel- 
son,  John  Clancy,  .Arthur  G.  Elvin. 

Dr.  Harold  H.  Murray  spoke  regarding  the  Northwest 
Conference  in  Dental  Medicine  to  be  held  in  Seattle  Jan- 
uary 27-30. 

L.  O.  Carey,  medical  director  of  the  Veterans  .‘\dministra- 
tion,  discussed  the  urgent  need  for  assistance  by  local  phy- 
sicians in  the  work  of  the  .Administration. 

Fred  Lundy,  president  of  King  County  Medical  Service 
Bureau,  announced  a meeting  to  be  held  in  the  auditorium 
of  the  Medical-Dental  Building  December  17. 

David  Metheny  introduced  Edward  L.  Turner,  recently 
elected  Dean  of  the  University  of  Washington  School  of 
Medicine.  Officers  and  delegates  were  nominated  for  the 
ensuing  year. 

Robert  D.  Forbes  delivered  an  address  on  “Progress  in 
.Abdominal  Surgery”  during  1945.  He  reviewed  various 
operations  popularized  during  the  past  year,  with  details 
pertaining  to  each.  Much  valuable  information  was  im- 
parted to  the  members. 


PIERCE  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  Pierce  County  Medical  Society 
was  held  in  the  Medical  .Arts  .Auditorium,  Tacoma,  Decem- 
ber 11,  with  William  Ludwig  in  the  chair.  Minutes  of  the 
previous  meeting  w'ere  read  and  approved. 

The  scientific  program  of  the  evening  was  presented  by 
Virgil  K.  Hancock,  of  Seattle,  whose  subject  was  “.A  Study 
of  the  Value  of  Hemoirradiation  in  Cases  of  Widely  Dif- 
ferent Pathology.” 

S.  S.  Sanderson  presented  two  case  reports  from  the 
Indian  Hospital. 


SPOKANE  COUNTY  MEDICAL  SOCIETY 
The  regular  meeting  of  Spokane  County  Medical  Society 
was  held  at  Baxter  General  Hospital  November  8.  .A  review 
of  chest  cases  was  given  by  Major  Thomas  B.  Wyper,  Lt. 
Col.  Charles  Manlove  and  Lt.  Col.  Russell  Miller. 


WALLA  WALLA  VALLEY  MEDICAL  SOCIETY 
Renewal  of  prewar  customs  occurred  November  8,  when 
the  Woman’s  Auxiliary  joined  Walla  Walla  Valley  Medical 
Society  at  a dinner  which  preceded  the  regular  meeting. 
The  meeting  was  held  at  the  nurses’  home  of  St.  Mary’s 
Hospital.  .After  the  dinner  the  medical  society  was  addressed 
by  Julius  .A.  Weber  of  Seattle  on  “Hoarseness  and  Cancer 
of  the  Larynx.”  The  Auxiliary  listened  to  a discussion  of 
medical  bureau  work  by  Mr.  Charles  Fullerton. 


YAKIMA  COUNTY  MEDICAL  SOCIETY 
The  monthly  meeting  of  Yakima  County  Medical  Society 
was  held  at  the  Donnelly  Hotel,  Yakima,  November  13. 
The  paper  of  the  evening  was  read  by  M.  C.  Riddle,  asso- 
ciate professor  of  medicine  of  University  of  Oregon  Medical 
School  at  Portland.  Subject  of  the  discussion  was  Typhus 
Fever. 


MEDICAL  NOTES 

Workmen’s  .Act  Fund  Not  Binding  on  Hospitals.  The 
1945  Legislature  passed  an  act  bringing  charitable  institu- 
tions under  the  Workmen’s  Compensation  .Act.  A group  of 
hospitals  brought  a test  case  before  the  courts  recently  and 
the  act  was  declared  unconstitutional  for  such  institutions 
by  superior  judge  Roger  J.  Meakim  in  Seattle.  Funds  col- 
lected by  the  State  Department  of  Labor  and  Industries 
from  charitable  institutions  were  ordered  returned. 

Elected  to  Obstetric  Group.  John  F.  Fiorino  of  Ev- 
erett has  been  elected  to  the  board  of  governors  of  the 
National  Federation  of  Obstetric  and  Gynecologic  Societies. 

Instruments  to  Russia.  Members  of  Pierce  County 
Medical  Society  have  collected  more  than  eighty  pounds  of 
medical  instruments  to  be  shipped  to  medical  men  in  the 
U.S.S.R. 

Lewis-Pacific  Counties  Name  Health  Officer.  Sam 
Sparhawk  has  been  named  public  health  officer  in  charge 
of  the  Lewis-Pacific  Counties  Department  of  Health.  He  has 
just  been  released  from  the  army,  where  he  served  as  a 
captain  in  the  medical  corps.  The  vacancy  was  created  sev- 
eral months  ago  when  Robert  H.  Fishback  resigned  to  enter 
the  AMG. 

Sanatorium  Enlargement  Stopped.  The  attorney  gen- 
eral has  ruled  that  other  counties  may  not  join  Spokane 
County  in  construction  of  an  addition  to  Edgecliff  Hos- 
pital. He  states  that  only  the  legislature  has  authority  to 
approve  special  plans  for  enlargement  of  the  institution. 

County  Health  Officer  .Appointed.  New  county  health 
officer  for  Kittitas  County  is  C.  E.  Rosdahl,  formerly  cap- 
tain in  the  army  medical  corps.  He  succeeds  L.  H.  Walker. 

Health  Officer  Resigns.  H.  B.  Stout  has  resigned  as 
county  health  officer  of  Douglas  County. 

Medical  Center  Planned.  Office  space  for  fifty  physi- 
cians and  ten  dentists  will  be  provided  in  the  $500,000 
building  to  be  built  opposite  Sacred  Heart  Hospital  in 
Spokane. 

Hospital  Expansion.  .Addition  has  been  made  to  the 
Ocean  Beach  Hospital  at  Ilwaco,  providing  eight  additional 
beds,  nursery,  delivery  room,  kitchen  and  laundry.  The  cost 
was  $15,000. 

Contract  Let.  Construction  of  the  Prosser  Memorial 
Hospital  is  to  be  started  and  the  contract  has  been  let 
on  a bid  of  $49,900. 
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•Articles  Filed.  Citizens  of  Monroe  have  filed  articles  of 
incorporation  for  a memorial  hospital,  and  have  initiated 
a campaign  to  raise  funds  for  construction. 

Health  Clinic  Moves.  Tacoma  Public  Health  Clinic  has 
moved  from  the  Provident  Building  to  the  Health  Center 
at  2324  Pacific  .Ave.,  Tacoma,  where  all  clinics  of  the  county 
and  city  will  be  conducted. 

Hospital  Opened.  Columbia  Basin  Hospital  at  Ephrata 
opened  to  the  public  in  November. 

City  Health  Officer  Returns.  Orville  C.  Kroger  has 
been  released  from  the  army  and  has  returned  to  his  posi- 
tion as  city  health  officer  at  Centralia. 


OBITUARIES 

Dr.  Spencer  S.  Howe,  age  69  years,  of  Bellingham  died 
November  8 after  a long  illness.  He  was  a graduate  of 
Rush  Medical  College,  receiving  his  degree  in  1905,  and 
had  practiced  in  the  State  of  Washington  since  graduation. 
He  settled  in  Lynden  and,  after  being  released  from  the 
army  in  1918,  practiced  in  Bellingham.  He  was  a captain 
in  the  army  medical  corps  during  World  War  I.  He  was 
a member  of  the  .American  .Academy  of  Ophthalmology 
and  Laryngology  and  of  the  Pacific  Coast  Oto-Ophthal- 
mological  Society,  and  a Fellow'  of  the  .American  College 
of  Surgeons. 

Dr.  George  W.  Shorkley  of  Mount  Vernon,  age  74, 
died  November  30  of  coronary  thrombosis.  He  was  born 
at  Lewisburg,  Pa.,  and  received  his  medical  degree  from 
Hahnemann  Medical  College  and  Hospital  of  Philadelphia 
in  1899.  He  had  served  as  lieutenant  of  infantry  in  the 
Spanish-.American  war.  He  practiced  in  Camden,  Maine, 
from  1900  to  1912,  and  moved  to  Mount  Vernon  in  1913. 
He  was  a major  in  the  army  medical  corps  in  World  War  I, 
and  was  released  in  1919. 

Dr.  Floy'd  W.  Bauch  of  Burlington,  age  39,  died  No- 
vember 10  in  McCaw  General  Hospital,  Walla  Walla.  He 
w’as  a major  in  the  army  medical  corps  at  the  time  of  his 
death.  He  graduated  from  the  University  of  Nebraska  Col- 
lege of  Medicine  in  1931,  and  after  interning  at  Seattle 
General  Hospital  he  became  associated  with  Dr.  H.  E. 
Cleveland  at  Burlington.  He  was  on  active  duty  in  the 
army  medical  corps  at  the  time  of  his  death,  and  had 
served  since  September,  1940. 

Dr.  Thomas  C.  Baldwin,  age  67  years,  of  Port  Orchard 
died  December  6 after  an  illness  of  several  weeks.  He  grad- 
uated from  Rush  Medical  College  in  1903,  and  had  prac- 
ticed in  Port  Orchard  since  1907.  .At  the  time  of  his  death 
he  was  physician  for  the  Veterans  Home  at  Retsil. 

Dr.  .a.  T.  R.  Cunningham,  age  72,  died  in  Honolulu, 
Hawaii,  October  21.  He  had  practiced  for  about  thirty- 
five  years  in  Spokane,  coming  to  the  city  in  1903  after 
graduating  from  Western  Reserve  University  School  of 
Medicine. 


WOMEN’S  AUXILIARY 

The  Women’s  Auxiliary  to  Washington  State  Medical 
■Association  met  during  September  in  Seattle.  New  officers 
were  installed  as  follows: 

Mrs.  E.  .Arthur  Underwood,  President. 

Mrs.  Roger  .Anderson,  Junior  Past  President. 

Mrs.  W.  D.  Kirkpatrick,  President-Elect. 


Mrs.  James  T.  Rooks,  First  Vice-President. 

Mrs.  E.  K.  Stimpson,  Second  Vice-President. 

Mrs.  A.  Skarp>erud,  Third  Vice-President. 

Mrs.  Norman  M.  Bellas,  Fourth  \dce-President. 

Mrs.  Lawrence  E.  Foster,  Fifth  Vice-President. 

Mrs.  C.  J.  Sells,  Sixth  Vice-President. 

Mrs.  Ray  Zech,  Recording  Secretary. 

Mrs.  J.  B.  Blair,  Corresponding  Secretary. 

Mrs.  Albert  J.  Bowles,  Treasurer. 

Mrs.  S.  H.  Tashian,  Editor. 

Mrs.  C.  E.  Watts,  Associate  Editor. 

Chairmen  of  Standing  Committees: 

Mrs.  Edwin  C.  Yoder,  Revisions. 

Mrs.  George  Lovelace,  Bulletin. 

Mrs.  Herbert  W.  Johnson,  Hygeia. 

Mrs.  Earl  Cilley,  Legislative. 

Mrs.  James  T.  Rooks,  Organization. 

Mrs.  George  Hanson,  Press  and  Publicity. 

Mrs.  John  Finney,  Program. 

Mrs.  J.  Robert  Morrow,  Public  Relations. 

.Advisory  Council: 

Dr.  Ray  Zech. 

Dr.  Homer  D.  Dudley. 

Dr.  Vernon  Spickard. 

During  the  first  week  of  December  the  President  of  the 
Women’s  .Au.xiliary  attended  the  National  meeting  in  Chi- 
cago. Highlight  of  the  meeting  was  the  following  resolu- 
tion: 

December,  1945. 

Whereas:  The  objectives  of  the  Women’s  Auxiliary  are 
to  aid  the  .American  Medical  .Association  in  every  way 
requested,  and 

Whereas:  The  most  urgent  need  at  the  present  time  is 
for  widespread  dissemination  of  knowledge  concerning  the 
hazards  of  current  medical  legislation;  therefore,  be  it, 

Resolved:  That  the  House  of  Delegates  of  A.M..A.  re- 
quest the  Women’s  Auxiliary  to  use  every  avenue  possible 
to  bring  such  information  to  its  members  and  through 
them  to  the  public. 

This  is  the  second  time  in  the  history  of  our  organization 
that  we  have  been  definitely  assigned  a task,  so  let  us 
give  this  resolution  our  most  conscientious  and  earnest 
effort. 

There  was  a fine  interchange  of  ideas  between  states,  and 
each  representative  left  the  meeting  with  an  accelerated 
enthusiasm  for  our  work  during  the  coming  year. 

Mrs.  R.  E.  Mosiman  of  Seattle  was  Chairman  of  the 
Presidents’  Conference,  and  in  her  charming  and  most 
effective  manner  channeled  the  resolutions  and  activities. 
We  were  also  fortunate  to  have  with  us  Mrs.  James  T. 
Rooks  of  Walla  Walla  who  gave  us  many  helpful  sugges- 
tions. 

Notwithstanding  the  benefit  we  derived  from  meeting 
with  other  states  and  an  opportunity  to  borrow  practices 
that  have  proved  effective,  we  returned  from  the  meeting 
with  a fine  feeling  toward  the  activities  of  our  own  state. 
This  is  no  doubt  due  in  large  degree  to  the  far-sightedness 
and  excellent  leadership  of  our  past  board  members,  and 
incites  in  us  an  even  more  keen  desire  to  maintain  the 
high  standards  of  the  work  of  our  State  Auxiliary  in  the 
past,  and  to  strive  toward  even  greater  achievements  in 
the  future. 

A meeting  is  scheduled  in  San  Francisco  for  the  first 
week  of  July,  and  our  state  meeting  will  be  held  in  Spo- 
kane the  middle  of  .August.  We  are  looking  forward  to 
attendance  of  as  many  members  as  possible. 

Dr.  Gladys  Underwood 
President,  Women’s  Auxiliary. 
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IN  THE  CONSTIPATION  OF  PREGNANCY 


The  constipation 
frequently  encountered 
during  pregnancy, 
due  to  pressure  of  the 
fetus  on  the  pelvic 
bowel,  lack  of 
exercise,  and  restricted 
diet,  is  alleviated  by 
Metamucil. 

The  Smoothage  of  Metamucil 
encourages  easy,  gentle  evacuation.  It 
does  not  interfere  with  the 
absorption  of  vitamins  or  other  food  factors; 

"Smoothage”  describes  the  gentle,  nonirritating 
action  of  Metamucil — the  highly  refined  mucilloid  of  a seed  of  the  psyllium  group, 
Plantago  ovata  (50%),  combined  with  dextrose  (50%). 


METAMUCIL  is  the  registered 
trademark  ofG.  D.  Searle 
& Co.,  Chicago  80,  Illinois 
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CLINICAL  FORUM 


VoL.  45,  Xo.  1 


CLINICAL  FORUM 


COMMENTS  ON  PEDIATRIC  PROBLEM  IN 
DECEMBER  ISSUE 

I iews  of  first  commentator : Here  is  a small  child  with 
enlargement  of  the  thigh,  and  history  that  an  older  child 
had  been  treating  it  roughly  and  harshly.  One  might 
consider  that  here  is  a green-stick  fracture  of  the  thigh. 
Since  the  roentgenogram  showed  no  enlargements,  one 
might  diagnose  periostitis.  This  could  be  proved  in  a 
week  subsequently  by  another  roentgenogram. 

When  a child  turns  his  head  from  side  to  side,  otitis 
media  is  always  to  be  considered,  though  it  may  be  due 
to  a headache  and  high  fever,  or  a severe  pain  at  some 
location  which  the  child  feels  it  is  incompetent  to  cope 
with. 

The  problem  as  presented  did  not  mention  the  prob- 
ability of  scorbutus  which  should  have  been  detected  by 
the  roentgenogram.  However,  one  does  not  observ^e  often 
this  condition  in  the  thigh  but  more  frequently  in  either 
one  or  the  other  tibia. 

The  treatment  to  be  suggested  is  adequate  doses  of  sul- 
fadiazine to  combat  the  respiratory  condition ; give  con- 
siderable ascorbic  acid,  as  well  as  continued  fruit  juices 
and  vegetables  in  the  diet. 

Second  commentator  believes:  This  problem  presents 
a fairly  clear  and  almost  conclusive  picture  of  Barlow’s 
disease  or  scurvy.  The  “black  and  blue”  spots  may  be  due 
to  rough  treatment,  but  they  also  accompany  scurvy.  They 
would  be  more  pronounced,  if  a blow  had  been  received 
by  the  child.  Probably  this  patient  had  not  been  given 
fruit  juices  nor  vegetables;  at  any  rate,  they  must  have 
been  given  in  wholly  inadequate  amounts. 

Ordinarily,  without  roentgenogram  the  differential  diag- 
nosis would  consider  an  old  chronic  osteomyelitis  or  a 
malignant  bone  tumor.  Neither  of  these  is  as  common  as 
scurvy  in  a child  of  this  age.  She  should  receive  at  least 
100  mg.  of  ascorbic  acid  a day,  augmented  by  fruit 
juices,  especially  orange  or  lemon,  and  vegetables.  In  an- 
other week  further  roentgenograms  of  the  femur  should 
be  taken. 


Conclusion  of  pediatric  problem:  .About  tan  days  after 
the  first  examination  another  roentgenogram  of  the  femur 
confirmed  the  diagnosis  of  scorbutus.  New  bone  forma- 
tion was  observed  almost  the  entire  length  of  the  femur. 
The  patient  was  getting  large  doses  of  ascorbic  acid  at  that 
time.  She  was  placed  on  a generous  vegetable  and  fruit 
juice  diet  which  she  had  not  had  before. 

At  the  end  of  the  first  month  in  the  hospital  the  child 
was  moving  her  leg  normally,  trying  to  sit  up,  and  the 
swelling  of  the  thigh  had  so  diminished  that  no  increase 
in  bone  formation  could  be  palpated.  .After  two  months  in 
the  hospital,  at  the  time  of  her  discharge  the  right  thigh 
was  perfectly  normal  in  size;  she  had  gained  one  and  one- 
half  pounds  in  weight,  leaving  the  hospital  in  very  excellent 
condition. 


OBSTETRIC  PROBLEM  FOR  JANUARY 

Mrs.  .A.  McM.  consulted  a physician  November  8 re- 
garding her  pregnancy,  prenatal  care  and  delivery.  She 
stated  that  her  last  menstruation  was  September  1. 

Her  personal  history  revealed  that  a previous  pregnancy 
some  five  years  before  had  been  accompanied  by  severe 
toxemia,  the  severity  of  which  was  evident  from  the  fact 
that  she  was  totally  blind  for  a month  following  delivery. 
She  refused  to  state  who  the  doctor  or  doctors  w'ere  that 
cared  for  her  during  that  eventful  period,  but  she  had  been 
advised  never  to  attempt  going  through  with  another  preg- 
nancy. 

•According  to  the  very  brief  record  of  this  case,  only  the 
following  status  is  recorded,  and  although  quite  curtailed, 
is  still  of  sufficient  scope  to  suggest  a trying  problem  for 
deciphering.  .Although  only  about  tw'o  months  pregnant, 
her  blood  pressure  was  170/120.  Her  urine  contained  a very- 
small  amount  of  albumin.  Because  of  the  gravity  of  this 
case,  she  was  referred  to  another  physician  for  consultation, 
treatment  and  care. 

If  you  were  the  consultant,  what  would  be  your  advice? 


BOOK  REVIEWS 


■A  Synopsis  of  the  Diagnosis  of  the  Surgical  Dis- 
eases OF  THE  .Abdomen.  By  John  -A.  Hardy,  B.Sc.,  M.D., 
F..A.C.S.,  El  Paso,  Texas.  With  100  Illustrations.  Second 
Edition.  528  pp.  $5.  The  C.  V.  Mosby  Company,  St. 
Louis,  1945. 

It  is  stated  that  the  greatest  portion  of  abdominal  sur- 
gery is  performed  by  general  practitioners  who  cover  the 
fields  of  medicine  and  surgery.  The  diagnosis  of  surgical 
diseases  of  the  abdomen  is  the  most  urgent  and  impor- 
tant problem  in  surgery.  “The  surgerj-  of  these  diseases 
comprises  an  overwhelming  majority  of  all  major  sur- 
gical operations;  the  pathology  of  these  lesions  is  often 
such  that  ignorance  of  the  condition  or  vacillating  judg- 
ment as  to  its  conduct  inevitably  results  in  disaster.”  In 
this  volume  is  discussed  the  diagnosis  of  every  commonly 
encountered  abdominal  surgical  disease.  It  outlines  a basic 
knowledge  of  the  diagnosis  of  each  which  is  necessary-  to 
interpret  accurately  clinical  phenomena. 

■After  chapters  on  general  physical  examination  and 
history,  sixty-eight  chapters  are  devoted  to  diagnosis,  each 
of  them  dealing  with  a specifiic  abdominal  disease.  .A  rou- 
tine schedule  is  follow-ed,  including  etiology,  history,  phy- 
sical examination,  signs  and  symptoms  and  differential 
diagnosis,  with  particular  details  pertaining  to  each  sub- 


ject under  discussion.  Most  of  the  one  hundred  illustrations 
are  line  drawings,  offering  definite  information  concerning 
the  disease  under  consideration.  There  appears  to  be  noth- 
ing superfluous  in  this  volume.  Each  chapter  offers  a defi- 
nite amount  of  information  directly  pertinent  to  the  dis- 
ease under  consideration. 


Textbook  of  Obstetrics.  Designed  for  the  Use  of  Stu- 
dents and  Practitioners.  By  Henricus  J.  Stander,  M.D., 
F..A.C.S.,  professor  of  obstetrics  and  gynecology,  Cornell 
University  Medical  College;  obstetrician  and  gynecologist- 
in-chief,  New-  A’ork  Hospital,  and  director  of  the  Lying-In 
Hospital,  New  A’ork  City.  1277  pp.  $10.  D.  .Appleton-Cen- 
tur>'  Company,  Inc.  New  York.  1945. 

Slander’s  third  revision  of  Williams  Obstetrics  makes  the 
ninth  edition  of  this  long  valued  and  extensively  used 
volume  which  still  remains  a leader  in  the  teaching  of 
modern  obstetrics.  The  present  text  is  brought  abreast  of 
the  recent  literature  in  this  great  field  and  includes  clin- 
ical notes  on  the  sulfanilamide  drugs  and  penicillin.  There 
has  been  a slight  rearrangement  of  the  subject  matter  into 
sections  and  subheadings,  instead  of  chapters,  which  aids 
the  reader  somewhat  by  shortening  the  gaps  between  the 
various  topics. 

The  sections  on  clinical  and  roentgenray  pelvimetry  have 
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Cascara 

Petrogalar 


A.  USEFUL  LAXATIVE— Cascara  Petrogalar  com- 
bines the  mild  stimulating  action  of  cascara  with 
the  softening  effect  of  homogenized  mineral  oil. 
Prompt,  easy  evacuation  of  soft,  formed  stools  is 
assured  without  undue  strain  or  discomfort.  Es- 
pecially useful  in  treating  stubborn  cases  and  in 
elderly  persons,  its  pleasant,  dependable  action 
helps  to  restore  "habit  time”  of  bowel  movement. 
CASCARA  PETROGALAR— an  aqueous  suspension 
of  Mineral  Oil,  65%,  with  aqueous  extract  of 
Cascara  Sagrada,  13.2%. 


Supplimd  in  8 fl.  os. 
and  pint  bottlni 
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been  rewritten  and  reevaluated  with  pertinent  remarks 
regarding  their  use  and  abuse.  The  value  of  clinical  and 
roentgenray  pelvimetry  in  the  reduction  of  fetal  mortality 
is  stated  as  well  as  the  correlation  between  roentgenray 
pelvimetry  and  cesarean  sections.  The  conclusions  are  sound 
and  cardinal. 

The  Section  on  Amnesia,  Analgesia  and  Anesthesia  in 
Labor  is  an  important  and  interesting  portion  of  the  book. 
The  reserved  attitude  toward  caudal  anesthesia  and  the 
recommendation  that  “its  employment,  at  this  time,  we 
feel,  should  be  restricted  to  those  hospitals  with  ade- 
quate supervision  . . .”  is  indeed  timely.  The  other  rem- 
edies for  relieving  pains  of  childbirth  are  adequately  re- 
corded and  evaluated.  Preference  in  selected  cases  is  shown 
local  anesthesia.  Spinal  anesthesia  is  not  advised  in  the 
routine  conduct  of  normal  labor. 

The  various  causes  and  therapies  of  the  disease  proc- 
esses are  reviewed  and  the  sound  clinical  experiences  of 
Williams,  Standee  and  their  associates  are  incorporated 
into  a valuable  guide  for  both  the  student  and  the  prac- 
titioner of  obstetrics.  The  conservative  trend  of  manage- 
ment so  famous  to  this  group  of  workers  is  wisely  re- 
tained in  the  present  volume.  Standee  has  skillfully  held 
the  richness  of  the  Williams  editions  and  amplified  the 
publication  with  his  own  work  at  the  New  York  Lying-In 
Hospital. 

The  text  is  abundantly  illustrated  by  drawings,  plain 
and  colored  photographs,  diagrams  and  charts,  both  old 
and  new,  which  clarify  and  enlighten  the  reading.  This 
new  edition  of  a great  book  has  earned  and  deserves  a 
place  in  the  library  of  the  student  and  the  practitioner  of 
obstetrics.  A.  F.  Lee. 


Dr.  W.  C.  Roentgen.  By  Otto  Glasser,  Cleveland  Clinic 
Foundation.  169  pp.  $4.50.  Charles  C.  Thomas,  Springfield, 
111.  1945. 

.Authentic  information  of  one  of  the  immortals  has  a 
fascination  for  every  reader.  .\mong  such  is  included  the 
subject  of  this  volume.  No  one  can  question  the  historical 
prominence  of  Roentgen  among  the  greatest  men  of  the 
medical  profession. 

This  volume  discusses  periods  of  his  life  in  separate 
chapters.  Beginning  with  his  school  days,  1845--1872,  the 
next  chapter  deals  with  his  university  experiences  to  1895. 
Then  there  are  chapters  devoted  to  individual  occurrences 
such  as  November,  1895,  covering  particular  discoveries 
relative  to  the  then  unknown  ray,  followed  by  a chapter 
on  December  28,  the  eventful  occasion  for  recognizing  the 
so-called  X-ray.  Developments  and  applications  of  these 
rays  are  described  in  subsequent  chapters.  There  are  pho- 
tographs of  his  birthplace  and  institutions  in  which  his 
wonderful  work  was  developed.  This  book  is  commended 
to  anyone  seeking  information  regarding  the  life  and  work 
of  one  of  the  great  men  of  our  profession. 


.An  Introduction  to  Physical  .Anthropology.  By  M. 
F.  .\shley  Montagu,  Associate  Professor  of  .Anatomy  Hah- 
nemann Medical  College  and  Hospital,  Philadelphia,  etc. 
325  pp.  $4.  Charles  C.  Thomas,  Springfield,  111.  1945. 

Everyone  is  interested  in  the  origin  of  man.  The  more 
the  subject  is  studied,  so  much  more  is  its  fascination 
increased.  Endless  volumes  have  been  published  dealing 
with  anthropology.  This  book  is  offered  as  an  epitome  in 
the  way  of  general  introduction  to  this  subject.  The  facts 
herein  presented  are  such  as  incite  the  student  to  a fur- 
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ther  investigation  which  may  be  continued  in  many  welt 
known  volumes. 

.After  a dsicussion  of  origin  and  evolution  of  primates, 
the  chapter  on  origin  and  evolution  of  man  offers 
special  interest.  Many  attempts  have  been  made  to  ob- 
tain information  concerning  the  earliest  men.  There  is  an 
enumeration  of  those  that  have  been  found,  constructed 
from  discoveries  of  fragments  of  human  bones  disclosed 
in  fossil  beds  in  Java,  China,  .\frica  and  England.  Not- 
withstanding the  extreme  early  age  assigned  to  these  frag- 
ments, they  are  believed  to  represent  the  earliest  speci- 
mens of  mankind.  Variations  from  modern  anatomy  are 
described,  indicating  the  progress  of  human  development. 

It  is  stated  that  human  life  is  supposed  to  have  existed 
on  this  continent  during  a period  of  15,000  to  20,000 
years. 

One  of  the  most  interesting  chapters  deals  with  the 
divisions  and  ethnic  groups  of  man,  in  which  are  listed 
the  races  of  mankind  as  to  colors,  height  and  physical 
characteristics.  Of  necessity  they  are  briefly  described  but 
sufficient  detail  is  given  to  provide  a fund  of  information. 


The  Extremities.  By  Daniel  P.  Quiring,  Ph.D.,  Head 
of  the  .Anatomy  Division  Cleveland  Clinic  Foundation  and 
.Associate  Professor  of  Biology,  Western  Reserve  Univer- 
sity. Beatrice  .A.  Boyle,  Artist  Cleveland  Clinic  Founda- 
tion. Erna  L.  Boroush,  M..A.,  Fellow  .Anatomy  Division 
Cleveland  Clinic  Foundation.  Bernardine  Lufkin,  .A.B., 
Former  Secretary  Research  Division  Cleveland  Clinic 
Foundation.  Illustrated  with  106  engravings.  117  pp.  $2.75. 
Lea  & Febiger,  Philadelphia,  1945. 

However  complete  one’s  knowledge  of  anatomy,  in 
course  of  time  one  forgets  many  details  well  known  in 
earlier  years  of  practice.  This  volume  should  be  of  great 
value  to  anyone  desiring  to  refresh  his  memory  regarding 
insertion  of  muscles,  locations  of  nerves  and  arteries  of 
the  extremities,  although  the  volume  is  intended  for  the 
student.  The  composition  of  the  book  is  unique.  Each 
page  represents  a graphic  illustration  of  a certain  muscle, 
indicating  its  origin,  insertion  and  function,  together  with 
its  nerve  and  artery  supply.  Each  is  accompanied  by  page 
references  in  Gray  and  Cunningham  for  further  elabora- 
tion. 

These  diagrams  are  based  on  original  dissections  with 
accurate  locations  giving  constant  references  to  standard 
texts.  Motor  points  have  been  accurately  tested  on  normal 
subjects.  The  usefulness  of  this  volume  is  apparent  to 
the  observer. 


.American  Red  Cross  First  .4id  Textbook.  Prepared 
by  the  American  Red  Cross  for  the  Instruction  of  First 
.Aid  Classes.  Revised  with  264  Illustrations.  254  pp.  $.60. 
The  Blakiston  Company,  Philadelphia. 

Every  physician  is  posted,  or  should  be,  on  the  prin- 
ciples of  first  aid.  Comparatively  few  of  the  laity,  how- 
ever, possess  more  than  imperfect  knowledge  on  this 
subject.  Everyone  should  be  informed  concerning  exten- 
sion of  aid  in  cases  of  accidents  and  other  emergencies. 
This  book  is  writen  primarily  for  the  laity.  It.  contains 
an  invaluable  amount  of  information  and  is  worthy  of 
unqualified  recognition  as  a text  for  public  instruction  in 
first  aid  work. 
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For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurses  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty*bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 
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RIVERTOX  HOSPITAL 


FAIRFAX  SANITARIUM 
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GLENDALE 
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Eliminating  a separate  filtering  operation, 
the  Filterdrip  simultaneously  removes  clots, 
fibrin,  and  particulate  matter  and  provides 
an  efficient  sight  gauge  for  regulating  the 
flow  of  blood,  plasma,  or  serum. 

Such  safeguards, and  Baxter’s  simple,  con- 
venient technique,  contribute  to  a trouble- 
free  parenteral  program.  No  other  method 
is  used  by.  so  many  hospitals. 

Manufactured  by 


The  Baxter  Filterdrip 
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DISTRIBUTORS. 


BischofTs Oakland 

The  Denver  Fire  Clay  Co.  . Denver-Sali  Lake  City-El  Paso 

Great  Falls  Drug  Co Great  Falls 

McKesson  & Robbins Billings 

Missoula  Drug  Company Missoula 


Ohio  Chemical  & Manufacturing  Co San  Francisco 

Shaw  Supply  Co.,  Inc Tacoma-Seattle 

Shaw  Surgical  Co Portland 

Southwestern  Surgical  Supply  Co Phoenix 

Spokane  Surgical  Supply  Company Spokane 
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Guns  are  silent  and  grass  grows  in  the  foxlioles,  but 
there  ean  he  no  peace  treaty  in  the  endless  war  on 
mankind’s  immortal  enemy— Disease.  Home  comes  the 
physician  from  his  lifesaving  on  the  hattlefields  of 
man-made  death  abroad  to  march  again  beside  his  col- 
leagues who  have  so  valiantly  held  the  casemates  of 
health  at  home. 

Battle  front  and  home  front,  boulevard  and  dirt 
road,  the  mighty  facilities  of  the  medical  center  and 
the  challenge  of  practice  in  the  lonely  farmhouse— all 
are  the  front  line  trenches  in  humanity’s  continuing 
crusade  to  tame  cannibal  protoplasm.  There  is  no  dis- 
charge in  that  war. 

The  first  cry  of  pain  in  the  world  was  the  first  call 
for  a physician.  It  has  been  answered  as  it  echoed  down 
the  centuries;  it  will  he  answered  in  the  unrolling 
years  of  the  future. 

As  this  questioning  year  of  1946  opens  with  the 
world  convalescing  from  malignant  political  disease, 
we  would  like  to  claim  the  privilege  of  welcoming  the 
thousands  of  physicians  returning  from  unparalleled 
service  on  war  fronts— of  saluting  those  who  shouldered 
such  heavy  burdens  at  home— of  expressing  the  con- 
fidence that  the  traditional  unity  of  the  profession 
armed  with  new  and  potent  weapons  will  drive  the 
front  lines  of  the  war  on  disease  ever  forward. 

We  know  that  we  are  joined  in  this  expression  by 
all  organizations  which  seek  to  play  their  roles,  large 
and  humble,  as  institutions  of  supply  to  those  “bound 
by  the  covenant  and  oath,  according  to  the  law  of 
medicine.”  S.  H.  Camp  and  Company,  .lackson,  Mich. 
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tiL  OcO|  o^’^cujcUJj 


lived  Hakeem,  the  Wise  One, 


and  many  people  went  to  him  for.  coun.sel,  which  he  gave  freely  to  all,  asking  nothing  in  return. 


There  came  to  him  a young  man,  who  had  spent  much  but  got  little,  and  said:  “Tell 
me.  Wise  One,  what  shall  I do  to  receive  the  most  for  that  which  I spend?” 

Hakeem  answered:  "A  thing  that  is  bought  or  sold  has  no  value  unless  it  contains  that  which 
cannot  be  bought  or  sold.  Look  for  the  Priceless  Ingredient.” 


“But  what  is  this  Priceless  Ingredient?”  asked  the  young  man. 


Spoke  then  the  Wise  One:  “My  son,  the  Priceless  Ingredient  of  every  product  in  the  market- 
place is  the  Honor  and  Integrity  of  him  who  makes  it.  Consider  his  name  before  you  buy.” 


Copyright,  1922,  1945,  E.  R,  Squibb  & Sons 

E’R- Squibb  & Sons 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Shadel  Sanitarium 


AN  ETHICAL  SOLUTION  FOR  THE  BUSY  PHYSICIAN 


In  handling  alcoholic  problem  cases 

Aimed  at  conserving  the  physician^ s time,  the  following  serv- 
ices have  been  instituted  which  cover  the  entire  Northwest: 

1 Interviews  with  the  patient  and  family  at  home  hy  specially  trained 
consultants  to  explain  the  treatment,  determine  the  adaptability  of 
patient  to  treatment  and  admit  to  sanitarium. 

2 Private  automobile  ambulance  service. 

3 Routine  conditioning  therapy  in  which  the  patient’s  physician  may 
participate  if  he  so  desires. 

4 Complete  rehabilitation  service  following  the  initial  treatment  with 
respect  to  employment,  marital  relationship,  etc. 

5 Full  year’s  program  of  periodic  return  visits  (reinforcements)  to 
the  sanitarium  to  maintain  the  initial  aversion. 

6 Complete  report  of  physical  and  laboratory  findings  to  the  family 
doctor  on  completion  of  initial  treatment,  and  report  on  each  subse- 
quent visit. 


Seattle  Medical  Staff 

PAUL  O’HOLLAREN,  M.D. 
Medical  Director 

WARREN  E.  TUPPER,  M.D. 
Associate  Director 

7106  35th  Ave.  Sovithwest 
Seattle  6,  Washington 
Phone  WEst  7232 


Portland  Medical  Staff 
JOHN  R.  MONTAGUE,  M.D. 

Medical  Director 
WILLIAM  C.  PANTON,  M.D. 
Associate  Director 
MARTIN  GILMORE,  M.D. 
Associate  Director 
Scholl’s  Ferry  Road,  P.  O.  Box  366 
Six  Miles  from  City  Limits 
Portland  7,  Oregon 
Phone  CHerry  1144 


Two  Institutions  Fully  Staffed  to  Serve  the  Profession 


Exclusively  for  the  Treatment  of 

CHRONIC  ALCOHOLISM 

By  CONDITIONED  REFLEX  METHOD 

*WALTER  L.  VOEGTLIN,  M.D.,  Research  Director 
* FREDERICK  LEMERE,  M.D.,  Consulting  Psychiatrist 
* WILLIAM  R.  BROZ,  M.D.,  Medical  Director 
* ERNEST  L.  BOYLEN,  M.D.,  Associate  Director 
♦ In  Service  with  the  Armed  Forces 


SEATTLE  24-HOUR  SERVICE  PORTLAND 
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IDAHO 

Bonner-Boundary  Counties  Society 

President,  F.  W.  Durose  Secretary,  L.  J.  Stauffer 

Bonners  Ferry  Priest  River 

Idaho  Foils  Medical  Society 

President,  H.  L.  Schiess  H.  B.  Woolley 

Shelley  Idaho  Foils 

Kootenai  County  Society 

President,  J.  T.  Wood  Secretary,  E.  R.  W.  Fox 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  J.  G.  Wilson  Secretary,  W.  C.  McWilliams 

Moscow  Lewiston 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  J.  V.  Clothier  Secretary,  W.  L.  Olsen 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  E.  J.  Fitzgerald  Secretary,  J.  R.  Bean 

Wallace  Wallace 

Southwestern  Idaho  District  Society 

President,  R.  L.  Rodwell  Secretary,  R.  E Freeman 

Nampa  Boise 

South  Side  Medical  Society Second  Tuesday 

President,  Simeon  Flopper  Secretary,  A.  A.  Boston 

Hazelton  Twin  Falls 

Upper  Snake  River  Society 

President,  O.  D.  Hoffman  Secretary,  M.  F.  Rigby 

Driggs  Rexburg 

OREGON 

Baker  County  Society 

President,  C.  J.  Bartlett  Secretary,  C.  L.  Blakely 

Baker  Baker 

Benton  County  Society Second  Friday 

President,  N.  L.  Tartar  Secretary,  W.  W.  Bail 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  P.  C.  Woerner  Secretary,  H.  E.  Mackey 

Bend  Bend 

Central  Willamette  Society First  Thursdoy 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvalis 

Clackamas  County  Society 

President,  J.  P.  Cleland  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  F.  W.  Rafferty  Secreetary,  V.  E.  Fowler 

Astoria  Astorio 

Columbia  County  Society 

President,  J.  H.  Flynn  Secretary,  E.  S.  Koziol 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President,  M.  E.  Johnson  Secretary,  D.  M.  Long 

North  Bend  Marshfield 

Douglas  County  Society 

President,  E.  J.  Wainscott  Secretary,  B.  R.  Shoemaker 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  L.  B.  Bouvy  Secretary,  E.  S.  Morgan 

La  Grande  Pendleton 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  R.  E.  Poston  Secretary,  C.  W.  Lemery 

Ashland  Medford 

Josephine  County  Society 

President,  W.  W.  Inkrote  Secretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  E,  D.  Lamb  Secretary,  J.  M.  Hilton 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  C.  E.  Leithead  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lone  County  Society Third  Friday 

President,  M.  S.  Jones  Secretary,  G.  E.  Abbott 

Springfield  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  O .N.  Callender 

Newport  Toledo 

Linn  County  Medical  Society 

President,  R.  B.  Miller  Secretary,  R.  E.  Herron 

Lebanon  Albany 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Morion-Polk  Medical  Society Second  Tuesday 

President,  H.  A.  Gueffroy  Secretary,  W.  L.  Lidbeck 

Salem  Salem 

Mid-Columbia  Society 

President,  Marcus  Thrane  Secretary,  I.  J.  Scovis 

Hood  River  The  Dalles 

Multnomah  County  Society First  and  Third  Wednesdays 

President,  Blair  Holcomb  Secretary,  G.  D.  Seitz 

Portlano  Portland 

Southern  Oregon  Medical  Society 

R.  E.  Poston  Secretary,  F.  C.  Adams 

Ashland  Klamath  Falls 


Umatilla  County  Society 

President,  J.  W.  Grondahl  Secretory,  T.  M.  Barber 

Pendleton  Pendleton 

Union  County  Society Fourth  Tuesday 

President,  C.  L.  Gilstrap  Secretary,  L.  W.  Ager 

La  Grande  La  Grande 

Wallowa  County  Society First  Thursday 

President,  A.  F.  Martin  Secretary,  W.  W.  Kettle 

Enterprise  Joseph 

Washington  County  Society 

President,  A.  O.  Pitman  Secretary,  F.  T.  Burke 

Hillsboro  Hillsboro 

Yamhill  County  Society First  Tuesday 

President,  Murch  Russell  Secretary,  H.  M.  Stolte 

Sheridan  McMinnville 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 
President,  H.  E.  Carruth  Secretary,  F.  L.  Dunnovan 

Portland  Vancouver 

WASHINGTON 

Chelan  County  Society First  Wednesday  — Wenatchee 

President,  R.  T.  Congdon  Secretary,  C.  E.  Conner 

Wenatchee  Cashmere 

Clallam  County  Society.. ..Second  Tuesday  — Port  Angeles,  Sequim 
President,  H.  H.  Taylor  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  I.  C.  Munger,  Jr.  Secretary,  S.  P.  Lehman 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  W.  A.  Johnson  Secretary,  J.  S.  McCarthy 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday  — Aberdeen 

President,  W.  L.  Curtis  Secretary,  R.  S.  Sandilands 

Hoquiam  Montesano 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondoys  — Seottle 

President,  H.  E.  Nichols  Secretary,  Bruce  Zimmerman 
Seattle  Seattle 

Kitsap  County  Society  Second  Monday  — Bremerton 

President,  D.  V.  Anderson  Secretary,  Da'e  Garrison 

Bremerton  Bremerton 

Kittitas  County  Society  ...Third  Monday  - Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  Ccuntjr  Society 

President,  i . G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Mondtw  — Centrolia  and  Chehalis 

President,  G.  M.  Lovelace  Secretary,  Rush  Banks 

Centralia  Centralia 

Okanogan  County  Society 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  F.  W.  Anderson  Secretary,  O.  R.  Nevitt 

South  Bend  Raymond 

Pierce  County  Society Second  'Tuesday  — Tacoma 

President,  W.  H.  Ludwig  Secretary,  J.  L.  Hansen 

Tacoma  Tacoma 

Skogit  County  Society Fourth  Monday 

President,  R.  L.  Simpson  Secretary,  E.  A.  Posell 

Sedro-Woolley  Sedro-Woolley 

Snohomish  County  Society First  Thursday  — Everett 

President,  E.  J.  Van  Buskirk  Secretary,  W.  J.  Wagner 
Everett  Everett 

Spokane  County  Society. ...Second  and  Fourth  Thursdays  — Spokane 
President,  R.  G,  Boyd  Secretary,  E.  G.  Peacock 

Spokane  Spokane 

Stevens  County  Society 

President,  F.  L.  Peterson  Secretary,  C.  J.  Carson 

Oiewelah  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesday  — Olympia 

President,  L.  A.  Campbell  Secretary,  T.  J.  Taylor 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Wollo  Wollo 

President,  H.  J.  Flower  Secretary,  M.  M.  Tompkins 

Milton,  Ore.  Walla  Wane 

Whatcom  County  Society First  Monday  — Bellingham 

President,  A.  M.  Sonneland  Secretary,  F.  A.  Wheaton 
Bellingham  Bellingham 

Whitman  County  Society First  Thursday  — Colfax 

President,  W.  A.  Mitchell  Secretary,  Conrad  Weitz 

Colfax  Colfax 

Yakima  County  Society Second  Monday  — Yakima 

President,  H.  H.  Skinner  Secretary,  C.  B.  Ceampoux 

Yakima  Yakima 


Puget  Sound  Acad,  of  Ophthalmology  and  Oto-Laryngology 

Third  Tuesday  — Seattle  and  Tacoma 

President,  A.  M.  Treat  Secretary,  B.  E.  Peden 

Olympia  Seattle 

from  the  societies  represented. 


Corrections  end  additions  to  this  list  are  reauested 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 

Tillamook  County  Society 

President,  R.  E.  Ringo  Secretary 

Tillamook  Tillamook 
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Cook  County 

Graduate  School  of  Medicine 

[In  affiliation  with  COOK  COUNTY  HOSPITAL] 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique starting  January  14,  January  28,  and  every  two 
weeks  thereafter.  Four  Weeks  Course  in  General  Surgery 
starting  January  28. 

GYNECOLOGY  — Two  Weeks  Intensive  Course  starting  Feb- 
ruary 25.  One  Week  Personal  Course  in  Vaginal  Ap- 
proach to  Pelvic  Surgery  starting  February  18. 

OBSTETRICS  — Two  Weeks  Intensive  Course  starting  Feb- 
ruary 1 1 . 

ROENTGENOLOGY  — Courses  in  X-Ray  Interpretation,  Flu- 
oroscopy, Deep  X-Ray  Therapy  available  every  week. 

MEDICINE  — Two  Weeks  Intensive  Course  starting  February 
18. 

ELECTROCARDIOGRAPHY  & HEART  DISEASE  - One  Month 
Personal  Course  starting  February  1. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


ACCIDENT 


HOSPITAL 


SICKNESS 


INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

Ays,c,an>\  all 

SURGEONS  l<f  CLAIMS  < 
COME  FROM  \ DENTISTS  / GO  TO 


I 


AIL 

PREMIUMS 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

$8.00 

Qgarterly 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$16.00 

Quarterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$24.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
WIVES  AND  CHILDREN 

MEMBERS, 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$ 2,800,000.00  INVESTED  ASSETS 
$13,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty— benefits  from  the 
BEGINNING  doy  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  Years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BLDG.,  OMAHA  2,  NEBRASKA 


has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 


(H.  W.  B 0.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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ANNUAL  MEETINGS  OF  MEDICAL 
SOCIETIES 


Americon  Medical  Association July  1-5,  1946  — San  Francisco 

Oregon  State  Medical  House  of  Delegates, 

Sept.  26-28,  1 946  - Gearhart 
President,  L.  M.  Spalding  Secretary,  T.  S.  Saunders 

Astoria  Portland 


Woshington  State  Medical  Association Spokane 

President,  G.  H.  Anderson  Secretary,  A.  J.  Bowles 

Spokane  Seattle 


Idaho  State  Medical  Association 

President,  C.  F.  Swindell 
Boise 


1946  -Boise 

Secretary,  F.  B.  Jeppesen 
Boise 


Alaksa  Territorial  Medical  Association  1946  — Juneou 

President,  A.  N.  Wilson  Secretary,  W.  J.  Blanton 

Ketchikan  Juneau 


North  Pacific  Society  of  Neurology  and  Phychiatory 

President,  G.  A.  Davidson  Secretary,  H A.  Dickel 

Vancouver,  B.  C.  Portland 

Pacific  Northwest  Orthopedic  Society 


President,  D.  G.  Leavitt 
Seattle 


Secretary,  N.  R.  Brown 
Spokane 


Puget  Sound  Academy  of  Ophthal  & Oto-Loryng. 

Third  Tuesday Settle  or  Tacoma 

President,  A.  M.  Treat  Secretary,  B.  E.  Peden 

Olympia  Seattle 

North  Pacific  Pediatric  Society  June,  1946  — Banff 

President,  P.  F.  Guy  Secretary,  A.  B.  Johnson 


Seattle 


Seattle 


Puget  Sound  Pediotric  Society Third  Friday 

President,  D.  M Dayton  Secretary,  W.  B.  Chesley 

Tacoma  Seattle 

Washington  State  Obstetrical  Society  


President,  J.  F.  Fiorino 
Everett 


Secretary,  H.  H.  Skinner 
Vokima 


PROFESSIONAL  ANNOUNCEMENTS 

LOCATION  AVAILABLE 

For  sale:  Fully  equipped,  6-bed  hospital  with  adjoining 
7-room  home  and  2-car  garage  in  a small  health  and 
pleasure  resort  town.  Hospital  may  be  bought  with  home 
or  separately.  For  further  information  contact  Lava  State 
Bank,  Lava  Hot  Springs,  Idaho. 

PHE.AS.ANTS  FOR  SALE 

China  pheasants  from  our  game  farm  every  week  for 
sale.  Picked,  drawn,  cleaned  and  packed  in  cellophane  by 
experts.  Graded  in  two,  three  and  four  portion  sizes  at 
$3,  $3.50  and  $4.  Also  pheasant  liver  and  giblets  in  one- 
half  pint  cups,  $1.50.  Phone  C.  5636,  Seattle,  or  address 
0.  Hofstad,  1923  No.  Broadway,  Seattle  2,  Wash. 

ELECTROCARDIOGRAPH  FOR  SALE 
\ late  Model  B,  portable  electrocardiograph  is  for  sale 
which  has  had  little  use.  Price,  $400.  Address  Dr.  Verne  L. 
Adams,  Myrtle  Creek,  Oregon. 

HOME  AND  PRACTICE  FOR  SALE 
Deceased  physician’s  modern  home  and  established  prac- 
tice for  sale  in  Pacific  Northwest  city  of  60,000.  Income 
$16,000  annually.  Well  equipped  office  in  downtown,  ground 
floor  location.  Office  location  guaranteed  by  owner  of  build- 
ing. Two  well  equipped  hospitals;  congenial  working  con- 
ditions. .\vailable  March  1.  Price,  $23,000,  one-third  down 
and  terms.  .Address  B,  care  Northwest  Medicine,  225  Cobb 
Building,  Seattle  1,  Wash. 


ALUBELAP 

• ANTACID  •SEDATIVE 

• ANTISPASMODIC 


ALUBELAP  tablets  possess  a combination  of  three  therapeutic 
agents  that  complement  the  action  of  each  other  both  phar- 
macologically and  therapeutically.  Aluminum  Hydroxide  USP 
Gely  Dried  Colloidol  (5  gr. ) is  a patent  gastric  sedative  and 
antacid.  P.  E.  Belladonna  USP  (1/16  gr. ) relieves  gastroin- 
testinal spasms  without  unpleasant  side  effects.  Phenobarbital 
USP  (1/8  gr. ) provides  central  sedation. 

ALUBELAP  FORMULA 

Aluminum  Hydroxide,  USP  Gel,  Dried  Colloidol,  5 gr. 
P.  E,  Ext.  Belladonna,  USP  1/16  gr. 

Phenobarbital,  USP  1/8  gr. 

In  bottles  of  100  and  1,000  tablets  each 

Supplied  on  prescription  only  • Clinical  samples  available 


HAACK  BROS.,  MFG.  PHARMACISTS,  INC.,  1415  S.  W.  HARBOR  DRIVE,  PORTLAND  1,  OREGON 
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Special  Policy  for  all  Eligible  Members  of 

Oregon  State  Medical  Society 
Washington  State  Medical  Association 
Idaho  State  Medical  Association 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPECIAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  by  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Address: 
Professional 
Deportment' 
American  Bonk 
Bldg. 

Portland  5,  Ore. 
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Haack  Bros.,  Inc 58 

Hoff’s  Laboratory  66 

Holland-Rantos  Co.,  Inc 15 

Hynson,  Westcott  & Dunning,  Inc 57 

Lilly,  Eli  & Co 18 


Mead  Johnson  & Co 70 

Morris,  Phillip  & Co.,  Inc 69 
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Physicians  Clinical  Laboratory 4 

Physicians  Directory  64 

Professional  .Announcements  58 
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Sharp  & Dohme 61 

Smith,  Kline  & French  Laboratories 9 
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Stack,  Mary  E 60 

Swedish  Hospital  Tumor  Institute 1 

Upjohn  17 

Wander  Company  13 

White  Laboratories,  Inc 71 

Winthrop  Chemical  Co.,  Inc 10 


Mary  E.  Steck,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 


21 1 Orpheum  Theatre  Bldg. 
MAin  7530  SEATTLE 
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Antibiotic  Nasal  Decongestant 
containing 


Tyrothricin  0.02%  and  'Propadrine'  Hydrochloride  1.50% 

For  prompt  relief  of  nasal  congestion  accompanying 

■I  Common  Cold 
Allergic  Rhinitis 


Acute  Catarrhal  Rhinitis 
Acute  Rhinosinusitis 
Acute  Ethmoid  itis 


Supplied  in  1 -ounce  bottles  with  dropper  assembly. 
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comprehensive  report 
published  in  Human  Fertility'  shows  an  over- 
whelming preference  by  experienced  clinicians 
for  the  “Diaphragm  and  Jelly”  method  of  con- 
ception control. 

The  report  covering  36,955  new  cases  shows 
that  the  diaphragm  and  jelly  method  was  pre- 
scribed for  34,314,  or  93%. 

On  the  evidence  supplied  by  competent 
clinicians  we  continue  to  suggest  that  for  the 
optimum  in  protection  the  physician  should 
prescribe  the  combined  use  of  a vaginal  dia- 
phragm and  spermatocidal  jelly. 

When  you  specify  “RAMSES”'-'  a product 
of  highest  quality  is  assured. 

Gynecological  Division 

JULIUS  SCHMID,  INC. 

Established  1883 

423  West  55th  Street  New  York  19,  N.  Y. 


1.  Human  Fertility,  10:25,  March,  1945. 


"I'The  word  *‘RAMSES’*  is  a registered  trademark  of  Julius  Schmid,  Inc. 


62 


NORTHWEST  MEDICINE  ADVERTISER 


No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
faaory  in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate.* 


One  level  tablespoon  of*  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMIMC } 


SIMILAR  TO 
BREAST  MILK 


M&R  DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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PHYSICIANS 

DIRECTORY 

OREGON 

SURGERY 

Phone  Beacon  9942 

Phone  Broadway  0793 

A.  & BETTMAN,  M.D. 

M.  E.  STEINBERG,  M.D. 

Practice  Limited  to 

GENERAL  SURGERY 

PLASTIC  SURGERY 

Special  attention  to  Surgery  of  the  Stomach 

SCARS  AND  OTHER  DEFORMITIES 

629  Medical  Arts  Bldg.  Portland  5 

588  Medical  Arts  Bldg.  Portland  5 

UROLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

Phone  Atwater  301 1 

Phone  Beacon  4422 

E.  J.  NITSCHKE<  M.D. 

ROBERT  BUDD  KARKEET,  M.D. 

PAUL  H.  NITSCHKE,  M.D. 

EAR,  NOSE  AND  THROAT 

UROLOGY 

BRONCHOSCOPY 

416  Studio  Bldg.  Portanid  5 

802  Medical-Dental  Bldg.  Portland  5 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

FOR  INFORMATION  AND  RATES 

APPLY  TO  NORTHWEST  MEDICINE 

APPLY  TO  NORTHWEST  MEDICINE 

225  COBB  BLDG.,  SEATTLE 

225  COBB  BLDG.,  SEATTLE 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

EYE,  EAR,  NOSE  AND  THROAT 

SEATTLE  EYE,  EAR,  NOSE  AND  THROAT  INFIRMARY 

Phone  CApItol  2454 

1317  Marion  St.,  Seattle  4 

EAR,  NOSE,  THROA'.  AND  ORAL  SURGERY 

EYE 

A.  T.  WANAMAKER,  M.D. 

WALTER  F.  HOFFMAN,  M.D. 

FRANK  H.  WANAMAKER,  M.D.,  D.D.S. 

L.  L.  McCOY,  M.D. 

FARIS  BLAIR,  M.D. 

J.  H.  MATHEWS,  M.D. 

Phone  SEneco  2417 

Phone  SEneca  1656 

JULIUS  A.  WEBER,  M.D. 

W.  N.  MORAY  GIRLING,  M.D. 

BRONCHOESOPHAGOLOGY 

DISEASES  OF  THE  EYE, 

LARNYGOLOGY  AND  NOSE 

EAR,  NOSE  AND  THROAT 

Moulded  Plastic  Contact  Lenses  Fitted 

640  Stimson  Bldg.  Seattle  1 

706  Medical-Dental  Bldg.  Seattle  1 

Phone  ELiot  3931 

Phone  MAin  5447 

H.  H.  SCHOPFMAN,  M.D. 

EYE,  EAR,  NOSE  ond  THROAT 

ALVIN  R.  MILLER,  M.D. 

L.  E.  SCHOFFMAN,  M.D. 

EAR,  NOSE  AND  THROAT 

EYE 

828  Fourth  & Pike  Bldg.  Seattle  1 

810  Fouthr  & Pike  Bldg.  Seattle  1 

NEUROPSI 

fCHIATRY 

Phone  MAin  5532 

Phone  CApitol  8788 

HAROLD  W.  MIKKELSEN,  M.D. 

RALPH  M.  STOLZHEISE,  M.  D. 

DISEASES  OF  THE  NERVOUS  SYSTEM 

MENTAL  DISORDERS 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

433  Medical-Dental  Bldg.  Seattle  1 

1332  Madison  St.  Seattle  4 

NEUROLOGY  AND  NEUROSURGERY 

Phone  SEneca  1335 

Phone  CApitol  6200 

JOHN  B.  RILEY,  M.D. 

PAUL  G.  FLOTHOW,  M.D. 

PSYCHIATRY  AND  NEUROLOGY 

NEUROSUGERY  AND  NEUROLOGY 

330  Cobb  Bldg.  Seattle  1 

1320  Madison  St.  Seattle  4 

ORTHOPEDIC  SURGERY 

GASTROENTEROLOGY 

Phone  ELiot  3222 

GEORGE  W.  FREEMAN,  M.D. 

C.  E.  HAGYARD,  M.D. 

Practice  Limited  to 

DISEASES  OF  STOMACH  AND  INTESTINES 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

ABDOMINAL  SURGERY 

815  Cobb  Bldg.  Seattle  1 

812  Medical- Dental  Bldg.  Seattle  1 

Continued 

on  Page  66 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

OBSTETRICS  ANl 

D GYNECOLOGY 

Phone  ELiot  3120 

Phone  EAst  SI 30 

GORDON  G.  THOMPSON,  M.D. 

ALBERT  F.  LEE,  M.D. 

HUGH  H.  NUCKOLS,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

GYNECOLOGY  AND  OBSTETRICS 

345  Stimson  Bldg.  Seottio  1 

1330  Madison  St.  Seattle  4 

Phone  Moin  1067 

ORAL  RADIOLOGY  AND  SURGERY 

Phone  MEIrose  1234 

RAYMOND  E.  GILLETT,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

HAROLD  H.  MURRAY,  D.M.D. 

Practice  Limited  to 

ORAL  RADIOLOGY  AND  SURGERY 

Paulsen  MedicaUDental  Bldg.  Spokane  8 

710  General  Insurance  Bldg.  Seattle  5 

COSMETIC  SURGERY 

ENDOCRINOLOGY 

Phone  SEneco  2477 

Phone  ELiot  8S34  or  MAin  6901 

WARREN  H ORR,  M.D. 

CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 

ENDOCRINOLOGY  AND  METABOLISM 

326  Medieol-Dentol  Bldg.  Seattle 

748  Stimson  Bldg.  Seattle  1 

INTERNAL  MEDIONE 

Phone  SEneco  0553 

THIS  SPACE  FOR  SALE 

HARRY  BLACKFORD,  M.D. 

FOR  INFORMATION  AND  RATES 

Internist,  Special  Attention  to 

APPLY  TO  NORTHWEST  MEDICINE 

ASTHMA  AND  HAY  FEVER 

225  COBB  BLDG.,  SEATTLE 

428  Medieol-Dentol  Bldg.  Seattle  1 

Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

654  Stimson  Building 

Laboratory:  MAin  5276  Residence:  CApitol  6290 
SEATTLE 


TUBERCULOSIS  NOTES 

We  give  our  medical  students  innumerable  facts  from 
which  they  should  infer  that  the  periodic  health  examina- 
tion is  important.  Yet,  partly  because  we  do  not  carry  this 
education  through  to  its  behavior  aspects  as  related  to 
them,  physicians  themselves  seldom  have  such  examinations. 
They  are  more  likely  than  most  people  to  develop  active 
tuberculosis,  and  have  little  advantage  over  others  in  rec- 


ognizing an  early  case  in  themselves.  Yet  how  few  have 
periodic  roentgenograms.  Those  who  smile  self-righteously 
at  the  physicians  might  reflect,  however,  that  the  failing  is 
common  elsewhere.  Some  time  ago  the  Minnesota  Supreme 
Court,  in  handing  down  an  opinion,  remarked  that  lawyers, 
although  recognizing  the  dangers  common  when  no  will 
has  been  made,  notoriously  seldom  have  made  wills  them- 
selves (Carl  J.  Potthoff,  M.D.,  Amer.  Jour.  P.  H.,  Oct., 
1945). 


The  results  of  mass  roentgen  surveys  in  discovering  un- 
suspected tuberculosis  in  apparently  healthy  persons  lead 
one  to  the  logical  assumption  that  just  as  much,  and  prob- 
ably more,  tuberculosis  might  be  found  through  routine 
roentgenologic  examination  of  patients  admitted  to  our 
general  hospitals  and  clinics.  The  Mayo  Clinic  has  had  such 
a program  for  a number  of  years,  .^t  the  University  of 
Chicago  Hospital  and  Clinics,  where  this  procedure  has 
been  followed  since  1939,  1.43  per  cent  of  those  examined 
have  shown  clinically  significant  tuberculosis.  In  addition,  a 
large  number  of  nontuberculos  chest  conditions  were 
found.  The  most  important  among  these  were  malignant 
neoplasms  and  cardiovascular  disease.  The  overall  percent- 
age of  pathologic  findings  was  21.2  per  cent  (Karl  H. 
Pfuentze,  M.D.,  Med.  Dir.  and  Supt.,  Mineral  Springs  San., 
Cannon  Falls,  Minn.). 
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'Dietary  Protein 
after  Surgery  and 
Other  Zrauma 


apparently  must  be  maintained  at  a level 
above  normal  in  order  to  assure  proper 
wound  bealing*and  at  least  average  resist' 
ance  against  infection.**  The  feeding  of 
meat,  therefore,  in  adequate  amounts,  as 
soon  as  it  can  be  instituted,  appears  doubly 
advantageous:  the  protein  content  of 
meat  is  high  and  of  highest  biologic  value; 
the  human  digestive  tract  appears  well 
adapted  for  handling  meat  protein. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


. ia  a variety  of  medical  and  surgical  con- 
ditions there  may  occur  a considerable  deple- 
tion of  body  protein  owing  to  a combination  of 
factors,  of  which  the  two  most  important  are  a 
generally  diminished  protein  intake  and  an  en- 
hanced protein  catabolism.  This  situation  in- 
hibits wound  healing,  renders  the  liver  more 
liable  to  toxic  damage,  impedes  the  regenera- 
tion of  hemoglobin,  prevents  the  resumption  of 
normal  gastrointestinal  activity  and  delays  the 
full  return  of  muscular  strength.  It  is  obvious 
that  to  meet  the  situation  an  adequate  supply 
of  proteins  and  calories  must  be  made  available 
to  the  body.  . . . This  implies  at  least  150  Gm. 
of  protein  and  3500  calories,  with  as  much  as 
500  Gm.  of  protein  daily  when  trauma  has 
been  severe,  as  in  serious  burns.”  (HOFF, 
H.  E.:  Physiology,  New  England  J.  of  Med. 
231:492  [Oct.  5]  1944.) 

♦♦“Cannon  . . . cites  the  evidence  which  indi- 
cates that  diminished  protein  intake  lowers  re- 
sistance to  infectious  disease,  and  corroborates 
it  by  his  own  experiments  ...  it  seems  probable 
that  the  small  intestine  is  better  adapted  for 
handling  protein  (especially  meat  protein)  than 
for  other  types  of  food.  ...  it  is  especially  well 
supplied  with  enzymes  which  attack  protein, 
and  the  digestion  of  meat  has  been  shown  to  be 
more  complete  than  that  of  foods  of  vegetable 
origins.”  (CRANDALL,  L.  A.,  Jr.:  The  Clini- 
cal Significance  of  the  Plasma  Proteins,  Mem- 
phis MJ.  XIX:  147  [Oct.]  1944.) 


AMERICAN  MEAT  INSTITUTE 

MA/N  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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You'd  think  he  was  70 


With  his  "fussy"  appetite,  intestinal  upsets  and  restless  sleep,  you'd  think 
he  was  70  years  instead  of  7 weeks  old.  A change  to  'Dexin'  brand  High 
Dextrin  Carbohydrate  formulas  often  helps  restore  a normal,  healthy  appe- 
tite, and  sound,  undisturbed  sleep.  The  high  dextrin  content  of  'Dexin'  (I) 
diminishes  intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea, 
and  (2)  promotes  the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  provides  formulas  that  are  well  taken  and  retained.  Palatable 
and  not  too  sweet,  'Dexin'  is  soluble  in  hot  or  cold  milk  or  other  bland 
foods.  'Dexin'  does  make  a difference.  'Dexin'  Reg.  Trademark 


‘Dexin’ 

NIGH  DEXTRIN  GARBONYDRXTE 


Composition — Dextrins  15%  • Maltose  24%  « Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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D Judge 


Philip  Morris  suggests  you  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBIISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  morris  & CO.,  LTD.,  INC. 

] 19  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

^Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154. 
Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — 
Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Philip  Morris  Cigarettes. 
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SHOULD  VITAMIN  D BE 


GIVEN  ONLY  TO  INFANTS? 


IT  AMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  hut  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


•R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
betv/een  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles;  also  available 
in  bottles  of  50  and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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AND  CAPSULES. 

Ethically  promoted  — not  advertised\to  the  laity. 

WHITE’S  COD  LIVER  OIL  CON^NTRATE 


Every  cc.  of 
CUTTER  D-P-T 
contains  more 
than  a human  dose 
each  of  diphtheria 
and  tetanus  tox- 
oids, plus  40  billion 
pertussis  organ- 
isms in  Phase  I. 


Pertussis  organisms  for 
CUTTER  D-P-T  are 
grown  on  human  blood 
media. 


WHICH  combined  vaccine  will  you  use  on  your  patients? 


Th  e following  may  be  helpful  in  finding 
a satisfactory  answer: 

It  has  been  established  by  most  in- 
vestigators that  100  billion  organisms 
in  Phase  I is  the  optimum  pertussis 
dosage  for  children  under  three.  Per- 
tussis organisms  for  Cutter  D-P-T, 
grown  on  human  blood  media,  are  guar- 
anteed to  be  in  Phase  I,  with  UO  billion 
organisms  per  cc. 

While  adequate  protection  must  be 
provided  against  all  three  diseases, 
injections  must  not  be  so  large  as  to 
cause  undue  pain  and  tissue  distention. 
Purified  toxoids  and  extremely  high 
pertussis  count  yield  a vaccine  so  con- 
centrated that  your  dosage  schedide 
with  D-P-T  is  only  0.5  cc.,  1 cc.,  1 cc. 

Sterile  abscesses,  often  a danger 
when  pertussis  vaccine  is  mixed  with 
alum  toxoids,  are  to  be  avoided.  Cutter 
D-P-T  ( Alhydrox ) is  aluminum  hydrox- 
ide adsorbed,  determined  by  Miller  to 
be  more  potent  than  alum  precipitated 
vaccines.  Moreover,  persistent  nodules 


and  sterile  abscesses  are  eliminated  al- 
most entirely,  and  there  is  less  pain  on 
injection  because  of  a more  normal  pH. 

May  we  suggest  that  you  use  Cutter 
D-P-T  in  your  practice,  observing  its 
many  advantages  to  your  own  satisfac- 
tion ? Cutter  Laboratories,  Berkeley, 
California;  Chicago,  New  York. 

Leading  pediatricians  specify 

CUTTER  D-P-T 


O^ueKfC^t  * * OdcuUo-  * 

VoL.  45  February,  1946  \o.  2 


AttentiOHf  Pleaie.! 

Veterans  Administration  — Editorial 
New  Medical  Journals  — Editorial 
Power  Politics  — Editorial 


Results  of  Tuberculosis  Screening  — Purvine  and  Erickson 
Hepatic  Abscess  and  Duodenal  Ulcer  — Beaver  et  al 
Symptoms  from  Galvanized  Iron  Welding  — Gocber 
Carcinoma  of  Liver  in  Infants  — Rosenblatt 
Disability  Evaluation  — Smith 
Short  P-R  Interval  — Coffen 
Contents  — Page  76 


NORTHWEST  MEDICINE  ADVERTISER 


now  entering  its  thirteenth  year  of  active 
clinical" use” has'assumed  a leading  role  among  arsenical  antisy- 
philitics. More  than  150,000,000  doses  of  MAPHARSEN  have  been 
used  clinically  during  the  past  five  years  with  a minimum  of  reaction 
and  maximum  of  therapeutic  effect. 


PARKE,  DAV 
& COMPAN 
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MAPHARSEN 


nited  States  Navy  records’  consistently  shovr  the  relatively  low  toxicity 
of  MAPHARSEN.  Over  the  ten-year  period,  1935-1944  inclusive.  Navy 
reports  indicate  one  fatality  for  every  167,826  injections  of  MAPHARSEN. 
Compare  this  to  the  Navy  reports  on  neoarsphenamine  for  the  same 
period  which  show  one  fatality  in  every  28,463  injections. 


MAPHARSEN  (meta-amino-para-hydroxyphenyl  arsine  oxide  (arsenoxide) 
lydrochloride)  offers  another  great  advantage  in  that  its  solution  does 
lot  become  more  toxic  on  standing,  nor  does  agitation  or  exposure  to 
sir  increase  its  toxicity.  Stokes'  states  that  no  loss  of  efficacy  or  increase 
n toxicity  result  when  the  solution  is  allowed  to  stand  for  several  hours 
exposed  to  the  air.  Therefore,  haste  need  not  be  made  in  preparation 
)f  the  solution  for  injection. 

’ U.S.  Nav.  M.  Bull.  45:783,  1945,  and  previous  onnual 
Navy  reports. 

* Stokes,  J.H.,  Beerman,  H.  and  Ingraham,  N.R.:  Mod- 
ern Clinical  Syphilology,  ed.  3,  Philadelphia,  W.B. 
Saunders  Company,  1945,  pp.  359,  300 
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DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
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Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
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LABORATORY  E>IAGNOSIS 


THE  BROUIH  GCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 
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REGIONAL  SPRING  INSTRUCTIONAL  COURSE  IN  ALLERGY 

The  American  College  of  Allergists,  Inc. 

March  4,5  and  6,1946 

The  Pacific  Northwest  Instructional  Course  in  Allergy  for  physicians  wishing  to  refresh 
their  knowledge  of  the  subject,  those  training  for  specialization  in  allergy,  as  well  as  the 
nonspecialist  seeking  graduate  training,  will  be  held  at  the  University  of  Oregon  Medical 
School,  Portland,  on  Monday,  Tuesday  and  Wednesday,  March  *4,  5 and  6. 

Every  phase  of  allergy  will  be  presented  by  outstanding  leaders  in  their 
respective  fields.  No  effort  is  being  spared  to  satisfy  the  registrants,  whether 
beginners  in  allergy  or  those  who  are  applying  allergy  to  their  practice. 

There  will  be  6^  or  7 hours  instruction  each  day,  commencing  at  9:00 
A.M.  There  will  be  seminars,  personal  discussions  and  practical  demonstrations 
of  simple  allergy  laboratory  and  diagnostic  procedures. 

Details  concerning  the  schedule  of  subjects  and  instructors  will  follow.  Please  watch 
Medical  School  and  Hospital  bulletin  boards. 

The  fee  will  be  ^25,  payable  at  Registration  Desk,  Auditorium,  University  of  Oregon 
Medical  School.  Applications  for  the  course  should  be  made  with  Dr.  Merle  W.  Moore, 
607  Medical  Arts  Building,  Portland,  Oregon.  Provisions  have  been  made  for  daily  luncheons. 


GYNERGEN . . . 


ergotamine  tartrate 

For  the  Effective  Treatment  of 

MIGRAINE 


DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually  — 
often  prove  effective. 

LITERATURE  ON  REQUEST 

SANDOZ  CHEMICAL  WORKS,  INC.  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 
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^jve -witness 
ports... 

TT  is  one  thing  to  read  results  in  a 
published  research.  Quite  another 
^ see  them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  FIFTH  AVENUE.  NEW  YORK,  N.  Y. 

*N.  Y.  State  Journ.  Med.  35  No.  11,590 
Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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This  year  physicians  again  will  rely  on 
those  attributes  which  identify  Schering 
pharmaceuticals. 

r 


QUALITY 


"A 

J 


— unvarying  and  of  the  highest  standard 

{efficacy) 

experimentally  and  clinically  demonstrated 


Schering  preparations  are  a true  reflec- 
tion of  Schering’s  contribution  in  the 
important  fields  of  current  research. 


IN  CANADA,  SCUEKING  CORPORATION  LTD.,  MONTREAL 
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One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMII/AC } 


M&R  DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 

A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 
customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  "merchan- 
dising quackery.”  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  whicK  like  the  doctor  have  earned  the 
respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 
tising approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 
We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 


\ 


\ 


scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 
value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and.training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics. 

That  is  our  idea  of  the  practical  ethical  standards  which 
permit  the  businessman  to  solicit  the  recommen- 
dation of  the  doctor.  ^ ^ Camp  Anatomical  Sup- 

ports have  met  the  exacting 
test  of  the  profession  for  four 
decades.  Prescribed  and  recom- 
mended in  many  types  for  prenatal,  post- 
natal, postoperative,  pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  orthopedic  and 
other  conditions.  If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Physicians  and  Surgeons” , 
it  will  be  sent  upon  request. 


C^yWP  ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supporti 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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Battle  dress 

Too  often  it’s  on  with  the  bib,  on  with  the  battle!  The  fruitless 
struggle  between  mother  and  baby  goes  on  at  every  feeding.  Meal- 
time can  again  be  “peace  time"  when  'Dexin'  brand  High  Dextrin 
Carbohydrate  helps  form  good  feeding  habits  without  the  commando 
tactics  that  leave  both  mother  and  baby  exhausted,  upset. 

'Dexin'  helps  assure  uncomplicated  feeding  because  its  high  dextrin 
content  (1)  diminishes  intestinal  fermentation  and  the  tendency  to 
colic  and  diarrhea,  and  (2)  promotes  the  formation  of  soft,  floccu- 
lent,  easily  digested  curds.  Palatable  and  not  over-sweet,  'Dexin' 
encourages  a healthy  appetite.  Readily  soluble  in  hot  or  cold  milk, 
it  supplements  other  bland  foods.  'Dexin'  does  make  a difference. 


‘Dexin’ 


HICH  OEITIMI  (tllONTOIATI 


Literature  on  request 


Composition — Dextrins  7BJC  • Maltose  24 /!  • Mineral  Ash  0.26^  • Moisture 
0.75/5  • Available  Carbohydrate  99 X • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

'Dexin'  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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^ To  permit  greater  flexibility  of  dosage. 


^ To  provide  a graduated  estrogenic  in- 
take where  required. 


^ To  accommodate  those  patients  who 
are  partial  to  liquid  medication. 


Reg.  U.  S.  Paf.  Off. 


CONJUGATED  ESTROGENS  (equine) 


^ Liquid  . . . conjugated 

estrogens  (equine)  . . . naturally  occur- 
ring . . . orally  active  . . . well  tolerated 
. . . imparts  a feeling  of  well-being.  Each 
teaspoonful  is  the  equivalent  in  potency 
of  one  "Premarin”  Tablet  (Half-Strength) 

No.  867. 


Available  in  bottles  of  120  ce.  (4  fluid  oz.).  No.  869 


AYERST,  McKENNA  & HARRISON  LIMITED,  22  Eosf  40th  Street,  New  York  16,  N.  Y. 
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MEDICAL  FURNITURE  at  its  best 

in  BEMITIFIL  WALIT  FilSH 

Here  is  medical  furniture  at  its  best.  You 
will  like  the  patented  HIDE-A-ROLL,  a paper 
roll  attachment  concealed  in  the  head  end  of 
the  table  top  . . . the  COUNTER-BALANCED 
TOP  that  allows  the  head  end  to  be 
raised  or  lowered  easily  . . the  DIS- 
APPEARING STIRRUPS  which  fold 
out  of  sight  when  not  in  use.  the 
Nu-Tone  Suite  has  a hand  rubbed 
HiDE-A-ROLL  paper  attach-  durable  finish  and  will  be  avail- 

ment  included  at  no  extra 

cost.  Furnishes  a clean  sheet  i ■ r la  j i* 

for  each  patient.  oblc  tof  Moy  delivery. 


Write  for  Hamilton  Nu-Tone  Catalog  NW  246 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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Serious  local  infections  such  as  cellulitis  due  to  hemo- 
lytic streptococcic  infections— with  or  without  bactere- 
mia—respond  rapidly  and  dramatically  to  Penicillin. 

Initial  dosage  of  15,000  to  20,000  units  is  advised. 
Constant  intravenous  injection  of  an  isotonic  sodium 
chloride  solution  follows,  allowing  administration  of 
5,000  to  10,000  units  every  hour,  or  120,000  to  240,000 
units  in  a twenty-four  hour  period.  If  this  method 
is  found  inadvisable,  20,000  to  40,000  units  may  be 


injected  intramuscularly  every  three  or  four  hours.* 
Bristol  Penicillin,  because  of  its  low  toxicity  and 
freedom  from  pyrogens,  its  absolute  sterility  and  stand- 
ard potency,  provides  dependable  therapeutic  action. 

For  additional  current  literature  on  the  clinical 
uses  of  this  potent  antibiotic,  refer  to  your  issues  of 
the  BRISTOL  PENICILLIN  DIGEST. 

*Keefer  C.  S.  ec  al.:  New  Dosage  Foroo^  of  Peoiciilio.  J.A,M.A.  128:  1 l6l 
(Aug.  18)  1945. 


BRISTOL 

Other  products  of  Bristol  Laboratories  include  high-type  paren- 
teral medications  such  as  Epinephrine  Hydrochloride,  Liver  in- 
jection, Estrogenic  Substance  in  Oil,  and  Ehenobarbital  Sodiunu 

LABOR  ATORIES 

SYRACUSE  1.  NEW  YORK 

INCORPORATED 

Formerly  CLepltn  Laboratories  luc. 

85 


NORTHWEST  MEDICINE  ADVERTISER 


'Some  Griefs  Are  Medicinable’’^ 

. . . Cymbeline  act  III,  scene  II 


Many  patients 
stricken  with  grief 
over  misfortune  or 
bereavement  develop 
abnormal  reactive 
depressions . . . 
differentiated  from 
normal  depressions  of 
mood  by  their  inordinate 
intensity  and  stubborn 
persistence. 

With  these  patients, 
Benzedrine  Sulfate 
therapy  is  often 
dramatically  effective. 

In  many  cases, 


drme  sulfate  (racemic  amphetamine  sulfate^  S.K.F. ) 

tablets  and  elixir 

will  break  the 
vieious  circle  of 
depression,  renew 
the  patient’s 
interest  and 
optimism,  and 
restore  his  capacity 
for  physical  and 
mental  effort. 


Smith,  Kline  & French  Laboratories, 
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Neo-Synephrine  for  intranasal  use  is  “styled”  in  three  distinct 
forms  too.  All  three  provide  the  same  real  breathing  comfort  .. . . 
prompt  decongestion  that  endures  for  hours.  On,ly  the  vehicles 
are  different  . . . isotonic  saline,  unflavored ; Ringer’s  Solution, 
pleasantly  aromatic ; jelly  in  applicator  tubes  for  convenience. 


Neo  - Sy  n e p h ri  n e 

H Y D R O C H L O R 1 D E 

lylBVO-d  . HYDKOXY  •/!■  MhTTIlYLAMINO  ■ I • IIYDKOXY  . in-llYLSIiN/.I.Ni:  IlYDKOCIILOKmii 


! 
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THERAPEUTIC  APPRAISAL:  Quick  act- 
ing, long  lasting  . . . nasal  decongestion 
without  compensatory  recongestion; 
relatively  free  from  cardiac  and  central 
nervous  system  stimulation;  consistently 
effective  upon  repeated  use;  no  appre- 
ciable interference  with  ciliary  activity: 
isotonic  to  avoid  irritation. 

INDICATED  for  symptomatic  relief  in 
common  cold,  sinusitis,  and  nasal  mani- 
festations of  allergy. 


Samples  Upon  Request 


ADMINISTRATION  may  be  by  dropper, 
spray  or  tampon,  using  the  % in  saline 
or  in  Ringer’s  solution  in  most  cases— 
the  1%  in  saline  when  a stronger  solu- 
tion is  indicated.  The  Vi%  jelly  in  tubes 
Is  convenient  for  patients  to  carry. 

SUPPLIED  as  14%  and  \%  in  isotonic 
salt  solution,  and  as  14%  in  isotonic 
solution  of  three  chlorides  (Ringer’s), 
bottles  of  1 fl.  oz.;  14%  jelly  in  ^ oz. 
collapsible  tubes  with  applicator. 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND.  NEW  ZEALAND, 

Tr««lc*M»rk  N«»-Synepl»rjn^— U.  M.  Pat.  Off. 
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NORTHWEST  MEDICINE  ADVERTISER 


A natural  haven  of  calm— control  of  hot  flushes,  release  from  irritability,  palpi- 
tation and  dizziness— a renewed  feelfng  of  well-beinj  for  menopausal  women. 

For  sixteen  years  Amniotin— a natural  estrogen— has  been  bringing  comfort 
and  relief  to  harrassed  women  with  surety  and  safety.  A highly  purified 
complex  mixture  of  estrogens  derived  from  natural  sourees,  Amniotin  is  well 
tolerated  and  flexible  in  dosage.  Available  in  parenteral,  oral  and  intravaginal 
forms.  Amniotin  is  standardized  in  International  Units.  And  it  is  economical. 


Sqtjibb 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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NORTHWEST  MEDICINE  ADVERTISER 


One  of  the  21  rigid  tests  and  inspections  constantly 


This  is  Trinidex  — Baxter:  5%  Dextrose  in  Isotonic  Sodium  Chloride 
Solution.  Dextrose  metabolism  utilizes  certain  B vitamins;  Trinidex  will 
not  deplete  these  vitamin  reserves  because  it  contains  thiamine,  ribo- 
flavin and  nicotinamide. 


PRODUCT  OP 


D>  N J^axter,|nc. 


RESEARCH  AND  PRODUCTION  LABORATORIES 


GLENDALE,  CALIFORNIA 


DISTRIBUTORS. 


Bischoff's Oakland 

The  Denver  Fire  Clay  Co.  . Denver-Salt  Lake  City-El  Paso 

Great  Falls  Drug  Co Great  Falls 

McKesson  & Robbins Billings 

Missoula  Drug  Company Missoula 


Ohio  Chemical  & Manufacturing  Co San  Francisco 

Shaw  Supply  Co.,  Inc Tacoma-Seattle 

Shaw  Surgical  Co Portland 

Southwestern  Surgical  Supply  Co Phoenix 

Spokane  Surgical  Supply  Company Spokane 
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* 


The  production  of  vitamin  products  used  in  modern  medical 
practice  involves  continual  and  diversified  research.  The  Lilly 
Laboratories,  besides  engaging  in  pure  scientific  pursuits  and  rigid 
control  activities,  are  especially  organized  to  solve  the  many 
perplexing  problems  of  large-scale  manufacture.  An  ever- vigilant 
scientific  staff  assures  the  physician  that  only  the  finest  materials  are 
used  and  that  finished  products  are  true  to  label  formula.  The  Lilly 
Label  is  profoundly  significant.  It  is  the  symbol  of  dependability, 
a dependability  that  has  made  Lilly  Vitamin  Products  the  choice  of 
many  discriminating  physicians.  Lilly  Vitamin  Products  are  intended 
for  prescription  use  only  and  are  never  advertised  to  the  public. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 
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Meeting  the  needs 
of  all  diabetics 

Careful  supervision  of  the  individual  diabetic 
is  essential  to  successful  treatment.  Diet,  exercise, 
and  Insulin  dosage  must  be  skillfully  balanced, 
adjusted  to  individual  requirements.  Iletin  (In- 
sulin, Lilly);  Iletin  (Insulin,  Lilly)  made  from  zinc- 
insulin  crystals;  and  Protamine,  Zinc  & Iletin 
(Insulin,  Lilly)  are  available  to  meet  these  exacting 
needs.  The  overlapping  Insulin  effect  of  injections 
of  Protamine  Zinc  Insulin  is  one  of  its  most  valu- 
able characteristics,  protecting  against  acidosis  and 
nitrogen  wastage.  Intermediate  effects  may  be  ob- 
tained by  suitable  combinations  of  Iletin  (Insulin, 
Lilly)  and  Protamine,  Zinc  & Iletin  (Insulin,  Lilly). 

ELI  LJLLY  AND  COMPANY 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Few  physicians  can  define  with  any  degree  of  cer- 
tainty the  unaccountable  impulse  that  eventually 
led  to  the  study  of  medicine.  If  they  were  to  reach 
far  back  into  the  dusty  recesses  of  memory,  they 
could  perhaps  recall  a time  when  mother,  or  sister, 
or  brother  was  ill  and  the  doctor  came  to  call.  They 
could  remember  the  intriguing  instruments  which 
he  carried,  but  more  vividly,  how  fear  and  appre- 
hension were  dissipated  with  his  comforting  assur- 
ance. From  the  shadow  of  such  an  experience 
came  many  physicians  of  today. 


The  will  to  serve  sometimes  has  been  an  inspir- 
ing influence  to  industrial,  as  well  as  to  professional 
enterprises.  In  order  to  withstand  the  pressure  of 
changing  times,  a business  as  well  as  a profession 
must  be  anchored  to  something  basically  funda- 
mental. It  must  have  a mission  to  perform,  an 
objective  high  in  the  ranks  of  worthy  causes.  Just 
as  medical  practice  has  evolved  with  social  and 
scientific  progress,  so  has  Eli  Lilly  and  Company 
endeavored  throughout  its  seventy  years  of  exist- 
ence to  broaden  its  sphere  of  usefulness. 
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EDITORIALS 

OPPORTUNITIES  IN  VETERANS 
ADMINISTRATION 

It  is  well  known  that  in  past  years  few  physicians 
have  willingly  accepted  appointment  to  service  in 
the  Veterans  Administration.  Avoidance  of  this  as- 
signment has  been  attributed  to  deficient  hospital 
equipment,  inadequate  service  facilities,  poor  com- 
pensation and  little  opportunity  for  promotion.  With 
the  advent  of  General  Bradley  as  head  of  this  de- 
partment, radical  changes  have  been  established 
in  the  formation  and  management  of  this  branch 
of  governmental  medical  service.  When  President 
Truman  signed  H.  R.  Bill  4717,  a Department  of 
Medicine  and  Surgery  under  a Chief  Aledical  Di- 
rector was  created  in  the  Veterans  Administration. 
Under  the  direction  of  General  Paul  R.  Hawley  as 
Acting  Chief  Medical  Director,  a professional  per- 
sonnel will  be  brought  into  an  organization  com- 
parable to  that  of  the  Army  and  Navy  Medical 
Corps  and  United  States  Public  Health  Service. 

iMany  improvements  have  been  established  which 
will  make  this  service  attractive  to  able  young 
physicians  beginning  practice,  as  well  as  returned 
veterans  seeking  new'  fields  of  activity.  Opportuni- 
ties will  be  given  for  young  doctors  to  become 
qualified  as  specialists  which  will  bring  to  veteran 
patients  up-to-date  medical  treatment  equal  to  that 
obtainable  in  leading  medical  .schools  and  centers. 
There  w’ill  be  opportunity  for  advancement  on  the 
part  of  competent  medical  men  comparable  to  that 
of  other  departments  of  Army  and  Navy  service. 

The  salary  situation  has  been  placed  on  an  attrac- 
tive basis.  iMedical  service  is  divided  into  six  grades, 
with  salaries  ranging  from  $4300  to  $9800  maxi- 
mum, the  different  grades  being  filled  according  to 
qualification  and  progressive  service.  .Appointments 
will  be  for  four-year  terms,  with  reappointment  for 
similar  periods.  Opportunity  will  also  be  provided 
for  professional  improvement  by  study  or  research 
during  periods  up  to  ninety  days.  It  is  said  that 
the  personnel  of  these  students  will  comprise  five 
per  cent  of  medical  employees.  The  members  of  this 
new  department  will  .serve  under  the  Givi]  Service. 
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Retirement  Act  of  1920  and  will  receive  its  bene- 
fits. It  would  seem  that  the  announcements  con- 
cerning this  rearrangement  of  the  Veterans  Admin- 
istration and  the  opportunities  presented  by  it 
.should  appeal  to  many  medical  men  as  a field  for 
future  activity. 


POWER  POLITICS 

.\n  indication  of  the  methods  of  advocates  of 
Federal  monopolism  is  given  in  the  form  and  sub- 
stance of  letters  sent  to  all  officers  of  the  U.  S. 
Public  Health  Service  over  the  signature  of  Thomas 
Parran,  Surgeon  General,  .-\mong  these  are  many 
physician  members  of  the  inactive  reserve  who  are 
now  engaged  in  the  private  practice  of  medicine. 
The  informative  and  significant  letter  has  already 
appeared  in  its  entirety  in  the  January  12  issue  of 
The  Journal  of  the  American  Medical  Association, 
but  the  final  two  paragraphs  will  bear  requoting 
here  as  a lesson  in  bureaucratic  methods  and  a 
warning  to  the  unwary. 

“The  appropriate  agencies  of  the  Government  have  been 
instructed  by  the  President  to  assist  in  carrying  out  his 
(italics  ours,  Ed.)  legislative  program  as  presented  to  the 
Congress  September  6.  The  President  wrote  to  the  .Admin- 
istrator of  the  Federal  Security  .Agency  on  October  4,  re- 
questing him  ‘to  take  primary  responsibility  for  legislative 
measures  (italics  ours,  Ed.)  necessary  to  carry  out  the  part 
of  my  message  . . . outlined  in  Section  21  concerning  a 
national  health  program  to  provide  adequate  medical  care 
for  all  .Americans  and  to  protect  them  from  financial  loss 
and  hardship  resulting  from  illness  and  accident ! 

“Every  officer  of  the  Public  Health  Service  will  wish  to 
familiarize  himself  with  the  President’s  message  and  will  be 
guided  by  its  provisions  when  making  any  public  state- 
ment likely  to  be  interpreted  as  representing  the  official 
view  of  the  Public  Health  Service.” 

This  Utterance  is  interesting  from  several  angles. 
It  is  an  excellent  example  of  the  indirection  and 
gobbledegook  language  which  characterizes  the 
later  day  bureaucrats.  The  repeated  practice  of 
capitalizing  the  first  letter  of  every  word  referring 
to  constituted  power  or  authority  illustrates  one  of 
the  simpler  propaganda  tricks  employed  to  aid  un- 
critical acceptance  of  the  New  Order.  The  directive 
tends  to  substantiate  the  suspicion  held  by  many 
that  government  bureaus  and  agencies  are  forming 
pressure  groups  to  impose  their  will  upon  Congress. 
It  indicates  that  personnel  of  a tax  supported  bu- 
reau are  now  directed  to  utilize  time  and  tax 
money,  including  tax  money  raised  from  those  who 
may  be  in  opposition,  to  work  toward  an  ultimate 
goal  of  doubtful  merit.  Finally,  it  hints  at  abridg- 
ment of  the  constitutional  guarantee  of  free  speech. 

The  quoted  paragraphs  are  far  from  being  clear, 
and  leave  Dr.  Parran’s  position  doubtful.  Can  it 
be  that  he  is  not  personally  in  accord  with  the 


program  indicated,  and  is  merely  carrying  out  or- 
ders from  above?  This  has  been  reported  on  his 
behalf  on  more  than  one  occasion.  In  comparable 
situations  of  disagreement  on  principle,  other  men 
have  resigned  rather  than  carry  out  orders  they 
believed  to  be  not  in  the  public  interest.  If  Dr. 
Parran  is  merely  carrying  out  orders,  it  puts  him  in 
an  unenviable  position.  But  the  time  may  be  ripe 
for  him  to  establish  his  position  in  the  medical 
profession  by  tendering  his  resignation,  or  remain 
in  the  service,  leaving  no  doubt  that  he  is  an  ad- 
vocate of  legislation  and  methods  of  such  question- 
able value  to  the  nation. 


NEW  MEDICAL  JOURNALS 

It  is  well  known  that  an  excess  of  medical  jour- 
nals is  published,  many  of  which  are  intended  pri- 
marily for  advertising  revenue.  When  a new  jour- 
nal is  launched  for  the  purpose  of  cultivating  and 
giving  publicity  to  a branch  of  scientific  medicine, 
this  is  something  which  is  deserving  of  the  atten- 
tion and  support  of  the  medical  profession.  A scien- 
tific medical  journal  of  this  character,  whose  initial 
volume  appeared  in  January,  is  Blood,  The  Journal 
of  Hematology.  The  editor-in-chief  is  William 
Dameshek,  M.D.,  of  Boston,  Mass.  This  issue  pub- 
lishes six  papers,  each  dealing  with  a particular 
phase  of  hematology,  whose  contributors  include 
thirteen  medical  men  connected  with  leading  medi- 
cal schools  and  hospitals.  These  offer  scientific  in- 
formation of  value  to  all  interested  in  hematology. 

In  editorial  comments  on  the  subject  of  hema- 
tology, it  is  stated  that  early  knowledge  of  this  spe- 
cialty was  limited  until  Paul  Ehrlich  transformed 
the  research  from  the  difficult  art  of  peeping  at 
fresh,  unstained  blood  cells  to  one,  in  which  several 
kinds  of  beautifully  colored  objects  could  be  gazed 
at  unhurriedly.  He  has  been  characterized  as  the 
father  of  hematology.  The  principles  enunciated  by 
him  were  maintained  and  followed  with  unanimity, 
often  characterized  by  controversy,  until  the  Amer- 
ican investigators,  IMinot  and  Whipple,  discovered 
the  value  of  liver  in  the  treatment  of  pernicious 
anemia.  This  was  quickly  followed  by  further  dis- 
coveries in  the  study  of  blood,  demonstrating  that 
the  dynamic  of  physiopathologic  method  of  ap- 
proach is  as  important  as  the  purely  histologic. 
Subsequent  investigations  have  placed  .'Vmerican 
scientists  in  the  forefront  of  progress  in  hema- 
tology. 

Two  other  new  journals  have  been  launched,  pub- 
lished by  Washington  Institute  of  Medicine,  Wash- 
ington. D.  C.  The  Quarterly  Review  of  Urology, 
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whose  contents  is  suggested  by  its  title,  should 
command  the  interest  of  all  interested  in  this  spe- 
cialty. 

The  other  new  journal  is  the  Quarterly  Review 
of  Pediatrics,  the  first  issue  of  which  appeared  in 
February.  The  following  Foreword  affords  informa- 
tion regarding  its  objectives: 

Issues  of  the  Quarterly  Review  of  Pediatrics  appear  in 
February,  May,  .August  and  November.  Each  number  is 
thoroughly  indexed,  and  a cumulative  index  for  each  vol- 
ume is  included  in  the  November  number.  The  “Bookshelf” 
department  reports  on  all  new  books  the  pediatrician  should 
know  about,  as  soon  as  they  are  brought  to  editorial  at- 
tention. 

Thus,  within  the  covers  of  a single  journal  there  will  be 
found  a resume  of  pediatric  progress,  well-organized,  con- 
cise, up-to-date  and  complete.  It  is  hoped  that  these  ab- 
stracts and  book  reviews  will  stimulate  the  pediatrician 
and  student  to  study  the  unabridged  originals  of  all  which 
excite  his  interest. 

Suggestions  and  comments  from  our  readers  will  be 
gratefully  received. 

■Address  communications  to  Irving  J.  Wolman,  M.D., 
Editor-in-Chief,  The  Children’s  Hospital,  1740  Bainbridge 
Street,  Philadelphia  46,  Pa. 


DISABILITY  EVALUATION 
Every  doctor,  who  treats  fractures  or  other  in- 
juries, is  called  upon  more  or  less  frequently  to  ex- 
press an  opinion  as  to  the  extent  of  the  patient’s 
disability.  The  establishment  of  this  fact  may  be  of 
great  importance  concerning  the  welfare  of  the  pa- 
tient, an  insurance  company  or  a court  judgment. 
If  the  doctor  has  not  been  sufficiently  trained  to 
express  reliable  judgment  on  these  cases,  he  may  do 
a great  injustice  to  any  or  all  of  the  interests  in- 
volved. In  fact,  this  feature  of  medical  practice  is 
considered  by  many  of  such  importance  that  medi- 
cal schools  have  been  advised  to  establish  a de- 


partment for  training  specialists  in  this  line  of 
medical  practice. 

In  this  issue  will  be  noticed  the  second  install- 
ment of  a paper  on  “Disability  Evaluation  of  the 
Lower  Extremity”  by  Wilmer  C.  Smith  of  Salem, 
Chief  Medical  Adviser,  Oregon  State  Industrial 
Accident  Commission.  Because  of  the  length  of  this 
paper,  it  has  been  necessary  to  publish  it  in  install- 
ments. If  one  desires  to  obtain  full  benefit  of  the 
paper,  these  should  be  read  consecutively.  Although 
this  paper  deals  with  the  law  on  industrial  acci- 
dents as  enacted  in  Oregon,  the  principles  enun- 
ciated are  valid  in  all  states.  Undoubtedly,  the  law 
in  each  state  presents  modifications  according  to 
established  principles  based  on  local  conditions. 
Physicians  proposing  to  participate  in  this  form  of 
practice  should  familiarize  themselves  as  thorough- 
ly as  possible  with  the  principles  involved  in  the 
treatment  of  such  cases. 

NEW  OREGON  TRUSTEE 

Owing  to  his  entrance  into  service  with  Llnited 
Nations  Relief  and  Rehabilitation  Administration, 
Dr.  Goodrich  C.  Schauffler  has  retired  from  active 
practice  to  participate  in  the  world  activities  of  this 
organization.  Consequently,  he  resigned  as  one  of 
the  trustees  of  Northwest  Medical  Publishing  Asso- 
ciation. At  the  annual  meeting  of  this  association, 
held  in  Seattle  January  27,  a report  was  received 
from  the  Council  of  Oregon  State  Medical  Society, 
stating  that  it  had  received  the  resignation  of  Dr. 
Schauffler  and  had  nominated  Dr.  Jon  V.  Straum- 
fjord  of  Astoria  as  trustee  in  his  place.  Thereupon, 
Dr.  Straumfjord  was  duly  elected  trustee  by  the 
Board  of  Trustees  to  fill  the  vacancy  resulting  from 
Dr.  Schauffler’s  resignation. 


POSITIVE  POPULATION  POLICY 
.Advice  to  the  Royal  Commission  on  Population  is  given 
in  a lengthy  memorandum  submitted  to  it  by  the  Eugenics 
Society  of  England.  The  appeal  stresses  “the  importance  of 
taking  qualitative  considerations  into  account  when  devising 
a positive  population  policy.” 

One  of  the  aims  of  eugenics,  the  communication  sets 
forth,  is  “to  secure  the  largest  number  of  births  from  the 
most  intelligent  families  in  every  social  and  economic  class.” 
It  cites  surveys  showing  that  the  least  intelligent  families 
have  about  three  times  as  many  children  as  the  most  in- 
telligent, and  calls  for  the  reversal  of  this  trend  as  a primary 
objective  of  any  demographic  program. 

“To  plan  the  births  of  a well-spaced  family  demands  in- 
telligence, foresight  and  restraint,”  it  says,  “made  in  the  full 
light  of  all  relevant  medical  and  genetic  factors.  When  these 
factors  are  seriously  adverse,  children  will  not  be  wanted 
by  morally  responsible  parents.”  Race  suicide,  it  argues, 
will  not  be  brought  about  by  a universalized  knowledge  of 
how  to  prevent  pregnancy ; it  “is  the  love  of  children  that 
has  resulted  in  a restriction  of  their  number,  good  prospects 
for  a few  being  preferred  to  poverty  for  many.” 

The  memorandum,  which  appears  in  the  October  Eugenic 
Review,  recommends  early  marriage,  guidance  on  problems 


affecting  marriage  and  parenthood,  and  allowances  for 
children  proportional  to  family  income. 

An  article  by  Cecil  Binney,  a barrister,  in  the  same  issue 
of  the  Review,  expounds  eugenic  and  dysgenic  aspects  of 
English  criminal  law.  He  says  that  if  an  attempt  is  made 
to  ban  the  sale  of  contraceptives,  such  a law  “would  be 
eugenically  calamitous.  Its  principal  result  would  be  an 
enormous  increase  in  abortion,  blackmail,  profiteering  and 
unnatural  vices  of  every  description.”  He  declares  that  “it 
is  a prerequisite  of  producing  children  that  parents  should 
have  it  in  their  power  to  decide  whether,  when,  and  at 
what  intervals  they  are  to  have  children  at  all.” 
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HEPATIC  ABSCESS  SECONDARY  TO 
PERFORATED  DUODENAL  ULCER 
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FROM  THE  SURGICAL  SERVICE,  TORNEY  GENERAL  HOSPITAL 

PALM  SPRINGS,  CALIF. 

While  subphrenic  abscess  is  found  not  infrequent- 
ly as  a complication  following  perforation  of  a 
peptic  ulcer,  hepatic  abscess  is  uncommon.  When 
an  hepatic  abscess  occurs,  the  pathologic  mechanism 
is  usually  that  of  a pylephlebitis  secondary  to  a 
peritonitis,  with  metastatic  infection  of  the  liver, 
or  it  may  be  a suppurative  peritoneal  process  which 
involves  the  liver  parenchyma  by  contiguous  spread. 
The  problems  of  surgical  management  in  any  case 
are  complex,  and  the  prognosis  is  unfavorable 
(Ochsner,  De  Bakey  and  Murray^).  The  following 
successfully  treated  case  of  hepatic  abscess,  sec- 
ondary to  a perforted  duodenal  ulcer,  was  char- 
acterized by  a long  period  of  invalidism  and  some 
unusual  complications. 

C.\SE  REPORT 

C.  L.  M.,  Sgt.,  age  27.  .Admitted  to  Torney  General  Hos- 
pital on  December  20,  1943,  with  a draining  lower  ab- 
dominal wound,  secondary  to  operative  procedures  per- 
formed after  he  suffered  an  acute  perforation  of  a duodenal 
ulcer. 

Gastrointestinal  symptoms  were  prominent  in  the  pa- 
tient’s past  history.  In  1934,  in  civilian  life,  he  had  an 
appendectomy  following  an  attack  of  acute  appendicitis. 
.After  this  operation  he  began  to  complain  of  epigastric 
pain,  recurrent  in  nature  and  usually  experienced  between 
meals.  A diagnosis  of  duodenal  ulcer  was  made  following 
roentgenologic  tests  at  Kansas  City,  Missouri,  and  he  was 
treated  medically.  In  1942  he  was  deferred  from  military 
service  by  his  selective  service  board  because  of  his  ulcer 
symptoms.  He  was  inducted  into  the  army  on  June  S, 
1943,  and  after  five  months  of  military  service  began  to 
have  frequent  attacks  of  indigestion. 

In  October,  while  on  maneuvers  at  a California  desert 
training  area,  the  soldier  had  an  attack  of  epigastric  pain 
which  was  more  persistent  than  anything  he  had  known 
before,  and  was  associated  with  nausea  and  vomiting.  After 
medical  treatment  at  his  unit  dispensary  had  failed  to  give 
relief,  he  was  sent  to  the  36th  Evacuation  Hospital.  He  was 
admitted  to  this  field  installation  in  the  evening  on  No- 
vember 7,  and  at  about  2 o’clock  the  following  morning 
was  suddenly  seized  with  a very  severe  generalized  abdom- 
inal pain.  The  pain  was  also  felt  very  acutely  in  the  right 
shoulder,  and  the  patient  was  completely  prostrated  by  it. 

Within  two  hours  of  the  onset  of  this  acute  abdominal 
pain  laparotomy  was  performed.  The  abdomen  was  opened 
through  a right  rectus  incision,  and  a perforated  duodenal 
ulcer  was  found  and  closed  by  suture.  The  patient  was 
transferred  on  the  following  day  to  the  22nd  General  Hos- 
pital. 

1.  Ochsner,  A.,  DeBakey,  M.  and  Murray,  S.  : Pyogenic 
Abscess  of  Liver.  Analysis  of  Forty-seven  Cases  with  Re- 
view of  Literature.  Am.  J.  Surg.,  40:292-319,  April,  1938. 


On  November  19,  he  showed  clinical  evidence  of  a right 
bronchopneumonia,  associated  with  a pleural  effusion.  Sul- 
fonamide therapy  was  begun,  and  on  November  20,  350 
cc.  of  straw-colored  fluid  was  aspirated  from  the  right 
chest.  The  pneumonic  involvement  cleared,  but  the  patient 
then  developed  signs  suggestive  of  peritonitis  and  intes- 
tinal obstruction. 

On  November  26  he  had  a lower  midline  laparotomy 
with  drainage  of  a suppurative  peritoneal  process.  On  De- 
cember 4,  he  developed  signs  of  an  acute  pneumonitis,  in- 
volving the  lower  lobe  of  the  left  lung.  This  gradually 
cleared,  but  he  continued  to  have  a profuse  drainage  of 
purulent  material  from  the  lower  abdominal  incision. 

The  patient  was  transferred  to  Torney  General  Hospital 
on  December  20.  On  admission  the  drainage  from  the  lower 
abdominal  wound  was  very  offensive  in  character,  and  a 
fecal  fistula  was  susp>ected.  .Administration  of  methylene 
blue  dye  orally  on  two  occasions,  however,  failed  to  dem- 
onstrate an  abnormal  external  opening  of  the  bowel. 
Culture  from  the  abdominal  wound  at  this  time  showed  a 
staphylococcus  aureus  hemolyticus.  Blood  counts  indicated 
a marked  secondary  anemia:  red  blood  cells  2,960,000, 
hemoglobin  55  per  cent,  white  blood  cells  11,600,  poly- 
morphonuclear leukocytes  72  per  cent. 

-A  blood  transfusion  was  given  the  patient  on  December 
31.  On  January  2,  1944,  he  complained  of  severe  pain  in 
the  left  calf,  pain  and  tenderness  in  the  left  inguinal  re- 
gion; and  his  temperature  rose  to  102.6.“  ,A  blood  culture 
taken  at  this  time  was  negative.  A diagnosis  of  acute 
femoral  thrombophlebitis  was  made,  and  the  patient  was 
placed  on  penicillin  therapy,  25,000  units  intramuscularly 
every'  three  hours. 

He  was  given  another  blood  transfusion  on  January  4. 
On  January  7,  the  left  common  femoral  vein  was  ex- 
plored under  local  anesthesia.  .At  operation  a large  throm- 
bus was  removed  from  the  left  superficial  femoral  vein, 
and  the  common  femoral  vein  was  ligated  just  proximal  to 
its  profunda  tributary.  .After  op>eration,  a left  lumbar  sym- 
pathetic block  was  carried  out,  using  24  cc.  of  per  cent 
metycaine  and  15  cc.  of  monocaine. 

The  wound  of  the  thigh  healed  without  complication, 
but  drainage  continued  from  the  patient’s  abdominal  inci- 
sion. On  February  8,  a blood  examination  showed  the  fol- 
lowing : red  blood  cells  3,800,000,  hemoglobin  80  per  cent, 
white  blood  cells  9,900,  polymorphonuclear  leukocytes  64 
per  cent  blood  sedimentation  rate  26.2  mm./hr.  The  patient 
felt  well  enough  at  this  time  to  get  out  of  bed  each  day. 

Early  in  March  he  began  to  complain  of  occasional  pain 
in  the  right  upper  abdominal  quadrant.  The  discomfort  in 
this  region  gradually  became  more  constant,  showing  no 
relation  to  meals.  On  March  13,  the  patient  was  definitely 
tender  to  deep  palpation  in  the  right  upper  quadrant  and 
in  the  right  flank ; breath  sounds  were  diminished  in  the 
lower  right  chest.  .A  roentgenogram  made  at  this  time 
showed  an  elevated  and  fixed  right  diaphragm.  The  patient 
began  to  show  a daily  temperature  elevation,  and  penicillin, 
which  had  been  discontinued  on  March  17,  was  begun 
again  on  .April  5. 

.A  subphrenic  or  hepatic  abscess  was  suspected,  and  on 
.April  10  laparotomy  was  performed.  The  abdomen  was  ex- 
plored through  a right  subcostal  incision,  and  a large  ab- 
scess of  the  right  lobe  of  the  liver  was  found.  It  contained 
heavy  yellow  pus,  and  was  walled  off  by  dense  peritoneal 
adhesions.  .A  staphylococcus  aureus  hemolyticus  was  cul- 
tured from  the  abscess.  No  associated  subphrenic  or  sub- 
hepatic  collections  of  pus  were  found.  Drainage  tubes  placed 
in  the  abscess  cavity  were  brought  out  through  a stab  in- 
cision between  the  11th  and  12  ribs  in  the  midaxillary  line. 
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and  other  drains  were  brought  out  at  the  lower  end  of  the 
abdominal  incision. 

The  patient  was  given  four  blood  transfusions  after 
operation  and  penicillin  therapy  was  continued.  Drainage 
from  his  wounds  gradually  decreased,  his  temperature  came 
down  to  normal,  and  he  began  to  get  up  and  about  the 
ward  again.  During  his  immediate  postoperative  period  he 
developed  a thrombophlebitis  of  the  left  arm  secondary  to 
intravenous  injections,  but  this  was  mild  and  subsided  under 
treatment. 

The  patient’s  lower  midline  wound  healed  well.  On  May 
28,  his  temperature,  which  had  been  normal  for  about  three 
weeks,  began  to  show  a daily  elevation.  He  was  receiving 
intramuscular  injections  of  penicillin  at  this  time,  but  on 
June  1 penicillin  therapy  was  discontinued.  .‘\n  abscess 
was  opened  at  the  lower  end  of  the  subcostal  incision  on 
June  5,  and  a culture  from  the  pus  obtained  showed  a 
hemolytic  staphylococcus  aureus.  .After  free  drainage  from 
the  abdominal  incision  bad  been  established,  the  patient 


Fig.  1.  Roentgenogram  of  case  of  hepatic  abscess  sec- 
ondary to  perforated  duodenal  ulcer  after  lipiodol  injec- 
tion of  sinus  tract  leading  to  residual  cavity. 


became  afebrile,  but  it  was  considered  advisable  to  begin 
penicillin  therapy  again.  On  June  13,  another  abscess  point- 
ed beneath  the  scar  at  the  site  of  the  previous  axillary 
drainage.  The  new  focus  of  infection  was  incised  and 
drained  under  local  anesthesia,  and  a culture  taken  at  this 
time  also  showed  a staphylococcus  aureus  hemolyticus. 

Drainage  continued  from  both  the  axillary  and  subcostal 
wounds  in  spite  of  general  and  local  treatment  with  peni- 
cillin. On  June  24,  penicillin  solution  (500  units  per  cc.) 
was  injected  through  a sinus  tract  which  was  found  to 
connect  the  two  wounds.  On  July  11,  roentgenograms 
were  taken  following  the  injection  of  the  abdominal  sinus 
with  lipiodol  (fig.  1).  These  films  showed  a well  developed 
sinus  tract,  connecting  the  two  draining  wounds  with  a 
residual  abscess  in  the  region  of  the  right  lobe  of  the 
liver. 

After  this  roentgen  investigation,  parenteral  administra- 
tion of  penicillin  was  discontinued,  and  the  patient  was 
placed  on  a regime  of  frequent  irrigations  of  the  sinus 
tract,  using  penicillin  solution  (500  units  per  cc).  The 
purulent  drainage  quickly  diminished  under  this  treatment. 
On  July  25,  healing  of  the  upper  sinus  was  so  advanced 
that  further  irrigation  was  not  possible,  and  on  .August  2, 
irrigations  through  the  lower  sinus  opening  were  discon- 


tinued. The  wounds  showed  rapid  and  complete  healing 
after  the  irrigations  were  discontinued  (fig.  2).  The  quies- 
cence of  the  infective  process  was  indicated  by  the  fact 
that  the  blood  sedimentation  rate  dropped  to  a normal 
level  at  this  time,  with  no  subsequent  tendency  to  in- 
crease. 

.After  drainage  from  the  abdominal  sinuses  ceased,  the 
patient  took  an  active  part  in  the  hospital  reconditioning 
program.  He  regained  his  normal  weight,  and  showed 
marked  improvement  in  muscular  strength.  He  had  digestive 
complaints  occasionally,  when  he  became  more  active,  and 
complained  at  times  of  soreness  at  the  site  of  a slight  mus- 
cular diastasis  in  his  lower  midline  abdominal  incision. 

.A  gastrointestinal  roentgen  examination  carried  out  on 
June  26  showed  a marked  deformity  of  the  duodenal  cap 
consistent  with  a diagnosis  of  chronic  duodenal  ulce-. 
There  was  no  laboratory  evidence  to  suggest  any  degree 
of  permanent  liver  damage.  Blood  chemical  values,  includ- 
ing determinations  of  serum  protein  and  serum  phos- 


Fig.  2.  Healed  abdominal  wounds  indicate  surgical 
procedures  necessitated  by  complications  of  perforated 
duodenal  ulcer:  original  epigastric  incision  for  suture  of 
ulcer  perforation,  lower  midline  peritoneal  drainage 
wound,  subcostal  incision  to  uncover  hepatic  abscess  and 
stab  wound  between  11th  and  12th  ribs  for  liver  drains. 
Appendectomy  incision  made  in  1934  in  civilian  life. 

phatase,  were  normal.  Sugar  tolerance  tests,  and  Ucko  and 
Hanger  tests  of  liver  function  were  also  within  normal 
limits.  Roentgenograms  of  the  chest  showed  a persistent 
moderate  elevation  of  the  right  leaf  of  the  diaphragm,  as- 
sociated with  a slight  thickening  of  the  adjacent  pleura. 

Because  of  the  severity  of  the  disability  repre- 
sented by  the  chronic  duodenal  ulcer  in  this  case, 
discharge  of  the  soldier  from  the  army  was  recom- 
mended by  a board  of  officers  meeting  at  Torney 
General  Hospital  on  September  2. 

COMMENTS 

There  are  several  aspects  of  this  case  which  war- 
rant special  consideration.  The  occurrence  of  a 
femoral  thrombophlebitis  suggests  a general  circu- 
latory defect  which  might  have  predisposed  the 
patient  to  septic  thrombotic  processes  in  other  parts 
of  the  body,  including  the  portal  venous  system. 
The  solitary  nature  of  the  abscess  found  at  opera- 
tion is  more  characteristic,  however,  of  an  infection 
involving  the  liver  by  direct  spread  from  the  peri- 
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toneal  cavity.  The  complexity  of  the  peritoneal  ad- 
hesions immediately  adjacent  to  the  abscess  also 
tends  to  support  the  hypothesis  of  hepatic  involve- 
ment by  contiguity  (Smith-). 

This  case  of  perforated  duodenal  ulcer  is  note- 
worthy for  the  number  and  variety  of  its  complica- 
tions. These  important  complicating  disease  proc- 
esses included  the  following:  a suppurative  peri- 
tonitis, associated  with  a wound  infection  and  re- 
sulting in  an  incisional  hernia;  two  attacks  of  acute 
pneumonitis;  an  acute  pleural  effusion;  a femoral 
thrombophlebitis;  and  a pyogenic  liver  abscess, 
with  draining  sinuses  persisting  after  the  subsi- 
dence of  the  acute  hepatic  infection. 

The  case  is  also  remarkable  for  the  amount  of 
penicillin  given  the  patient  during  the  course  of  his 
illness.  During  a period  of  five  months,  he  received 
a total  of  24,635,000  units  of  penicillin  by  intra- 
muscular injection.  It  is  believed  this  therapy  was 
of  utmost  supportive  value  during  the  acute  phases 
of  the  soldier’s  disease.  The  infecting  organism  was 
a penicillin-susceptible  hemolytic  staphylococcus 
aureus.  Nevertheless,  healing  of  the  tortuous  sinus 
tract,  residual  in  the  right  upper  abdomen,  did  not 
take  place  until  a mechanically  perfect  system  of 
drainage  had  been  established  by  surgical  pro- 
cedures. 

2.  Smith.  R.  S. : Pvogenic  Liver  Abscess  in  Aged.  Am. 
J.  Surg.,  63:206-213.  Feb.,  1944. 


PROIARV  CARCINOiMA  OF  THE  LIVER 
IN  INFANTS  AND  CHILDREN 
iMiLLARD  S.  Rosenblatt,  ^I.D. 

AND 

J.  Arthur  M.ay,  M.D. 

PORTLAND,  ORE. 

Primary  carcinoma  of  the  liver  in  children  is  an 
uncommon  disease.  Steiner^  has  collected  75  authen- 
ticated cases  of  primary  carcinoma  of  the  liver  until 
1938  and  added  two  of  his  own.  There  are  several 
additional  cases  reported  since  then,  by  Ham- 
burger,- Drummond  and  Tollman^,  Litman  and 
Wells.'*  About  one-half  of  these  tumors  occurred 
under  the  age  of  two,  and  about  one-third  under 
the  age  of  one  year;  two-thirds  occurred  in  boys. 
Most  of  the  tumors  were  hepatomas,  and  only  a 
few  cholangiomas. 

In  the  children’s  Hospital  of  Boston  series  until 

1.  Steiner,  M.  M.  : Primary  Carcinoma  of  Liver  in 

Childhood.  Am.  J.  Dis.  Child.,  55:807-824,  April,  1938. 

2.  Hamburger,  H.  J. : Calcified  Primary  Liver-cell  Car- 
cinoma in  a Five-year  Old  Child.  Indiana  J.  Ped.,  5:98- 
101,  April,  1938. 

3.  Drummond,  D.  H.  and  Tollman,  J.  P.  : Primary  Car- 
cinoma of  Liver  in  Child.  Am.  J.  Clin.  Path.,  9:361-366, 
May,  1939. 

4.  Litman.  S.  N.  and  Wells,  A.  H. : Malignant  Hepa- 
toma in  Infant.  Minnesota  Med.,  27:731-732,  Sept.,  1944. 


1941  Ladd  and  Gross'^  reported  nine  cases  of 
hepatic  tumor,  of  these  six  being  of  primary  carci- 
nomata of  the  liver,  five  of  which  were  in  infants 
under  one  year  of  age.  At  Doernbecher  Hospital 
there  have  been  no  other  cases  of  hepatic  tumors 
except  primary  carcinomata. 

Despite  its  relative  rarity,  primary  carcinoma  of 
the  liver  is  the  commonest  cause  of  hepatic  tumor 
in  infancy  and  also  to  a lesser  degree  in  childhood. 
Nevertheless,  all  cases  of  hepatic  tumor  should  be 
explored  because  of  the  occasional  existence  of  a 
hamartoma  or  adenoma  which  may  be  resected. 

The  symptoms  in  these  cases  are  increasing  size 
of  liver  with  resulting  distress  in  the  abdomen. 
.Associated  may  be  anemia,  cachexia  and  loss  of 


Fig.  1.  Cells  have  vesiculai-  nuclei,  many  mitotic  figures 
are  found.  Cytoplasm  is  vacuolated. 

weight,  but  not  necessarily  in  the  early  stage  of  the 
disease.  Jaundice  may  or  may  not  be  present  and  is 
apt  to  be  a terminal  symptom. 

CASE  REPORTS 

Cas3  1.  four  months  old  boy  entered  the  Doernbecher 
Hospital  on  June  30,  1944,  with  history  of  normal  develop- 
ment until  one  week  before  admission,  when  onset  of  vom- 
iting, swelling  of  abdomen  and  gradually  deepening  icterus 
were  noted. 

Physical  examination  showed  faint  icterus,  slightly  red- 
dened throat,  lungs  clear,  heart  normal,  abdomen  distended 
by  a right  upper  quadrant  mass,  edge  rounded  and  not 
tender. 

Laboratory  examination  showed  75  per  cent  hemoglobin, 
icterus  index  10,  w.b.c.  12,500,  p.m.n.  34,  st.  cell  1,  sedi- 
mentation rate  2/22,  urinalysis  essentially  negative.  Stool 
examination  negative  for  bile  pigment.  Blood  sugar  49  mg. 
per  cent.  Serology  and  tuberculin  negative. 

The  infant  ran  a febrile  course.  Fever  ranged  100°-104°. 

5.  Ladd,  W.  E.  and  Gross,  R.  E. : Abdominal  Surgery 
of  Infancy  and  Childhood,  Hepatic  Tumors,  p.  289,  W.  B. 
Saunders,  Philadelphia,  1941. 
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Intravenous  pyelograms  were  performed  and  determined  to 
be  normal.  On  July  10  the  infant  was  taken  to  surgery 
and  a biopsy  was  taken  from  the  right  upper  quadrant 
mass.  The  liver  could  not  be  felt  and  it  could  not  be  deter- 
mined if  this  was  a retroperitoneal  mass.  Microscopic  stud)' 
revealed  an  adenocarcinoma,  site  undetermined. 

Microscopic  examination  revealed  the  section  to  be 
divided  into  lobules  by  thin  fibrous  tissue  bands.  These 
bandlike  areas  contained  vessels  and  ductlike  spaces  lined 
by  cuboidal  epithelium.  Within  the  lobules  the  cells  were 
arranged  in  irregular  coats  and  ductlike  structures.  The 
cells  had  a rather  vesicular  nuclei  which  varied  moderately 
in  size  and  staining  reaction  and  many  mitoses  were  found 
in  all  areas  examined.  In  one  area  the  cells  were  quite  pale 
stained.  The  cytoplasm  was  indistinct  and  vacuolated.  No 
resemblance  to  a normal  tissue  structure  was  seen  (fig.  1). 

Following  surgery,  the  infant  pursued  a downhill  course, 
characterized  by  deepening  jaundice,  loss  of  weight,  pro- 
gressive anorexia  and  increasing  size  of  abdomen.  Finally 
the  child  expired  on  September  8,  presenting  picture  of 
marasmus. 

.Autopsy  revealed  a primary  adenocarcinoma  of  the 
liver. 


Fig.  2.  Atypically  arranged,  irregular  shaped  cells  of 
different  stages,  whose  nuclei  are  round  to  oval.  Mitotic 
figures  are  seen  frequently  in  the  high  power  field. 


Case  2.  A two  and  one-half  year  old  white  male  entered 
the  Doernbecher  Hospital,  March  16,  1945,  with  the  chief 
complaint  of  irritability  and  a large  mass  in  the  abdomen. 
The  child  was  perfectly  well  on  February  1,  1944,  when 
his  parents  noticed  that  he  had  a mass  in  the  right  in- 
guinal region  which  at  times  filled  the  scrotal  sac. 

He  was  taken  to  the  Salem  Hospital  and  a hernia  was 
repaired  on  February  18.  At  this  time  it  was  first  noticed 
that  the  child  had  a large,  firm  mass  in  the  right  upper 
quadrant  which  extended  below  the  umbilicus.  Since  then 
the  parents  have  noticed  this  mass  has  been  getting  larger. 
The  child  has  been  very  irritable,  with  occasional  vomiting 
spells,  in  which  the  vomitus  was  bile  stained.  The  urine 
has  been  very  brown  occasionally,  and  jaundice  was  noticed 
for  the  first  time  around  March  IS. 


Physical  examination  on  admission  revealed  a well  nour- 
ished, well  developed  child.  Temperature  99°,  blood  pres- 
sure 90/50,  respirations  20,  pulse  100,  weight  38  lb.  Sclera 
slightly  icteric,  three-plus  hypertrophy  of  the  tonsils  with 
mild  inflammation.  Chest  symmetrical,  clear  throughout. 
Diaphragm  two  ribs  higher  on  the  right  than  left,  heart 
regular,  no  murmurs.  Large  mass  in  the  right  upper  quad- 
rant, firm  and  nontender  with  a sharp  edge  which  is  8 
cm.  below  the  right  costal  margin  extending  across  the 
abdomen.  The  rest  of  the  physical  examination  essentially 
negative. 

Hematology  on  admission:  hemoglobin  90  per  cent,  r.b.c. 
5.2;  color  index  0.99,  volume  index  0.93,  sat.  index  1.06, 
icterus  index  3;  w.b.c.  8,900,  p.m.n.  58,  s.l.  37,  monocytes 
2,  st.  cells  3,  sed.  rate  4/28.  Bleeding  time  2 minutes, 
coagulation  time  4 minutes.  Serum  protein  8.8,  albumin  5.7, 
globulin  3.1.  Serology  neg.  Tuberculin  negative.  Sternomar- 
row  showed  no  abnormalities.  Urinalysis  negative.  Glucose 
tolerance  done  on  March  22  was  normal.  Repeated  stool 
examinations  were  negative. 

Roentgenograms  of  skull  and  long  bones  were  normal. 
Heart  and  lungs  were  negative  but  the  liver  shadow  was 
markedly  enlarged ; otherwise,  no  notable  change. 

Patient  was  taken  to  surgery  March  29  and  a biopsy 
of  the  liver  was  performed.  The  pathologic  diagnosis  tissue 
was  primary  hepatic  cell  carcinoma  of  the  liver.  The  micro- 
scopic sections  revealed  the  presence  of  atypically  arranged, 
irregular  shaped  islands  and  masses  of  cells  which  varied 
from  an  irregular  polyhedral  shape  to  fusiform  and  spindle 
characteristics. 

The  nuclei  of  all  these  cells  were  round  to  oval,  dark 
staining,  contained  a coarse  chromatin  network  and  nucle- 
oli were  not  particularly  prominent,  though  they  were 
definite  in  the  majority  of  instances.  Mitotic  figures  were 
seen  fairly  frequently  in  the  high  power  field.  The  associa- 
tion of  a rather  acellular  fibrous  connective  tissue  was 
noted  but  this  separated  rather  than  formed  a part  of  the 
masses  of  cells  (fig.  2). 

The  wound  healed  well,  the  child  was'  transfused  and 
discharged  asymptomatic  on  May  8.  He  continued  to  im- 
prove for  two  months,  in  which  time  the  size  of  the  liver 
receded  to  almost  normal,  when  suddenly  on  July  5 the 
child  began  vomiting  and  rapidly  went  down  hill.  Multi- 
ple nodules  appeared  in  the  abdominal  wall.  The  child 
became  jaundiced  and  continued  to  have  anorexia  and 
vomiting,  and  expired"  on  July  10. 

SUMMARY 

Two  cases  of  primary  carcinoma  of  the  liver  are 
reported. 

Despite  its  rarity,  it  is  the  commonest  cause  of 
hepatic  tumor  in  infancy  and  to  a lesser  degree  in 
childhood. 


NEW  WEAPONS  FOR  THE  WAR  ON  CANCER 
.AND  HEART  DISEASE 

.According  to  the  Census  Bureau,  cancer  victims  in  this 
country  during  1942-’41  totalled  nearly  twice  the  number 
of  our  combat  losses  in  World  War  II.  But  more  and  more 
effective  weapons  are  being  forged  to  fight  the  disease. 

The  Sun  Oil  Company  and  the  Houdry  Process  Corpora- 
tion have  announced  plans  for  the  construction  of  two 
I)lants  to  produce  “comparatively  substantial  quantities  of 
Carbon  13,”  an  isotope  which  “may  be  compared  to  a 
chemical  microscope  that  makes  it  possible  for  the  chemist 
to  see  and  follow  chemical  reactions  in  the  body  not  possible 
with  an  X-ray.” 

The  carbon  is  used  to  produce  compounds  such  as  sugar 
and  alcohol,  containing  the  necessary  “tracers”  by  which, 
when  injected,  their  effect  on  body  functions  can  be  dis- 
covered. “The  possibilities  of  research  with  Carbon  13,” 
says  the  statement,  “arc  almost  beyond  imagination. 
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RESULTS  OF  FOUR  YEARS  OF 
TUBERCULOSIS  SCREENING* 

BY  SELECTIVE  SERVICE  AND  THE  ARMED 
FORCES  INDUCTION  STATION 

Lt.  Comdr.  Ralph  E.  Purvine 

MEDICAL  CORPS,  UNITED  STATES  NAVAL  RESERVE 
AND 

Harold  M.  Erickson,  M.D. 

OREGON  STATE  HEALTH  OFFICER 
PORTLAND,  ORE. 

From  the  end  of  October,  1940,  to  the  end  of 
October,  1944,  117,598  men  were  either  examined 
by  the  Oregon  State  Selective  Service  System  or  the 
.Armed  Forces  Induction  Station.  Of  this  number, 
963,  or  0.82  per  cent,  were  rejected  as  possible  pul- 
monary cases.  This  group  represented  3.6  per  cent 
of  all  rejections  during  the  period. 

On  October  26,  1940,  the  first  inductee  was  re- 
jected for  suspected  tuberculosis.  In  order  that  a 
more  detailed  study  of  these  rejectees  could  be 
made,  such  registrants  were  referred  by  the  Oregon 
State  Selective  Service  System  to  the  Oregon  State 
Board  of  Health  for  followup.  The  above-men- 
tioned 963  men,  rejected  for  suspected  pulmonary 
disease,  had  been  so  referred  by  October  25,  1944. 

.An  analysis  of  the  mechanism  of  followup  and 
the  results  are  herewith  presented.  Selective  service 
registrants  presented  to  the  armed  forces  medical 
examiners  for  induction  by  Oregon  selective  serv- 
ice boards  were  given  routine  physical  and  roentgen 
examinations  of  the  chest  by  means  of  microphoto- 
fluorographic  equipment,  using  4"x5"  films. 

For  the  sake  of  clarification  let  it  be  stated  that 
registrants  were  diagnosed  and  rejected  as  tuber- 
culous, if  the  following  conditions  were  present  as 
listed  in  War  Department  “Standards  of  Physi- 
cal Examination  During  Mobilization”;  (1) 
“Small  infiltrative  tuberculous  lesions,  unless  oj 
sharply  defined  linear  or  nodular  appearance  on 
roentgenograms,  are  disqualifying,  even  though  in- 
volving a total  area  of  less  than  5 sq.  cm.  and  ap- 
parently stable  over  a period  of  6 months.  (2)  .An 
authenticated  history  of  active  moderately  or  far 
advanced  tuberculosis  will  be  considered  disquali- 
fying. (3)  .An  authenticated  history  of  active  min- 
imal tuberculosis  within  the  past  five  years  also  will 
be  considered  as  disqualifying.” 

In  addition,  the  examiners  were  allowed  to  use 
their  judgment  in  accepting  histories  of  tuberculosis 
or  in  making  a determination  of  the  possible  pres- 
ence of  tuberculosis  in  questionable  cases. 

*The  authors?  wish  to  thank  the  members  of  the  Spe- 
cial Medical  Advisory  Committee  for  Tuberculosis  of  the 
Oregon  State  Selective  Service  System,  Selective  Service 
and  Health  Department  personnel  and  Mr.  Herbert  Col- 
well, Oregon  State  Registrar,  for  assistance  in  developing 
policies  in  followup  and  in  compiling  data  for  this  paper. 


Prior  to  .April,  1944,  registrants  were  also  reject- 
ed for  calcified  residues  of  lesions  of  the  intratho- 
racic  lymph  nodes,  if  they  exceeded  the  arbitrary 
limit  of  1.5  cm.  in  diameter  and  the  total  number 
of  such  lesions  exceeded  five.  Registrants  were  re- 
jected prior  to  the  same  date  for  calcified  lesions 
of  the  pulmonary  parenchyma,  provided  the  total 
number  of  these  did  not  exceed  ten.  One  such  calci- 
fication might  equal  1 cm.  in  diameter,  providing 
none  of  the  remainder  exceeded  0.5  cm.  in  diameter. 

Because  of  the  rigors  of  duty  in  the  armed 
forces,  it  is  to  be  expected  that  some  registrants, 
who  were  rejected  for  induction,  have  been  and 
will  continue  to  carry  on  an  active  civilian  life 
without  breakdown.  In  fairness  to  the  armed 
forces  medical  examiners,  it  is  realized  that  they 
probably  erred  on  the  side  of  conservatism  in  order 
that  questionable  cases,  who  might  later  break 
down,  would  not  find  their  way  into  the  armed 
forces. 

To  determine  the  accuracy  of  roentgen  diagnosis 
by  the  armed  forces,  spot  checks  were  made  from 
time  to  time.  In  carrying  out  these  checks,  films 
were  chosen  at  random  over  the  state  for  both  men 
accepted  for  induction  or  rejected  for  any  cause. 
These  were  referred  to  civilian  specialists  in  tuber- 
culosis for  opinion.  Enough  cases  showing  a differ- 
ence of  opinion  were  found  to  make  it  advisable  to 
have,  whenever  possible,  a complete  examination 
of  all  selective  service  registrants  rejected  for  sus- 
pected tuberculosis. 

Selective  service  registrants,  rejected  by  the 
armed  forces  medical  examiners  for  probable  tu- 
berculosis, were  referred  for  further  examination  to 
either  qualified  health  officers  or  to  a special  Med- 
ical Advisory  Board  for  Tuberculosis,  sponsored 
jointly  by  the  Oregon  State  Selective  Service  Sys- 
tem and  the  Oregon  State  Board  of  Health.  Such 
cases  were  routinely  reported  by  the  medical  officer 
in  charge  at  the  Armed  Forces  Induction  Station  to 
the  State  Board  of  Health. 

When  a registrant  was  reported  to  the  State 
Board  of  Health  as  having  been  rejected  for  tuber- 
culosis, the  rejectee  was  listed  with  the  central  tu- 
berculosis registry  maintained  by  that  agency.  Cases 
were  referred  by  the  registry  to  local  health  depart- 
ments in  the  registrant’s  own  community  who  in 
turn  contacted  the  registrant.  Arrangements  for 
further  examination  were  made  either  through  the 
registrant’s  own  physician  or  through  facilities  of 
the  Health  Department  or  state  tuberculosis  sana- 
toria. In  all  instances  4"x5"  stereo  roentgen  films 
taken  by  the  armed  forces  were  made  available  to 
the  examiner  for  study. 
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Those  registrants,  who  failed  to  voluntarily  co- 
operate, were  ordered  by  their  selective  service 
boards  to  appear  before  a special  Medical  Advisory 
Board  for  Tuberculosis,  where  they  were  given  a 
necessary  special  examination  to  determine  their 
exact  physical  status.  This  procedure  has  been  justi- 
fied by  the  number  of  rejectees  found  to  be  non- 
tuberculous  and  later  inducted. 

Followup  on  this  basis  was  generally  satisfactory, 
but  because  of  the  transient  wartime  population  of 
the  city  of  Portland,  and  because  of  other  difficul- 
ties associated  with  the  followup  of  a strictly  urban 
population,  it  was  necessary  to  modify  the  pro- 
cedure for  that  area. 

In  the  metropolitan  area  of  Portland,  which  has 

Table  1 — Results  of  followup  examination  of  963 

SELECTEES  REJECTED  IN  OREGON  BECAUSE  OF  PROBABLE  TUBER- 
CULOSIS, OCTOBER,  1940-OCTOBER,  1944. 


Number  of  Percent  of  Percent  of 


Group 

Cases 

Total 

Res.  T otal 

Total  Cases  Rejected  

Cases  followed  by  Health 
Departments  and  Medical 

. 963 

100 

.Advisory  Boards  

Cases  not  followed  by  Health 
Departments  and  Medical 

. 610 

63 

78 

.Advisory  Boards  

Out-of-State  cases  reported 
to  other  State  Health 

. 174 

18 

22 

Departments  

. 179 

19 

Table  2 — Status  of  diagnosis  of  cases  of  tuberculosis 

AT  TIME  OF  EXAMINATION  BY  OREGON  SELECTIVE  SERVICE 
BOARD,  OCTOBER,  1940-OCTOBER,  1944. 

Number  of  Percent  of 


Group  Cases  Total 

Previously  diagnosed  and  known  to 

individual  and  Health  Department 230  48 

Previously  undiagnosed  79  16 

Previously  diagnosed  and  unknown 

to  Health  Department 139  29 

Unknown  (deceased)  33  7 

Total  tuberculosis  cases  diagnosed 481  100 


furnished  about  40  per  cent  of  Oregon  registrants, 
rejectees  for  tuberculosis  were  ordered  directly  by 
their  local  boards  to  appear  before  a medical  ad- 
visory board  composed  of  civilian  specialists  in  the 
field  of  tuberculosis.  Here  they  were  given  a thor- 
ough physical  and  roentgenologic  examination.  This 
procedure  made  possible  a much  more  effective 
followup  in  this  particular  area. 

As  a result  of  the  medical  advisory  board  ex- 
aminations, it  has  been  possible  in  a large  per- 
centage of  cases  to  determine  whether  such  per- 
sons (1)  actually  had  active  tuberculosis,  (2)  were 
arrested  cases,  (3)  had  other  pulmonary  disease 
or  (4)  had  no  pulmonary  pathology. 

Of  the  963  men  rejected,  179,  or  19  per  cent, 
were  registrants  from  out  of  state  and  were  re- 
ferred to  the  proper  State  Health  Department.  No 
followup  was  made  on  this  group.  Six  hundred  and 
ten,  or  78  per  cent  of  the  remainder  of  Oregon  reg- 


istrants, were  followed.  Of  these,  129,  or  21  per 
cent,  were  found  not  to  have  tuberculosis.  Seventy- 
nine,  or  16  per  cent,  were  diagnosed  as  tuberculous 
for  the  first  time  as  a result  of  selective  service 
or  armed  forces  examination.  An  additional  134,  or 
28  per  cent,  previously  diagnosed  cases,  had  never 
been  reported  to  health  departments. 

Of  all  Oregon  residents,  those  shown  to  have 
tuberculosis,  33,  or  7 per  cent,  have  since  died.  One 
hundred  and  seventy-four,  or  22  per  cent  of  the 
resident  cases,  were  not  followed  because  local 
health  departments  were  unable  to  locate  them, 
and  local  selective  service  boards  were  not  able  to 
contact  the  individual  (tables  1 and  2). 

Table  3 — Number  and  percentage  of  total  cases  of 

PULMONARY  TUBERCULOSIS  SPECIFIED  AS  MINIMAL,  MODER- 
ATELY ADVANCED,  OR  FAR  ADVANCED  IN  THE  SELECTEES  RE- 
JECTED, OCTOBER,  1940-OCTOBER,  1944. 

Number  of  Per  cent  of 

Extent  of  Lesion  Cases  Total 

Total  Cases  of  Pulmonary  Tuberculosis 
.Actually  Classified  by  Armed  Forces 

Medical  Examiners  Ill  100 

Minimal  36  32 

Moderately  Advanced  45  41 

Far  Advanced 30  27 

Table  4 — Extent  of  tuberculous  infection  as  de- 
termined BY  MEDICAL  ADVISORS’  BOARD  OR  HEALTH  DEPART- 
MENTS, OF  THE  784  RESIDENT  SELECTEES  REJECTED,  OCTOBER, 
1940-OCTOBER,  1944. 

Number  of  Per  cent  of 


Group  Cases  Total 

Total  Resident  Cases  Diagnosed  as 

Tuberculous  481**  100 

Pulmonary  (specified  Minimal, 

M.A.,  or  F.A.)  Ill  23 

Pulmonary  (nonspecified)  102  21 

Other  (nonpulmonary)  13  3 

Still  under  consideration 20  4 

Inactive  202  42 

Deceased  33  7 

Total  Nontuberculous  Cases 129 


Those  registrants  who  were  known  cases  were 
checked  to  see  that  they  were  under  proper  super- 
vision either  by  private  physicians  or  by  state  or 
county  agencies.  Those  known  cases,  who  had  not 
been  followed  for  some  time,  were  advised  to  place 
themselves  under  observation. 

Those  registrants  diagnosed  for  the  first  time 
were  classified  as  to  type  and  stage  of  disease 
(table  3).  Some  cases  were  found  to  be  moderately 
or  far  advanced.  In  such  instances  hospitalization 
was  strongly  encouraged.  Eighty-seven,  or  18  per 
cent  of  those  diagnosed  as  having  tuberculosis,  were 
admitted  to  sanatoria  as  a direct  result  of  selective 
service  and  armed  forces  induction  examinations 
and  followup  e.xaminations  (table  4). 

Minimal  or  questionable  cases  were  diagnosed 
and  advised  as  to  treatment  and  the  type  of  ob- 
servation available  to  them. 

It  is  worth  noting  that  out  of  481  known  cases, 

♦ ♦Admitted  87  to  sanatoria  as  result  of  followu]). 
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examination  of  contacts  of  217  was  carried  out,  re- 
sulting in  the  examination  of  575  contacts.  The 
examination  of  these  contacts  came  about  as  a 
direct  result  of  the  diagnosis  of  tuberculosis  through 
the  examinations  conducted  by  the  armed  forces 
and  selective  service. 

Registrants  rejected  for  tuberculosis  and  on  fur- 
ther study  found  to  be  nontuberculous  were  report- 
ed as  such  to  their  local  selective  service  boards 
with  a recommendation  that  they  again  be  processed 
for  induction.  A large  percentage  of  these  men 
have  been  reprocessed  or  inducted.  To  date  no  in- 
stances of  breakdown  in  this  group  after  induc- 
tion because  of  pulmonar\-  disease  have  been  re- 
ported. 

By  a more  detailed  study  of  selective  service 
registrants,  who  have  been  rejected  by  the  armed 
forces  for  tuberculosis,  the  following  facts  have 
been  determined: 

1.  Known  cases  of  tuberculosis  have  been  re- 
viewed. Many  such  cases  were  found  to  have  failed 
to  continue  under  supervision.  This  study  made  it 
possible  to  return  to  supervision  persons  who  were 
potential  or  active  disseminators  of  infection,  as 
well  as  improve  the  personal  hygiene  of  the  tuber- 
culous individual. 

2.  It  has  revealed  previously  unknown  cases  of 
tuberculosis  of  varying  degrees  of  severity,  from 
far  advanced  cases  for  whom  little  could  be  done 
to  those  who  had  a minimal  infection.  In  a great 
number  of  these  cases  with  adequate  supervision, 
a satisfacton,'  physical  restoration  could  be  accom- 
plished with  a minimum  of  effort. 

3.  It  has  afforded  private  physicians  and  pub- 
lic health  authorities  the  opportunity  of  checking 
previously  unknown  contacts. 

4.  It  made  available  for  duty  with  the  armed 
forces  certain  selective  service  registrants  who 
would  otherwise  have  been  regarded  not  available 
for  service  by  reason  of  pulmonary  tuberculosis. 

5.  It  has  shown  that  the  examination  and  re- 
jection of  selective  service  inductees  for  tubercu- 
losis by  the  armed  forces  should  not  be  consid- 
ered as  final,  but  that  further  study  to  determine 
the  presence  or  absence  of  tuberculosis  is  indicated. 


SHORT  P-R  INTERVAL  SYNDROME 
Maj.  ^Maxwell  Scarf 

MEDICAL  CORPS,  ARMY  OF  UNITED  STATES 
AND 

Capt.  Charles  \V.  Coffen 

MEDICAL  CORPS,  ARMY  OF  UNITED  STATES 
STATION  HOSPITAL 
FORT  LAWTON  STAGING  AREA 

FORT  LAWTON,  W'ASH. 

The  Wolff-Parkinson-White^  syndrome  is  mani- 
fested by  short  P-R  intervals  and  wide  QRS  com- 
plexes. In  about  50  per  cent  of  people,  whose  trac- 
ings show  this  bizarre  picture,  the  clinical  compo- 
nent of  the  syndrome  consists  of  paroxysmal  heart 
action.  The  syndrome  occurs  chiefly  in  young  peo- 
ple with  normal  hearts.  However,  it  may  occur  in 
older  patients  who  have  some  form  of  organic  heart 
disease  and  in  such  cases  it  is  important  to  realize 
that  the  underlying  heart  disease  is  little  altered, 
if  at  all,  by  the  presence  of  the  syndrome.  The  fol- 
lowing case  report  illustrates  the  coexistence  of  this 
benign  syndrome  in  a middle-aged  patient  who  also 
had  hypertensive  and  arteriosclerotic  heart  dis- 
ease. 

CASE  REPORT 

Our  patient  was  a 47  year  old  sergeant  who  was  ad- 
mitted to  the  Fort  Lawton  Station  Hospital  because  of 
palpitation  of  one  year’s  duration.  He  felt  as  if  his  heart 
“skipped  a beat”  and  the  sensation  lasted  for  a few 
minutes.  This  occurred  chiefly,  but  not  solely,  after  exer- 
tion. Occasionally  associated  with  these  symptoms  were 
mild  dyspnea  and  a sense  of  giddiness.  No  precordial  pain 
was  ever  present.  We  were  unable  to  elicit  any  description 
of  symptoms  that  were  interpretable  as  paroxysmal  tachy- 
cardia. It  was  his  impression  that  in  the  past  year  he  had 
“slowed-up”  and  that  he  was  unable  to  keep  up  with  the 
faster  pace  of  the  younger  men  in  the  army.  Hypertension 
was  discovered  during  a recent  examination  for  insur- 
ance. 

To  the  examiners  he  looked  older  than  his  stated  age  and 
he  was  in  no  apparent  discomfort.  The  heart  was  slightly 
enlarged  to  the  left  clinically  and  by  teleoroentgenogram. 
The  ascending  aorta  was  somewhat  dilated.  .\  soft,  grade  2 
systolic  murmur,  localized  at  the  apex,  was  audible.  Myocar- 
dial sounds  seemed  normal.  Occasional  premature  beats 
interrupted  the  otherwise  normal  rhythm.  No  evidence  of 
decompensation  was  present.  Blood  pressure  readings  varied 
from  192  to  146  systolic  and  104  to  92  diastolic.  The  radial 
arteries  were  thickened.  With  the  exception  of  narrowing 
of  the  retinal  arteries,  the  fundi  were  normal. 

The  laboratory  reported  a normal  hemogram.  The  urine 
was  negative  for  albumin,  casts  or  cells  and  the  specific 
gravity  was  1.021.  No  azotemia  nor  hyperglycemia  was 
present.  The  Kahn  was  negative.  The  electrocardiogram 
(fig.  1)  disclosed  a P-R  interval  of  .08  second  followed 
by  a QRS  complex  widened  to  .16  second.  In  attempting  to 
modify  the  pattern  of  the  tracing,  electrocardiograms  were 
taken  one  hour  after  10  grains  of  quinidine  sulfate,  one 
hour  after  IS  grains  of  quinidine  sulfate,  one-half  hour 
after  1/100  grain  of  atropine  sulfate  but  no  alterations 
in  the  tracings  were  observed. 

1.  Wolff,  L.,  Parkinson,  J.  and  White,  P.  D. : Bundle- 
Branch  Block  with  Short  P-R  Interval  in  Healthy  Y'oung 
People  Prone  to  Paroxysmal  Tachycardia.  Am.  Heart  J., 
5:685-704,  Aug.,  1930. 
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DISCUSSION 

The  patient  presented  above  had  moderate  hyper- 
tensive and  arteriosclerotic  heart  disease,  as  evi- 
denced by  the  elevated  blood  pressure  readings, 
cardiac  enlargement,  palpable  peripheral  arteries, 
retinal  vessel  narrowing  and  mild  symptoms.  In 
addition,  the  electrocardiogram  showed  the  pres- 
ence of  ventricular  complexes  resembling  bundle- 
branch  block  preceded  by  short  P-R  intervals. 

Frequent  attacks  of  paroxysmal  tachycardia  rep- 
resent the  clinical  aspect  of  this  syndrome.  Al- 
though rarely  the  predisposition  to  these  attacks 
may  give  rise  to  the  hazards  of  syncope  inherent 
in  them,  the  vast  majority  of  such  patients  suffer 


Fig.  1.  Note  wide  QRS  complexes  (.16  second)  preceded 
by  short  P-R  interval  (.08  second). 


no  ill  effects.  The  attacks  of  tachycardia  may  spon- 
taneously disappear.  The  electrocardiographic  pat- 
tern may  also  revert  spontaneously  to  normal;'^ 
often  it  can  be  made  to  disappear  temporarily  after 
effort  or  by  the  administration  of  quinidine®  or 
atropine.*  Digitalis  may  increase  the  widening  of 
the  ventricular  complexes. 

The  mechanism  of  this  abnormality  has  been 


2.  Movitt,  E.  R. : Some  Observations  on  the  Syndrome 
of  Short  P-R  Interval  with  Long  QRS.  Am.  Heart  J.. 
29:78-89,  Jan.  1945. 

3.  Roberts,  G.  H.  and  Abi  amson,  D.  L. : Ventricular 
Complexes  of  Bundle-Bianch  Block  Type  Associated  with 
Short  P-R  Interval.s.  Ann.  Int.  Med.,  9:983-987,  Jan.,  1936. 


variously  explained.  The  more  widely  accepted 
theory  postulates  a short,  aberrant  pathway  be- 
tween auricle  and  ventricle,  the  bundle  of  Kent. 
This  short-circuiting  bundle  has  been  demonstrated 
histologically,®  although  it  has  also  been  found  in 
patients  who  do  not  have  the  clinical  or  electro- 
cardiographic pattern  of  this  syndrome.  Experi- 
ments support  the  view  that  impulses  pass  through 
shorter,  accessory  pathways  from  auricle  to  ven- 
tricle, thus  activating  the  ventricle  prematurely  and 
shortening  the  P-R  segment.  The  impulse  continues 
to  pass  through  the  normal  AV  node  as  well,  thus 
prolonging  the  duration  of  the  ventricular  com- 
plexes. 

The  abnormal  appearance  of  the  tracing  is  due, 
then,  to  an  abnormal  route  but  a physiologic  one. 
Evaluation  of  the  cardiac  status  must  be  made 
clinically,  since  it  is  the  consensus  that  the  short 
P-R  interval  syndrome  is  not,  in  itself,  the  cause  or 
result  of  heart  disease.  It  is  especially  important 
not  to  confuse  this  syndrome,  in  an  elderly  patient 
who  does  have  organic  heart  disease,  with  a serious 
bundle-branch  block  which  it  resembles.  The  short- 
ness of  the  P-R  interval  is  the  sole  differentiating 
feature. 

4.  Rosenbaum,  F.  F.,  Hech,  H.  H.,  Wilson,  F.  N.  and 

Johnston,  F.  D. : Potential  Variations  of  Thorax  and 

Esophagus  in  Anomalous  Atrioventricular  Excitation 
(Wolff-Parkinson- White  Syndrome).  Am.  Heart  J.,  29: 
281-326,  Mar.,  1945. 

5.  Wood,  F.  C.,  Wolferth,  C.  C.  and  Geckler,  G.  D. : 
Histologic  Demonstration  of  Accessory  Muscular  Connec- 
tions Between  Auricle  and  Ventricle  in  Case  of  Short 
P-R  Interval  and  Prolonged  QRS  Complex.  Am.  Heart  J., 
25:454-462,  April,  1943. 


SODA  FOR  WOOD  ALCOHOL  POISONING 

Four  Navy  doctors,  who  made  a study  of  methyl  (wood) 
alcohol  poisoning,  believe  the  essential  principle  of  treatment 
is  the  corrective  of  acidosis  with  an  alkali,  such  as  soda. 

The  doctors,  who  reported  this  study  in  the  January  12 
issue  of  The  Journal  of  the  Americal  Medical  Association, 
are:  Commander  W.  B.  Chew,  Commander  E.  H.  Berger, 
Captain  O.  .A.  Brines,  and  Captain  M.  J.  Capron,  of  the 
United  States  Navy  Reserve. 

Of  31  military  personnel  patients  suffering  from  wood 
alcohol  poisoning  and  under  the  care  of  these  doctors,  five 
died  within  three  hours  after  admission  to  the  hospital.  The 
rest  recovered  and  were  returned  to  duty.  The  authors  felt 
that  their  success  was  due  to  the  prompt  elimination  of 
acidosis,  sometimes  called  acid  intoxication. 

Methyl  alcohol  poisoning  usually  results  in  blindness  or 
death.  The  poison  seems  to  have  a selective  effect  on  the 
optic  nerve  and  retina  of  the  eyes.  The  symptoms  are  usual- 
ly delayed  for  nine  to  36  hours,  during  which  time  an  in- 
dividual may  continue  to  carry  on.  Suddenly  weakness, 
headache,  nausea,  vomiting  and  collapse  occur.  If  death 
does  not  come  first,  then  the  coma  may  last  for  several 
days  before  improvement  occurs.  Permanent  blindness  is 
then  a frequent  result. 
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SYMPTOMS  DEVELOPED  IN  WORKERS 
CUTTING  AND  WELDING  GAL- 
VANIZED IRON 
T.  E.  P.  Gocher,  M.D. 

SAN  FRANCISCO,  CALIF. 

It  has  been  found  that  welders  and  employees 
cutting  galvanized  iron  frequently  complain  of  a 
large  number  of  symptoms  from  the  fumes.  Men 
working  in  the  vicinity  of  the  fumes  also  complain 
and  often  more  than  the  welders.  The  fumes  have 
been  analyzed  and  found  to  contain  zinc  oxide 
chiefly,  but  zinc  nitrate  has  also  been  found  and 
in  some  instances  lead  oxide.  The  following  is  a list 
of  complaints  from  the  fumes  that  I have  found. 
In  the  west,  it  was  found  lead  was  present  from 
1.6  per  cent  to  1.8  per  cent  of  volume  (solid)  in 
galvanized  iron. 

In  several  plants,  in  which  galvanized  iron  is 
being  cut  and  welded,  such  as  shipbuilding  yards, 
there  were  a number  of  complaints.  The  employees 
complained  of  being  sick  at  the  stomach;  they  might 
vomit,  have  headaches,  cramps  in  the  abdomen, 
husky  voice  and  cough,  might  even  get  rashes.  It 
was  peculiar  that,  in  practically  all  cases  given  so- 
dium bicarbonate,  they  became  nauseated  and  vom- 
ited, but  if  bismuth  was  given,  the  stomach  settled 
quickly  and  they  felt  better. 

A number  of  cases  developed  “chills,”  in  which 
they  had  high  fever,  high  pulse,  flushing,  .sweat- 
ing and  felt  very  “sick,”  or  metal  fume  fever.  In 
many  instances  the  throat  was  dry  at  first,  then  a 
cough  developed.  Most  of  the  men  got  well  in 
twenty-four  or  forty-eight  hours.  Some  developed 
pharyngitis  and  laryngitis  and  also  a few  had  bron- 
chitis. The  white  cell  and  polymorph  counts  were 
high  in  the  “chills.” 

In  some  of  these  cases  there  was  a delay  from 
four  to  eight  hours,  then  they  developed  hoarse 
voice,  cough  and  the  throat  was  quite  painful. 
That  is,  the  man  would  inhale  fumes  at  first  and 
have  no  symptoms,  but  that  night  he  would  feel 
sick,  cough  and  the  back  of  the  throat  would  feel 
hot  and  tight,  husky  and  raw.  This  would  last  from 
five  to  ten  days.  They  might  be  unable  to  talk  the 
first  night  and  the  voice  remained  husky  for  several 
days. 

In  examining  another  set  of  men  who  were  doing 
the  same  work,  it  was  found  that  they  had  nausea, 
anorexia,  vomiting,  headaches,  and  were  light 
headed  and  feverish.  There  would  also  be  perspira- 
tion, chills,  dizziness  and  all  foods  would  taste  the 
same.  They  had  an  “all  in”  feeling  in  the  early 
evening,  got  out  of  breath  easily  and  had  a hoarse 
voice.  The  throat  was  red,  sore  and  inflamed.  If 


these  men  were  to  eat,  they  would  vomit  at  once. 
They  lost  their  liking  for  alcohol,  found  it  difficult 
to  eat  and  were  usually  off  from  ten  to  fourteen 
days.  All  food  tasted  the  same.  They  might  have 
rashes,  cramps  in  abdomen.  Sodium  bicarbonate 
often  made  them  worse. 

It  was  found  that  many  cuts  or  lacerations,  espe- 
cially in  the  hands  and  arms,  became  infected  and 
would  become  purulent  in  men  doing  this  work. 
These  took  longer  and  were  harder  to  cure  than  the 
normal  lacerations.  At  first,  good  washing  would 
prevent  this  condition,  if  it  was  known  that  gal- 
vanized iron  caused  the  lacerations. 

It  was  interesting  to  note  that  in  a series  of  blood 
work  done  on  these  cases,  those  who  had  chills 
and  symptoms  had  an  average  count  of  12,000 
white  cells,  hemoglobin  82  per  cent,  polys  71  per 
cent,  large  lymphs  13  per  cent,  small  lymphs  8 per 
cent  and  eosins  4 per  cent.  No  basos  were  found 
and  large  mononuclear  cells  were  2 per  cent.  Red 
cells  showed  a slight  variation  in  size  and  stipple 
cells  might  go  up  to  2 per  2,000  red  cells. 

In  an  average  of  men  who  had  symptoms  but  no 
chills,  it  was  found  that  the  white  count  was  9,000, 
hemoglobin  81  per  cent,  polys  65  per  cent,  large 
lymphs  21  per  cent,  small  lymphs  7.5  per  cent, 
eosins  3.5  per  cent,  basos  0.2  per  cent,  large  monos 
2 per  cent.  There  was  a variation  in  the  red  cells 
and  stipples  were  usually  below  one  per  2,000  cells. 

Exposure  to  the  zinc  fumes  was  the  chief  ex- 
posure in  all  cases.  The  average  blood  count  of  ex- 
posure cases  was  8,100  white  cells,  hemoglobin  82 
per  cent,  polys  42  per  cent,  large  lymphs  40  per 
cent,  small  lymphs  1 1 per  cent,  eosins  3 per  cent, 
basos  0.3  per  cent,  large  monos  were  2 per  cent. 
There  was  a slight  variation  in  the  red  blood  cells. 
The  stipples  averaged  0.3  per  2,000  red  cells. 

I consider  the  diagnosis  of  these  cases  was  zinc 
fume  poisoning.  I believe  the  zinc  oxide  was  the 
cause  of  the  gastrointestinal  symptoms.  There  is  a 
possibility,  but  it  has  not  been  proven,  that  zinc 
nitrate  was  the  cause  of  the  respiratory  tract  symp- 
toms, and  zinc  chloride  of  the  rashes. 

Tests  have  shown  that  zinc  nitrate  is  present  in 
varying  degrees,  where  cutting  or  welding  occurs. 
It  is  also  found  that  a small  amount  of  nitrous 
fumes  is  present.  It  was  peculiar  that  not  all  the 
cases  exposed  to  zinc  oxide  developed  severe  or 
moderately  severe  respiratory  tract  symptoms. 

It  was  found  that,  when  men  were  given  fume- 
proof  respirators  that  were  of  an  approved  type, 
and  had  good  personal  hygiene,  they  had  full  pro- 
tection against  these  fumes.  Certain  respirators 
which  are  fume-proof  could  fit  under  the  welder’s 
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hood  and  be  used  with  gerat  comfort.  Care  must 
be  taken  that  fume-proof  respirators  are  used  and 
not  any  type;  otherwise,  the  confidence  of  the  man 
in  the  respirator  will  be  greatly  shaken,  for  not  all 
respirators  give  protection  against  fumes. 

The  above  symptoms  were  an  average  of  140 
known  cases.  Many  of  them  were  absent  two  or 
three  days  but  in  some  cases  were  absent  from  work 
two  to  three  weeks.  This  was  usually  in  repeaters. 

Recently  I found  several  cases  of  pneumonia 
which  I believe  were  due  to  inhaling  hot  zinc  fumes 
from  welding,  especially  when  the  men  had  no  pro- 
tection. A peculiar  fact  about  these  fumes  was  that 
in  a number  of  cases  the  men  informed  me  they  had 
colds  in  the  head,  but  after  inhaling  these  fumes 
they  would  be  fully  cured  in  a short  time. 

In  one  shipyard,  where  an  analysis  of  the  air  was 
made  down  in  the  hold,  where  welding  and  cutting 
was  occurring,  it  was  found  that  zinc  oxide  varied 
from  50  to  85  mg.  of  zinc  and  in  one  case  over  200 
mg.  per  cubic  meter.  Lead  oxide  was  found  from  5 
to  10  mg.  of  lead  per  cubic  meter.  No  cadmium  was 
found.  In  certain  cases  cadmium  was  being  welded. 
Irritation  of  the  respiratory  tract  and  even  edema 
of  the  lungs  were  found. 

Recently  it  has  been  brought  to  my  attention 
that  siderosis  or  pneumonoconiosis  of  the  lung, 
caused  by  fine  iron  dust,  may  be  present  in  these 
cases.  I have  found  evidence  of  this  condition  in  an 
increased  lung  fibrosis  after  six  to  eight  months  ex- 
posure. In  no  case  was  it  disabling  or  caused  any 
apparent  symptoms. 

The  following  is  a table  of  the  blood  counts  found 
in  galvanized  iron  welders: 
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In  one  shipyard  they  have  spent  a considerable 
amount  of  money  on  adequate  ventilation  and  ex- 
hausts and  found  they  have  greatly  reduced  the 
number  of  cases  of  sickness  occurring  from  these 
fumes.  The  men  may  get  very  sick  from  the  fumes 
but  this  usually  does  not  last  long  and  may  be  for 
only  one  to  three  days  and  hence  may  not  come  to 
the  plant  doctor’s  attention.  In  repeaters  apparent- 
ly the  time  off  work  is  lengthened.  In  some  plants 
there  is  a great  number  of  days  lost  from  work 
occurring  from  this  condition  alone. 

In  studying  cases  exposed  to  fumes  the  following 
may  occur.  The  case  of  a welder  W.  H.  H.  had  only 


galvanized  iron.  One  eye,  originally  weak,  devel- 
oped double  vision  on  welding,  lights  bothered  him 
and  eye  felt  weak.  This  was  considered  due  to  lead 
in  the  galvanized  iron.  Toxic  amounts  of  lead  have 
been  found  by  tests  in  those  who  were  doing  gal- 
vanized welding,  four  such  cases  being  found.  In  all 
cases  there  was  a lack  of  sexual  desire. 

Complaints  found  were  sensation  of  fuzz  in 
mouth,  losing  vision  of  one  eye  in  four  cases.  Eye 
condition  did  not  improve. 

The  following  we  found  in  women  welders  of  gal- 
vanized iron: 

Cases 

Body  and  chest  neuritis,  3, 


Leg  neuritis 2, 

Dyspmenorrhea  6,  none  previous  to  e.xposure  to  fumes 

Lengthened  menses  ....  S,  none  previous  to  exposure  to  fumes 


Increased  pain  at  mense,  6,  none  previous  to  exposure  to  fumes 

The  differential  diagnosis  should  be  between 
common  colds,  influenza,  ordinary  rhinitis,  pharyng- 
itis, laryngitis,  sinus  infections,  bronchitis  and 
pneumonia. 

Edema  of  the  lungs  may  be  found  which  may  be 
called  pneumonia.  Several  of  these  cases  have  been 
found.  In  twenty  cases  of  chills  all  had  a fever  and 
high  pulse  rate,  perspired,  felt  “very  sick.”  Throat 
dry  at  first,  later  a cough  developed.  All  got  well  in 
twenty-four  to  forty-eight  hours. 

In  welding  galvanized  iron,  one  may  be  affected 
by  the  fumes  of  zinc,  lead  or  a combination  of 
both.  Some  employees  seem  immune  to  galvanized 
fumes,  while  others  are  allergic  and  are  unable  to 
work  in  their  presence.  Allergy  plays  a factor  in 
many  cases. 

In  30  cases  of  welders  of  six  to  twelve  months  ex- 
posure in  a large  shipyard,  roentgenograms  showed: 

Per  Cent  Cases 


Pneumonoconiosis  3 l 

Increased  bronchial  markings 13  4 

Tracheobronchitis  25  8 

Pneumonia  13  4 

■Aggravated  tuberculosis  of  lung 10  3 

Symptoms  showed:  Cases 

Burning  in  chest 40  12 

Hoarseness  50  15 

Loss  of  weight 40  12 

Cough  80  24 

Difficult  breathing  40  12 

Night  sweats  20  6 

Tight  chest  10  3 

Pain  in  chest 40  12 

Sweet  taste  in  mouth 10  3 

Burning  in  nose 20  6 

Nervousness  20  6 

Diarrhea  10  3 


Blood  sedimentation  rate  averaged  12  mm.  an 
hour,  or  10  to  18  mm.  an  hour.  All  roentgenograms 
had  increased  basal  infiltration  to  some  degree. 
Average  exposure  was  ten  months. 
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SUMMARY 

Fumes  from  cutting  or  welding  galvanized  iron 
are  irritating.  Poisoning  and  absorption  may  occur 
chiefly  from  the  zinc  fumes,  but  in  some  instances 
the  lead  in  the  iron  may  develop  a concentration 
sufficient  to  cause  symptoms  of  lead  poisoning. 

Zinc  fumes  may  irritate  the  respiratory  and  gas- 
trointestinal tracts  and  may  cause  symptoms  of 
nervousness.  Throat  symptoms  may  be  delayed 
four  to  eight  hours.  The  above  table  of  symptoms 
shows  what  may  occur  to  employees  exposed  to 
galvanized  iron  fumes.  Employees  may  develop  an 
allergy  to  these  fumes  of  various  severity. 

In  many  instances  these  fumes  affect  the  workers 
near  to  the  welders  more  than  the  actual  welder. 
Symptoms  have  disappeared  by  transferring  the 
employee  to  a location  where  there  was  no  fume 
exposure. 

The  action  of  these  fumes  may  be  called  “the 
flu”  or  a “cold”  or  “indigestion”  at  times. 

Increased  shadows  found  in  some  chest  roent- 
genograms of  welders  are  not  considered  a disabling 
condition. 

It  has  been  demonstrated  that  correct  and  ade- 
quate ventilation  of  the  welding  or  cutting  area 
can  practically  fully  protect  the  employee  from 
these  fumes  and  so  eliminate  symptoms.  Also  this 
may  be  accomplished  by  use  of  a correct  type  of 
fume-proof  respirator. 


REFRESHER  TRAINING  FOR  DOCTORS  LE.AVING 
SERVICE 

Refresher  training  of  12  weeks’  duration  will  be  given 
.Army  doctors  leaving  the  service  who  desire  to  brush  up 
on  latest  developments  in  fields  of  medicine,  surgery,  or 
neuropsychiatry  in  which  they  may  not  have  been  actively 
practicing  during  the  past  year.  Major  General  Norman  T. 
Kirk,  Surgeon  General  of  the  .Army,  announced  today. 

This  training,  which  will  prepare  retiring  .Army  doctors 
for  return  to  private  practice  with  latest  knowledge  of 
medical  advances  made  during  the  war,  will  be  given  at 
.Army  hospitals  until  June  30,  1946.  Reserve  Corps,  Na- 
tional Guard,  and  .AUS  Medical  Corps  officers  who  are  to 
be  separated  will  be  eligible  for  this  schooling. 

The  election  of  the  period  of  refresher  training  is  entirely 
voluntary,  and  applications  may  be  made  through  channels 
to  The  Surgeon  General  in  the  case  of  medical  officers  as- 
signed to  the  .Army  Service  Forces,  Army  Ground  Forces 
and  .Army  .Air  Forces.  Medical  officers  returning  from  over- 
seas may  make  application  for  refresher  training  from  the 
Reception  Stations  or  Separation  Centers  through  the  .ASF 
Liaison  Officer  directly  to  The  Surgeon  General.  It  is 
pointed  out  that  medical  officers  cannot  be  recalled  to  active 
duty  from  terminal  leave  for  the  purpose  of  accepting  a 
professional  assignment  for  refresher  training. 

Numerous  requests  have  been  received  by  The  Surgeon 
General  from  Reserve  Corps,  National  Guard,  and  .AUS 
medical  officers  who  are  about  to  be  separated  and  who 
desire  to  remain  in  service  for  a short  period  of  professional 
duty  prior  to  return  to  civilian  life. 
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II 

(Continued) 

PREREQUISITES  FOR  CLAIM  CLOSURE 

Having  completed  the  examination,  the  first  ques- 
tion now  arising  is  whether  or  not  closure  of  the 
patient’s  claim  is  in  order.  Claims  should  not  be 
closed  or  disability  evaluation  made  in  any  case 
until  three  prerequisites  are  satisfied.  These  are: 

1.  The  condition  must  be  stationary,  that  is,  the 
disability  .should  not  be  either  diminishing  at  an 
appreciable  rate  or  increasing  at  an  appreciable 
rate.  I use  the  word  “appreciable”  for  the  reason 
that  probably  no  condition  is  very  stationary  in  the 
absolute  sense  of  the  word.  However,  for  our  pur- 
poses here,  there  should  first  of  all  be  no  reason  to 
expect  any  decided  change  in  the  immediate  fu- 
ture, and,  second,  there  should  be  no  recent  his- 
tory of  the  condition  having  become  better  or  worse. 

2.  A prerequisite  for  claim  closure  is  that  there 
must  be  no  further  need  for  continuation  of  imme- 
diate treatment.  An  open  ulcer  or  draining  sinus, 
requiring  continuation  of  dressings  and  in  some  in- 
stances local  treatment,  are  contraindications  to 
claim  closure.  While  it  is  true  that  in  some  cases 
the  absolute  inability  to  eradicate  the  condition 
makes  it  necesary  to  finally  close  the  claim  not- 
withstanding, this  should  only  be  resorted  to  after 
all  reasonable  curative  treatment  has  failed  or  been 
refused  by  the  patient. 

3.  A claim  should  not  be  closed,  if  there  is  reason 
to  believe  that  some  form  of  special  treatment  could 
offer  a reasonable  expectation  of  materially  improv- 
ing the  condition  present.  Attention  is  called  to  the 
words  “reasonable  expectation,”  since  there  may  be 
instances  where  some  operative  procedure  might  be 
considered  to  offer  a remote  chance  of  improve- 
ment. In  order  to  withhold  closure  and  recommend 
further  treatment,  the  chances  of  such  treatment 
actually  resulting  in  improvement  should  be  defi- 
nite and  real.  An  example  of  this  is  the  badly 
fractured  or  calcis  which  had  healed  with  much 
distortion  of  the  subastragaloid  articulation  and 
with  important  symptoms  of  subastragaloid  pain. 
Here  there  is  no  question  but  that  the  case  is  sta- 
tionary and  no  need  for  further  local  treatment,  yet 
the  opportunities  of  materially  improving  the  pa- 
tient’s condition  by  subastragaloid  fusion  are  so 
real  that  closure  should  not  be  instituted  until  this 
operation  has  been  carried  out  or  refused. 

Permanent  disability.  Having  satisfied  ourselves 
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that  closure  is  in  order,  the  next  question  which 
arises  in  these  cases  is  whether  or  not  permanent 
disability  exists.  This  needs  very  little  explana- 
tion other  than  to  say  that,  if  by  reason  of  the  par- 
ticular injury  in  question  the  functional  capacity 
of  the  part  has  been  permanently  diminished  in  any 
way,  a disability  does  exist  and  should  be  evaluat- 
ed. The  following  items  are  some  of  the  factors 
upon  which  the  permanent  disability  may  be  based: 
amputations,  limitation  of  active  motion,  weak- 
ness, pain,  tenderness,  swelling,  circulatory  inade- 
quacy, loss  of  sensation,  muscle  paralysis,  angula- 
tions, scars,  etc. 

The  examiner  should  bear  in  mind  that  the  dis- 
ability which  he  is  estimating  should  by  definition 
be  permanent  in  nature,  and  should  above  all  be 
estimated  as  of  the  date  of  the  closing  examination; 
i.  e.,  an  estimation  of  disability  should  not  be 
based  upon  the  condition  which  the  examiner  thinks 
will  be  present  after  six  months  or  a year  from 
the  time  of  his  examination.  If  there  is  reason  to 
expect  material  improvement,  the  case  is  obviously 
not  stationary  and  hence  not  ready  for  closure.  The 
only  exceptions  are  those  instances,  in  which  the 
disability  is  so  minor  and  the  prospect  of  rapid 
improvement  so  overwhelming  as  to  leave  no  room 
for  doubt  concerning  its  occurrence.  For  example, 
following  removal  of  fixation  in  a minor  fracture 
there  is  usually  some  limitation  of  joint  motion  and 
some  weakness.  If  the  patient  is  in  the  younger  age 
group,  the  fracture  has  been  accurately  reduced 
and  has  completely  united,  little  or  no  pain  is  com- 
plained of  and  the  strength  only  moderately  di- 
minished, the  disability  is  certainly  not  permanent 
and  may  be  properly  ignored.  However,  under  any 
other  conditions,  except  very  simple  situations  such 
as  the  one  given  above,  the  claim  should  either  not 
be  closed  until  it  has  become  stationary  or  the 
disability  should  be  evaluated  exactly  as  it  exists 
at  the  time  the  examination  is  made. 

Radical  for  evaluation.  The  next  question  arising 
is  upon  what  radical  the  evaluation  should  be  based. 
Under  the  present  Oregon  Law,  the  following  prac- 
tice should  obtain:  If  the  disability,  be  it  func- 
tional or  a result  of  amputation,  is  confined  to 
the  fingers  or  toes,  and  does  not  directly  involve 
the  hand  or  foot,  the  disability  evaluation  should 
be  expressed  in  terms  of  loss  of  function  of  the  re- 
spective fingers  or  toes.  Thus,  for  an  estimation  to 
be  properly  based  upon  fingers  or  toes,  the  disability 
may  involve  but  must  not  extend  proximal  to  the 
articulations  between  the  respective  digits  and  their 
metacarpals  or  metatarsals.  Exceptions  to  this  rule 
are  those  cases  in  which  marked  tenderness  of  the 
metacarpophalangeal  or  metatarsophalangeal  ar- 


ticulations tend  more  to  reflect  their  disabilities  in 
loss  of  function  of  the  hand  or  foot  than  in  loss 
of  the  respective  digits.  This  type  of  case  is  seen 
much  more  commonly  in  the  lower  extremity  and 
obviously  should  be  estimated  upon  a foot  rather 
than  upon  toes. 

Any  disability,  which  is  located  distal  to  the 
elbow  joint  and  proximal  to  the  fingers,  .should  be 
expressed  in  terms  of  percentage  loss  of  function 
of  a hand.  Thus,  for  an  estimation  properly  to  be 
based  upon  the  hand  radical,  the  loss  of  function 
underlying  the  disability  should  not  appreciably 
involve  the  elbow,  the  upper  arm  or  the  shoulder. 
In  all  cases,  where  disability  involves  the  elbow 
joint,  upper  arm  or  shoulder  joint,  the  estimation 
should  be  expressed  in  terms  of  percentage  loss  of 
function  of  an  arm. 

In  the  lower  extremity,  where  the  disability  is 
proximal  to  the  toes  and  distal  to  the  knee  joint, 
the  evaluation  should  be  expressed  in  terms  of  per- 
centage loss  of  function  of  a foot,  and  to  properly 
base  a disability  award  upon  the  foot  radical,  the 
disability  should  not  appreciably  involve  the  knee 
joint,  thigh  or  hip.  In  cases  where  the  source  of 
disability  is  located  in  the  knee  joint,  the  thigh  or 
hip,  the  evaluation  should  be  expressed  in  terms 
of  percentage  loss  of  function  of  a leg. 

All  disability  evaluations  made  as  a result  of  in- 
juries to  the  head,  the  entire  spine,  including  the 
sacroiliac  joints,  the  chest  or  its  contents,  and  the 
abdomen  and  its  contents  are  expressed  in  terms 
of  percentage  loss  of  function  of  an  arm. 

ESTIMATION  OF  THE  TENTATIVE  DISABILITY 
EVALUATION 

Assuming  now  that  we  have  completed  our  ex- 
amination and  have  before  us  a patient,  whose 
claim  is  ready  for  closure  by  reason  of  the  fact  that 
the  condition  is  stationary,  no  further  immediate 
treatment  is  needed,  and  no  radical  or  specialized 
treatment  is  indicated,  and,  further  assuming  that 
a permanent  partial  disability  exists  and  having 
determined  the  location  and  extent  of  involvement 
and,  hence,  the  radical  upon  which  the  evaluation 
will  be  based,  the  next  question  which  arises  is  the 
tentative  estimation  of  the  disability.  Here  we  enter 
a field  of  diagnosis  which  is  somewhat  different 
from  that  usually  practised,  and  which  for  the  pur- 
pose of  emphasizing  the  difference,  I like  to  term 
quantitative  diagnosis  in  contradistinction  to  the 
more  familiar  qualitative  diagnosis.  I should  like  to 
emphasize  this  distinction;  it  is  fundamental  to 
disability  evaluation. 

In  his  ordinary  practice  the  physician  is  con- 
cerned with  determining  only  what  disease  process 
may  be  present  in  his  patient,  much  the  same  as 
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the  chemist  determines  that  a certain  element  is 
present  in  a sample  submitted  to  him.  When  the 
physician  proposes  to  estimate  disability,  he  must 
determine  not  only  what  disease  or  disordered  con- 
dition is  present  but  also  to  what  degree  it  exists, 
and  hence  the  extent  the  patient’s  efficiency  as  a 
workman  is  impaired  thereby,  much  the  same  as 
the  quantative  chemist  determines  not  only  what 
element  is  in  the  sample  but  also  in  what  amount 
it  is  present.  The  analogy  with  the  chemist  not  only 
serves  as  a useful  example  to  emphasize  the  dif- 
ference in  viewpoint  in  disability  evaluation,  but 
also  carries  us  one  step  further  to  the  fact  that, 
first  of  all,  there  must  be  an  appreciation  of  what 
condition  is  present  before  a valid  estimation  of 
disability  may  be  arrived  at.  As  the  chemist  must 
know  that  an  element  is  present  before  determining 
its  amount,  thus  a medical  examiner  estimating  dis- 
ability should  first  of  all  know  and  appreciate  fully 
the  disturbed  anatomic  condition  before  he  esti- 
mates the  amount  of  disability  to  which  it  gives 
rise.  , 

The  converse  of  this  is  likewise  true,  i.  e.,  given 
a patient,  in  whom  an  appropriate  and  adequate 
investigation  has  been  made  of  the  part  complaind 
of  without  revealing  any  evidences  of  anatomic 
disturbance  and  at  the  same  time  the  complaints 
do  not  fit  any  recognized  symptomatology  pattern, 
an  examiner  is  seldom  justified  in  exceeding  ten  per 
cent  disability  of  the  part  in  question. 

A word  of  caution  should  probably  be  said  at 
this  point.  In  order  for  the  above  statement  to  be 
valid,  its  two  conditions  must  be  observed;  first, 
the  examination  must  be  adequate,  and,  second,  the 
complaints  must  not  fit  any  symptom  pattern.  At- 
tention is  especially  called  to  the  latter  requirement, 
since  there  are  definitely  recognized  clinical  entities, 
in  which  examination  may  reveal  quite  negative 
findings,  yet  pain  and  disability  be  nonetheless 
present.  Examples  are  irritative  nerve  phenomena, 
such  as  trigeminal  neuralgia,  causalgia,  etc. 

The  physician,  making  a disability  evaluation, 
should  make  every  effort  to  approach  the  problem 
with  absolute  impartiality,  freeing  himself  from 
prejudice  for  or  against  the  patient,  the  employer, 
the  insurance  carrier  or  anyone  else  involved.  One 
would  not  do  badly  each  time  he  approaches  an 
evaluation  of  disability  to  recall  the  old  adage 
which  admonishes  us  to  hew  to  the  line  and  let 
the  chips  fall  where  they  will.  If  for  any  reason 
it  is  not  possible  for  the  physician  to  fully  attain 
this  impartial  attitude  of  mind  in  any  particular 
case,  he  should  have  no  hestiation  in  declining  to 
evaluate  the  patient’s  disability,  requesting  that 
this  be  done  by  someone  else. 


The  duty  which  the  examiner  is  called  upon  to 
perform  should  be  most  clearly  appreciated.  This  is 
to  evaluate  to  the  best  of  his  ability  the  permanent 
damage  resulting  from  the  injury  under  considera- 
tion. What  the  monetary  value  of  this  damage  may 
be  is  decidedly  not  his  responsibility.  His  disability 
evaluations  will  be  the  better  in  the  degree  to  which 
he  keeps  dollars  and  cents  out  of  his  mind.  The 
physician  not  only  gets  out  of  his  field,  but  also 
hopelessly  complicates  his  problem  by  attempting 
to  evaluate  a leg,  an  arm  or  even  a finger  in  terms 
of  dollars  and  cents.  His  concern  is  solely  to  deter- 
mine the  percentage  loss  of  function  of  the  part 
and  not  how  many  dollars  the  patient  deserves. 

Failure  to  observe  this  principle  is  one  of  the 
most  disastrous  errors  a medical  examiner  can 
make,  and  completely  vitiates  any  ability  he  might 
otherwise  posess  in  this  field  of  medicine.  Neither 
prejudice,  partiality  nor  dollars  and  cents  have 
any  more  place  in  quantitative  medicine  than  they 
do  in  quantitative  chemistry.  The  monetary  value 
of  a finger,  the  hand,  the  arm,  the  leg,  the  foot, 
and  even  a toe  is  definitely  and  clearly  specified 
by  law,  and  all  that  we  as  examiners  are  called 
upon  to  do  is  to  state  by  what  percentage  the 
functional  efficiency  of  these  various  members  has 
been  permanently  impaired  as  a result  of  the  in- 
jury. 

The  ability  to  arrive  at  a judicious  and  properly 
considered  disability  evaluation  is  a duty  which 
the  physician  actually  owes  to  his  patient  and  to 
the  public.  A physician,  who  gives  ill  considered 
and  erroneous  disability  ratings,  be  these  fantasti- 
cally high  or  ridiculously  low,  presents  the  same 
spectacle  as  does  an  assayist  who  commits  like 
errors. 

If  a moment’s  moralizing  may  be  permitted,  it  is 
perhaps  worthwhile  to  inquire  as  to  just  where 
the  injustice  falls  in  the  case  of  improper  disability 
evaluation.  Where  too  low  an  evaluation  has  been 
made,  there  is,  of  course,  no  question  that  the  pa- 
tient himself  has  been  done  an  injustice.  In  case 
of  an  excessive  award,  the  question  is  somewhat 
different.  It  is  true  that  the  fund  and  hence  indi- 
rectly all  workmen  who  depend  upon  the  solvency 
of  this  fund  have  been  wronged.  It  is  true  that  the 
employer,  against  whose  experience  rating  this 
award  will  be  charged,  has  been  wronged. 

It  has  always  seemed  to  me,  however,  that  the 
most  grievous  wrong  is  done  to  those  numerous 
workmen  who  have  submitted  their  disabilities  to 
the  medical  profession,  have  accepted  the  decision 
rendered  and  gone  on  their  way  to  live  with  their 
handicap  as  best  they  might.  This  great  body  of 
individuals,  who  have  been  given  only  what  was 
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due  them  under  the  law  for  their  disability,  are 
the  ones  who  are  outraged  when  an  excessively  high 
evaluation  is  made,  and  as  a result  an  award  is 
granted  which  is  far  above  that  which  they  have 
received  for  comparable  disability. 

STANDARDS  FOR  COMPARISON 

In  an  effort  to  provide  some  certain  standards, 
to  which  any  given  disability  may  be  compared, 
and  thus  aid  the  examiner  in  arriving  at  a tentative 
figure,  the  following  list  of  evaluations  is  given. 
Certain  considerations  have  guided  me  in  the  se- 
lection of  these  particular  conditions  to  serve  as 
standards,  and  have  prompted  me  to  omit  numer- 
ous others.  The  prime  consideration  in  this  selec- 
tion has  been  uniformity  of  effect  upon  function 
and  rarity  of  complications.  That  is,  a condition 
could  not  be  used  as  a standard  for  comparison, 
if  it  were  one  whose  effects  were  quite  variable,  in 
some  instances  producing  marked  disability,  while 
in  others  giving  rise  to  very  little.  By  the  same 
token,  a pathologic  state  notoriously  prone  to  com- 
plications, such  as  pain,  will  prove  so  variable  in 
its  functional  effect,  depending  upon  the  extent 
these  complications  influence  the  picture,  that  it, 
too,  would  be  useless  as  a standard.  It  would,  of 
course,  be  possible  in  these  variable  conditions  to 
strike  a mean;  however,  the  extremes  would  be  so 
far  removed  that  little  would  be  gained. 

Therefore,  the  first  consideration  has  been  to 
select  standards  which  are  as  nearly  uniform  in 
their  functional  effects  as  possible.  The  next  con- 
sideration has  been  to  select  conditions  which  are 
fairly  familiar  to  most  physicians,  and  hence  the 
degree  of  functional  impairment  to  which  they 
give  rise  is  more  a matter  of  common  observa- 
tion. An  obscure  nerve  lesion,  with  which  the  phy- 
sician has  had  little  or  no  experience  and  thus 
is  not  aware  of  the  handicap  it  produces,  would 
obviously  not  be  of  much  value  as  a standard  of 
comparison.  The  result  has  been  that  the  field  from 
which  standards  have  been  drawn  has  had  to  be 
considerably  restricted.  Ankylosed  joints  have  fitted 
these  considerations  very  well,  being  fairly  com- 
mon in  occurrence,  quite  uniform  in  their  effects 
upon  functional  efficiency,  and  generally  being 
free  of  complications.  Certain  nerve  lesions  have 
also  fulfilled  these  criteria.  It  is  assumed  in  each 
instance,  where  ankylosis  of  a joint  is  mentioned, 
that  fusion  is  complete,  solid  and  painless,  and  in 
addition  in  the  optimum  functional  position. 

In  conditions  involving  nerve  paralysis  the  dis- 
ability figure  given  is  predicated  upon  the  assump- 
tion that  no  complicating  factors,  such  as  severe 
pain,  etc.,  are  present,  but  rather  it  is  assumed 


that  the  condition  consists  only  of  the  result  of  de- 
nervation. 

In  regard  to  the  tentative  disability  figure  which 
is  assigned  to  each  of  the  standards,  it  is  to  be 
strongly  emphasized  that  these  are  not  a matter 
of  law.  The  disability  value  in  each  instance  is  my 
own  personal  opinion  and  represents  a fair  average 
in  my  experience.  Inasmuch  as  the  conditions  were 
chosen  because  of  their  uniformity  of  result,  it  may, 
I think,  be  said  that  these  figures  are  subject  to 
less  variation  than  most  averages  in  the  medical 
field.  There  will  be  exceptions,  especially  when  com- 
plications exist,  and  these  figures  should  by  no 
means  be  considered  as  absolutes.  The  examiner 
should  have  no  hesitation  in  departing  from  them, 
when  this  seems  indicated. 

Ankylosed  wrist,  in  the  optimum  position  of 
about  20  degrees  dorsiflexion,  warrants  a tentative 
evaluation  of  50  per  cent  loss  of  function  of  a 
hand. 

Radioulnar  ankylosis  at  the  wrist  or  in  the  fore- 
arm, in  the  optimum  position  of  the  hand,  lacking 
45  degrees  of  complete  pronation,  warrants  a ten- 
tative evaluation  of  20  per  cent  loss  of  function  of 
a hand. 

Radioulnar  ankylosis  at  the  elbow  joint,  in  the 
same  position  as  above,  warrants  a tentative  evalua- 
tion of  16  per  cent  of  an  arm.  (The  disability  eval- 
uation here  is  the  same  as  that  above,  but  has 
merely  been  transposed  into  terms  of  an  arm, 
since  the  elbow  is  here  involved.) 

Ankylosed  elbow,  in  the  optimum  position  of 
from  80  to  110  degrees  flexion,  warrants  a tentative 
evaluation  of  50  per  cent  loss  of  function  of  an  arm. 

Ankylosed  shoulder,  in  the  optimum  position  of 
about  45  degrees  abduction,  warrants  a tentative 
evaluation  of  65  per  cent  loss  of  function  of  an  arm. 

Ankylosed  subastragaloid  joint  warrants  a tenta- 
tive evaluation  of  25  per  cent  loss  of  function  of 
a foot. 

Ankylosed  ankle,  in  the  optimum  position  of 
slight  dorsiflexion,  warrants  a tentative  evaluation 
of  50  per  cent  loss  of  function  of  a foot. 

Ankylosed  knee,  in  the  optimum  position  of 
about  10  to  20  degrees  flexion,  warrants  a tentative 
evaluation  of  50  per  cent  loss  of  function  of  a leg. 

Ankylosed  hip,  in  the  optimum  position  of  about 
20  to  30  degrees  flexion,  warrants  a tentative  eval- 
uation of  75  per  cent  loss  of  function  of  a leg. 

Complete  ulnar  nerve  paralysis  at  the  level  of  the 
elbow  warrants  a tentative  evaluation  of  45  per  cent 
loss  of  function  of  a hand. 

Complete  ulnar  nerve  paralysis  at  the  level  of 
the  wrist  warrants  a tentative  evaluation  of  35  per 
cent  of  a hand. 
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Complete  median  nerve  paralysis  at  the  level  of 
the  elbow  warrants  a tentative  evaluation  of  about 
90  per  cent  los  of  function  of  a hand. 

Complete  median  nerve  paralysis  at  the  level  of 
the  wrist  warrants  a tentative  evaluation  of  SO  per 
cent  of  a hand. 

Complete  radial  nerve  paralysis  at  the  hvel  of 
the  elbow  warrants  a tentative  evaluation  of  about 
75  per  cent  loss  of  function  of  a hand.  Here  it 
should  be  noted  that  in  this  particular  type  of  in- 
jury, a fusion  of  the  wrist  should  be  done;  other- 
wise, the  wrist  drop  which  exists  almost  completely 
incapacitates  the  hand,  and  naturally  after  a fusion 
has  been  done  the  tentative  evaluation  will  be  that 
of  an  ankylosed  wrist,  plus  the  lack  of  extension  of 
the  fingers. 

Following  are  some  examples  of  further  condi- 
tions which  may  prove  helpful.  It  is  to  be  noted, 
however,  that  these  conditions  are  not  as  stand- 
ardized in  their  results  as  those  above.  It  is  felt 
that  the  range  of  variation  as  a rule  is  not  too  ex- 
treme, and  where  I have  used  a single  figure  to 
express  the  disability  in  the  more  standardized  in- 
juries, it  will  be  noted  that  I have  used  a range, 
the  feeling  being  that  this  range,  taken  as  a whole, 
will  probably  correctly  express  the  disability  re- 
sulting as  often  as  does  the  single  figure  in  the 
more  uniform  disabilities  above. 

An  ununited  fracture  of  the  navicular  of  the 
wrist,  where  effective  treatment  is  not  possible,  war- 
rants a tentative  evaluation  of  from  20  to  40  p^r 
cent  of  a hand. 

An  unreduced  dislocation  of  the  carpal  lunate, 
whether  the  bone  has  been  excised  or  not,  warrants 
a tentative  evaluation  of  from  20  to  35  per  cent 
of  a hand,  excision  being  only  of  value  where  pain 
is  a prominent  symptom. 

Malunion  oj  Colie’s  jracture,  with  the  distal  frag- 
ment posteriorly  displaced  and  the  angle  of  the 
radial  articular  surface  reversed,  warrants  a tenta- 
tive disability  evaluation  of  from  25  to  50  per 
cent  of  a hand. 

In  cases  of  injuries  to  the  thumb  or  fingers,  the 
legal  amputation  values  are  presented  with  the 
thought  that  the  disability  present  may  be  com- 
pared with  these  in  arriving  at  an  estimation. 

In  the  thumb  the  loss  of  the  distal  phalanx,  plus 
not  more  than  the  adjacent  epiphyseal  region  of 
the  proximal  phalanx,  the  disability  allowed  is  50 
per  cent  of  a thumb. 

If  the  amputation  involves  the  proximal  pha- 
lanx, proximal  to  the  distal  epiphyseal  region,  the 
disability  allowed  is  100  per  cent  of  a thumb. 

In  the  fingers  the  loss  of  the  distal  phalanx,  plus 
not  more  than  the  adjacent  epiphyseal  reg'on  of 
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the  middle  phalanx,  the  disability  allowed  is  33  1/3 
per  cent  of  the  respective  finger. 

The  loss  of  two  phalanges  of  a finger,  plus  not 
more  than  the  adjacent  epiphyseal  region  of  the 
proximal  phalanx,  the  disability  allowed  is  50  per 
cent  of  the  respective  finger. 

If  the  amputation  involves  the  proximal  phalanx 
proximal  to  its  distal  epiphyseal  region,  the  disabil- 
ity allowed  is  100  per  cent  of  the  respective  finger. 

It  should  be  pointed  out  that,  in  the  preceding 
sections  dealing  with  the  thumb  and  fingers,  the 
disabilities  for  the  respective  amputation  levels  are 
determined  by  the  Oregon  Workmen’s  Compensa- 
tion Act,  and  hence  are  a matter  of  law. 

If  the  amputation  falls  between  the  levels  desig- 
nated, the  disability  may  be  interpolated  in  the 
proportion  that  the  remaining  portion  of  the  pha- 
lanx bears  to  the  normal. 

In  the  toes  it  is  customary  to  apply  the  same 
values  for  the  various  amputation  levels  as  in  the 
fingers,  the  great  toe  governed  by  the  law  for  the 
thumb,  the  lesser  toes  governed  by  the  law  for  the 
fingers.  IMuch  less  care  need  be  exercised  in  desig- 
nating the  exact  amputation  levels  in  the  lesser 
toes  than  should  be  exercised  in  ascertaining  the 
exact  amputation  levels  in  the  fingers. 

APPLICATION  OF  STANDARDS 

If  the  examiner  has  clearly  in  mind  the  examples 
given  above,  he  may  compare  the  injured  extremity 
with  these  ‘yardsticks,”  and  thus  be  enabled  to 
arrive  at  a tentative  estimate  proper  to  th  particu- 
lar case  he  has  under  consideration. 

Baseball  finger.  In  the  so-called  “baseball  fin- 
ger,” there  is  an  avulsion  of  the  extensor  tendon 
from  the  proximal  end,  dorsal  surface,  of  the  distal 
phalanx.  This  results  in  the  distal  segment  assum- 
ing an  angle  of  about  45  degrees  flexion.  Active 
extension  beyond  this  point  is  impossible,  while 
further  flexion  is  quite  readily  carried  out.  Ob- 
viously, this  finger  is  not  so  badly  damaged  as  it 
would  be,  had  the  distal  segment  been  amputated. 
For  this  reason  the  disability  must  be  less  than 
one-third  of  a finger.  When  we  then  consider  that 
this  distal  segment  is  still  present  for  pincher  use 
against  the  thumb,  that  the  finger  still  has  its  nor- 
mal strength  and  this  distal  segment  is  still  useful 
in  gripping,  and  balance  these  advantages  against 
the  obvious  deformity  present  and  the  fact  that  in 
use  this  flexed  distal  segment  is  often  in  the  way 
and  frequently  painfully  stubbed,  it  would  appear 
that  the  disability  is  about  one-half  as  much  as 
amputation  through  the  distal  interphalangeal  ar- 
ticulation and  thus  would  estimate  the  loss  as 
being  equal  to  one-sixth  of  the  respective  finger. 

Biceps  rupture.  Another  example  is  the  patient 
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who  has  suffered  a rupture  of  the  long  head  of 
the  biceps,  and  for  purposes  of  illustration  let  us 
say  that  surgical  repair  is  not  possible  or  has  been 
refused.  We  have  here,  then,  a patient  who  has  lost 
about  one-half  of  the  power  of  flexion  of  his  elbow. 
The  range  of  motion  remains  entirely  normal.  Thus, 
the  hand  may  be  placed  in  any  position  the  occu- 
pation may  call  for.  The  thumb  and  fingers  func- 
tion as  efficiently  as  ever.  First  of  all,  the  disabil- 
ity, having  originated  above  the  level  of  the  elbow, 
makes  it  mandatory  that  the  evaluation  be  ex- 
pressed in  terms  of  loss  of  function  of  an  arm.  In 
selecting  a standard  with  which  to  compare  this 
disability,  one  might  first  be  inclined  to  think  of  a 
stiff  shoulder  joint;  however,  upon  reflection  it  is 
seen  that  this  joint  is  not  directly  affected,  while  the 
elbow  joint  is  . The  entire  disability  in  this  injury 
is  expressed  by  weakness  of  one  of  the  motions,  viz., 
flexion  of  the  elbow  joint.  Therefore,  it  would  seem 
most  proper  to  use  as  a standard  the  ankylosed 
elbow. 

Upon  consideration  it  is  obvious  that  the  dis- 
ability is  not  nearly  so  great  as  that  occasioned  by 
a stiff  elbow.  In  this  tatter  condition  there  are  in- 
numerable positions  in  which  the  hand  cannot  be 
readily  placed;  also,  a stiff  elbow  carries  with  it  an 
almost  completely  inactivated  bicep.  On  the  other 
hand,  the  patient’s  power  of  elbow  flextion  is  great- 
ly reduced  as  a result  of  his  tom  biceps  tendon.  In 
average  manual  labor  the  ability  strongly  to  flex 
the  elbow  is  of  very  definite  value.  Weighing  these 
considerations  pro  and  con,  I should  feel  the  dis- 
ability here  justified  a tentative  evaluation  of  25 
per  cent  loss  of  function  of  an  arm,  approximately 
half  that  which  would  result  from  a stiff  elbow 
joint. 

Peroneal  nerve  injury.  A further  example,  illus- 
trating the  use  of  these  standards  in  estimating 
disability,  is  provided  by  the  patient  who  has  suf- 
fered a permanent  loss  of  function  of  the  common 
peroneal  nerve  with  the  resultant  foot  drop  occa- 
sioned by  this  injury.  In  the  first  place,  this  pa- 
tient is  not  ready  for  closure  unless  either  some  type 
of  bone  block  or  other  operation,  designed  to  pre- 
vent plantar  flexion  beyond  a right  angle,  has  been 
done.  If  surgery  is  not  feasible  or  is  refused,  he 
should  be  fitted  with  a brace  which  accomplishes 
the  same  purpose.  We  have,  then,  a patient  whose 
disability  must  be  estimated  in,  terms  of  loss  of 
function  of  a foot,  since  the  source  of  his  disability, 
viz.,  the  paralyzed  muscles,  lies  distal  to  the  knee 
joint. 

Functionally,  this  patient  is  unable  to  ele- 
vate the  anterior  end  of  the  foot  or  to  depress  it 
beyond  a right  angle  with  the  leg,  as  in  standing 


on  tip  toe.  He  does,  however,  have  the  ability  to 
plantar  flex  the  foot  to  the  extent  of  a right  angle, 
and  this  motion  is  carried  out  with  good  power. 
He  also  has  passive  flexion  of  the  foot  above  a right 
angle.  This  passive  flexion,  coupled  with  the  ability 
to  forcibly  extend  his  foot,  even  though  it  be  only 
to  a right  angle,  is  of  considerable  use  to  the  pa- 
tient in  taking  off  on  the  foot  as  he  walks,  and 
prevents  the  limp  which  is  characteristically  seen 
in  cases  of  stiff  ankle,  where  the  knee  must  be 
flexed  to  prevent  riding  up  on  the  anterior  portion 
of  the  foot  with  each  step. 

In  addition,  this  patient,  through  loss  of  per- 
oneus  longus  and  brevis  muscles,  has  some  lack  of 
stability  of  the  ankle  to  lateral  stresses. 

In  selecting  a standard  with  which  to  compare 
this  disability,  stiffness  of  the  ankle  joint  is  ob- 
viously the  most  suitable.  In  common  peroneal 
nerve  paralysis  the  ankle  joint  is  directly  affected 
and,  indeed,  the  whole  resulting  disability  reflects 
itself  in  weaknes  and  loss  of  certain  motions  of 
this  joint.  In  ankylosis  of  the  ankle  joint  we  have 
a completely  rigid  foot  as  regards  plantar  and  dorsi- 
flexion,  while  in  common  peroneal  nerve  paralysis 
after  surgery  has  been  done  or  a brace  applied,  we 
have  good  power  of  plantar  flexion  above  the  level 
of  a right  angle.  Plantar  flexion,  even  though  pres- 
ent only  to  a right  angle,  facilitates  taking  off  both 
on  the  level  and  especially  on  ascending  inclined 
surfaces.  It  would  seem  at  this  point  that  the  pa- 
tient w'ith  common  peroneal  paralysis  is  consider- 
ably less  disabled  than  the  one  who  has  had  a 
fusion  of  the  ankle  joint.  If,  however,  we  add  the 
loss  resulting  from  lessened  lateral  stability  of  the 
ankle  joint,  the  disability  more  nearly  approaches 
that  resulting  from  a stiff  ankle,  with  the  result 
that  I should  feel  a tentative  disability  evaluation 
of  40  per  cent  of  a foot  would  be  justified  here. 

It  will  be  noted  that  in  each  of  the  three  exam- 
ples cited  the  tentative  disability  evaluation  has 
been  less  than  that  of  the  yardstick  with  which 
it  was  compared.  This  is  not  necessarily  always 
the  case.  No  hesitation  should  be  felt  in  appraising 
the  disability  resulting  from  an  injury  at  a figure 
in  excess  of  the  standard  to  which  it  was  compared. 

May  I repeat  that  the  standards  listed  above, 
with  the  exception  of  the  digital  amputation  levels, 
are  not  a matter  of  law  but  rather  only  my  experi- 
ence. In  instances  where  it  seems  indicated,  there 
should  be  no  hesitation  in  arriving  at  a figure 
either  above  or  below  that  given  for  the  particular 
condition. 

Remaining  function.  A different  method  of  eval- 
uating a disability,  which  is  of  considerable  use 
in  instances  where  the  disability  is  very  great  is. 
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instead  of  estimating  the  lost  function,  rather  to 
estimate  the  remaining  function.  Since  it  is  true 
that  the  smaller  the  entity  which  one  estimates  the 
smaller  will  be  his  error,  it  is  good  practice,  in 
these  cases  in  which  remaining  function  is  very 
small,  to  estimate  this,  then  convert  into  terms  of 
lost  function  by  subtraction.  In  many  instances  it 
will  be  found  excellent  practice  to  approach  the 
evaluation  by  both  methods,  viz.,  estimation  of 
lost  function  and  estimation  of  remaining  function, 
using  one  as  a check  upon  the  other. 

A brief  example  will  suffice  to  illustrate  this. 
Suppose  one  were  estimating  a case,  in  which  the 
median  nerve  has  been  permanently  interrupted  at 
or  just  above  the  elbow.  There  would,  of  course,  be 
complete  loss  of  function  in  all  the  long  flexor  mus- 
cles to  the  fingers  except  the  profundus  muscles 
of  the  little  and  ring  fingers.  At  the  same  time  the 
patient  would  be  unable  to  oppose  the  thumb  to 
the  fingers,  and  there  would  be  anesthesia  of  most 
of  the  palm.  Looking  at  this  picture  from  the  point 
of  view  of  remaining  function,  there  would  remain 
only  weak  flexion  of  the  little  and  ring  fingers  and 
ability  to  use  this  hand  in  a very  limited  fashion 
to  oppose  the  opposite  hand.  Certainly  this  is  not 
more  than  10  per  cent  of  hand  function;  there- 
fore, the  disability  must  be  in  the  neighborhood  of 
90  per  cent  of  the  hand. 

AMPUTATION  UNDESIRABLE  FOR  STANDARDS 

It  is  in  my  opinion  never  correct  to  use  ampu- 
tations as  a standard  for  disability  evaluation,  with 
the  exception  of  the  fingers.  This  single  exception 
is  valid  only  by  reason  of  the  fact  that  no  pros- 
thetic device  is  involved  here.  Not  uncommonly 
one  hears  physicians  give  as  a reason  for  their 
disability  evaluation  their  belief  that  an  artificial 
limb  w'ould  be  just  as  useful  as  what  the  patient 
has.  This  argument  is  advanced  very  much  less 
in  reference  to  the  upper  extremity,  for  here  even 
to  the  casual  observer  the  inefficiency  of  the  arti- 
ficial limb  is  obvious  in  comparison  to  even  the 
badly  damaged  natural  part.  There  are,  however, 
many  w’ho  will  argue,  sometimes  in  the  presence  of 
a surprisingly  litle  damaged  leg,  that  the  patient 
would  be  better  off  with  an  artificial  limb,  and 
hence  the  evaluation  should  be  100  per  cent  of 
the  part.  Those  who  do  this,  I fear,  have  in  mind 
only  the  picture  of  a young,  vigorous  individual 
swinging  along  a level  sidewalk  with  a perfectly 
fitting  artificial  leg.  The  reality  is  sadly  other- 
wise. WTiile  sedentary  office  workers  may  do  fairly 
well  with  an  artificial  leg,  the  fact  is  that  for  the 
man  who  must  engage  in  vigorous  work,  artificial 
limbs  are  an  unending  source  of  constant  annoy- 
ance. 


The  unavoidable  zone  of  contact  between  living 
and  dead  is  the  bane  of  prosthesis  makers.  There 
is  the  frequently  recurring  necessity  of  refitting 
the  socket  to  the  stump,  the  irritation  of  the  stump 
from  perspiration  and  the  stresses  of  vigorous  use, 
the  not  uncommon  bruises  of  the  stump  resulting 
from  heavy  use,  always  painful  and  sometimes 
necessitating  time  loss,  occasionally  even  resulting 
in  abscess  formation  requiring  treatment  and  fur- 
ther financial  outlay;  the  changes  in  the  end  of 
the  amputated  bones,  entailing  time  loss,  surgery 
and  financial  expenditure.  Add  to  all  this  the  fact 
that  upon  vigorous  use  or  on  rough  and  uneven 
terrain,  any  of  these  devices  are  far  from  being 
dependable  or  effective.  If  nothing  more,  the  con- 
stantly recurring  necessity  to  replace  the  worn  out 
limb  with  a new  one  at  considerable  financial  out- 
lay should  give  some  pause  to  those  who  can  so 
blithely  compare  an  artificial  limb  to  the  natural 
lower  extremity. 

EVALUATION  WITHOUT  USE  OF  STANDARDS 

The  material  which  has  been  thus  far  presented 
makes  possible  the  determination  of  which  claims 
are  ready  for  closure  and  the  part  or  radical,  upon 
which  the  permanent  partial  disability  evaluation 
is  to  be  based.  If  the  physician  keeps  the  standards 
in  mind  and  applies  them  in  the  manner  indicated 
by  the  three  examples,  he  will  be  enabled  to  arrive 
at  a tentative  disability  evaluation  in  each  instance 
by  an  appropriate  process  of  comparison.  This 
method  will  prove  invaluable  to  the  physician 
early  in  his  experience  in  evaluating  disability. 
With  greater  familiarity  and  proficiency,  one  will 
learn  to  know  the  various  appearances  and  general 
aspects  characteristic  of  different  degrees  of  dis- 
ability, so  that  ultimately  he  may  estimate  the  de- 
gree of  disability  present  on  the  basis  of  the  total 
picture,  he  then  being  guided  by  his  general  con- 
cept of  certain  degrees  of  disability,  such  as  the 
clinical  picture  of  the  hand  which  is  50  per  cent 
disabled,  the  leg  which  is  75  per  cent,  etc. 

This  progress  is  not  unlike  that  which  takes 
place  in  general  clinical  work,  where  at  first  one 
must  fit  together  each  finding  and  symptom.  With 
wider  experience  one  finds  that  he  often  is  able 
to  recognize  the  total  clinical  picture  in  its  entirety, 
without  the  necessity  of  painstakingly  considering 
each  of  the  various  details.  While  this  latter  is, 
of  course,  the  ultimate  to  be  obtained  in  the  field 
of  disability  evaluation,  it  can  only  be  reached 
after  much  experience,  with  the  careful  use  of 
standards,  and  even  after  this  state  of  proficiency 
has  been  attained,  it  is  still  desirable  at  times  to 
check  one’s  conclusions  by  an  occasional  com- 
parison with  standards.  {To  be  continued). 
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THE  X-RAY  UNIT  IN  UNION  COUNTY 

La  Grande,  Ore. 

Dec.  19,  1945 

To  Dr.  Goodrich  C.  Schauffler: 

In  regard  to  your  letter  to  the  editor  of  Northwest 
Medicine  concerning  our  protesting  the  bringing  of  the 
x-ray  Unit  to  Union  County,  it  is  apparent  that  you  did 
not  understand  the  motives  behind  this  protest.  While  we 
mentioned  five  or  six  motives,  the  main  ones  were  protests 
against  Mrs.  Sadie  Orr  Dunbar  and  the  Oregon  Tuberculosis 
Society  and  their  policies. 

I believe  most  of  the  doctors  feel  that  Mrs.  Dunbar  is 
an  advocate  of  socialized  medicine  which  she  denies.  Part 
of  the  reason  for  this  belief  was  the  speech  that  she  made 
in  Washington,  D.  C.,  a few  years  ago,  advocating  a more 
equitable  distribution  of  doctors.  She  pointed  out  there 
were  areas  in  Eastern  Oregon  of  150  miles  between  doctors. 
She  now  states  110  miles,  and  that  she  was  advocating 
county  Health  Units  in  this  area,  where  practically  no  one 
lives. 

-Another  policy  that  we  were  protesting  was  that  of  the 
tuberculosis  group  going  to  the  city  fathers.  City  Court, 
-American  Legion  and  other  groups  to  get  their  sanction  of 
the  Mobile  X-ray  Unit,  and  then  coming  to  the  doctors 
last  to  try  and  force  it  upon  them-  Even  after  our  protest, 
this  group  did  not  come  to  us  to  straighten  out  the  diffi- 
culties but  went  to  the  -American  Legion.  The  local  tuber- 
culosis organization  blames  the  state  group,  and  the  state 
group  blames  the  local  group,  but  I believe  it  was  Miss 
Green  of  the  State  group  who  went  to  the  -American  Legion- 
So  apparently  both  are  at  fault. 

This  sort  of  pressure  methods  will  have  to  stop,  if  there 
is  any  harmony  between  the  State  Tuberculosis  Society 
and  the  doctors  of  Union  County.  The  local  doctors  did  not 
figure  on  keeping  the  x-ray  unit  out  of  Union  County 
permanently,  as  we  realize  that  it  is  part  of  a national 
program  and  the  only  way  to  locate  many  cases  of  tuber- 
culosis. 

It  so  happens  that  the  doctor  who  takes  most  of  the 
roentgenograms  in  this  city  (Dr.  Biggers)  was  not  even  at 
the  meeting  and  has  taken  hundreds  for  nothing.  We  men- 
tioned that  it  is  not  good  to  train  everybody  to  expect 
something  for  nothing.  That  is  still  true,  and  I believe  you 
will  admit  it.  -At  the  time  we  put  in  the  protest,  we  were 
all  working  eighteen  hours  a day,  and  could  not  have  added 
any  more  to  the  work  day-  So  your  accusations  on  a fee 
basis  are  entirely  wrong. 

-At  a meeting  of  Union  County  Medical  Society  it  was 
unanimously  decided  to  recommend  that  the  Mobile  X-ray 
be  brought  to  Union  County  in  1946,  provided  the  local 
and  state  groups  would  follow  the  policies  of  the  National 
Tuberculosis  organization,  and  roentgenize  first  the  age 
groups,  in  which  are  found  almost  all  of  the  active  tuber- 
culous cases,  and  then  make  it  free  to  everyone  else  as  far 
as  money  is  available.  Last  fall  the  Union  County  tuber- 
culous group  was  picking  certain  organizations,  all  of  which 
had  access  to  prepaid  roentgenograms.  This  was  denied  but 
it  is  still  true. 

I believe  that,  if  the  State  Tuberculosis  Society  will  come 
to  the  local  doctors  and  lay  their  plans  on  the  table,  the 
doctors  of  this  county  will  be  glad  to  endorse  their  plan  or 
to  work  out  a suitable  procedure. 

C.  L.  Gilstrap, 

President 

Union  County  Medical  Society 


PHYSIOLOGIC  ISOTONIC  SOLUTION  OF 
SODIUM  CHLORIDE 

Portland,  Ore. 

Jan.  3,  1946 

To  the  Editor: 

In  the  December,  1945,  issue  of  your  excellent  journal 
there  appears  on  page  407,  column  two  of  Clinical  Forum, 
a statement  which  I believe  warrants  more  than  passing 
attention.  The  material  ta  which  I refer  concerns  a clinical 
problem  in  obstetrics  which  is  discussed  by  two  commen- 
tators. 

According  to  the  second  commentator,  the  patient  under 
discussion  offers  among  other  things  the  problem  of  possible 
impending  shock  and  dehydration.  To  correct  this  the  com- 
mentator recommends  an  “LV.  of  dextrose  in  normal 
saline.”  It  is  difficult  to  understand  the  rationale  of  treating 
a patient  for  relief  of  dehydration  with  a 6 per  cent  solu- 
tion of  sodium  chloride,  for  a normal  solution  of  saline 
(sodium  chloride)  by  definition  is  made  by  dissolving  its 
molecular  weight  in  grams  (58.5)  in  a liter  of  water  which 
makes  it  a hypiertonic  solution  to  the  tune  of  being  almost 
seven  times  isotonic  with  blood. 

It  is  obvious  that  what  the  commentator  means  to  pre- 
scribe is  a physiologic  or  isotonic  solution  of  sodium  chlo- 
ride. It  is  also  to  be  presumed  that  in  advising  “dextrose” 
he  means  to  convey  the  thought  that  an  isotonic  solution  is 
to  be  used,  presumably  5 per  cent  glucose.  All  this  may 
appear  a bit  of  finicky  hair  splitting  but  this  type  of  sloppy 
semitechnical  verbiage  has  no  place  in  medicine,  where  real 
effort  for  precision  still  leaves  plenty  of  leeway  for  inac- 
curacy, and  exactness  in  expression  is  mandatory,  if  orders 
are  to  be  understood  and  intelligently  followed  by  trained 
personnel. 

Our  commentator  is  still  using  a hypertonic  solution, 
though  he  may  try  to  argue  the  point,  when  he  gives  5 per 
cent  dextrose  in  physiologic  salt  solution.  By  the  time  he 
has  given  three  or  four  litres  of  this  solution  during  a 24- 
hour  period,  his  patient  has  received  among  other  things 
27  to  36  grams  of  sodium  chloride.  Continue  this  in  an  off- 
hand sugar  and  salt  solution  toss-off  for  a few  days  and  a 
salt  retention  edema  has  ensued  which,  in  a patient  whose 
condition  is  serious,  may  tilt  the  already  faltering  physio- 
logic imbalance  to  an  irreversible  reaction,  death. 

Obviously,  the  cause  of  the  exitus  is  never  blamed  on 
sloppy  and  careless  physiologic  therapy  which  is  an  inev- 
itable accompaniment  of  haphazard  verbiage.  In  the  mean- 
time one  hears  the  pathologist  cry  about  patients  being 
drowned  in  their  own  fluids  by  parenteral  hydration,  often 
not  realizing  that  the  edema  he  observes  in  the  lungs  and 
other  tissues  is  not  due  to  too  much  parenteral  fluids  per 
se  but  to  the  indiscriminately  contained  electrolyte,  sodium 
chloride. 

Unfortunately  this  type  of  prescribing  is  a daily  occur- 
rence in  some  of  our  hospitals,  where  interns,  residents  and 
nurses,  who  are  particularly  susceptible  to  precept,  gradu- 
ally fall  into  such  slovenly  and  often  harmful  habits.  Care- 
lessness in  thinking  and  expression  are  common  to  us  all 
but  as  a profession  we,  and  our  seriously  ill  patients  particu- 
larly, can  ill  afford  the  old  saw  “LV.  dextrose  in  normal 
saline.” 

Karl  H.  Martzloff. 
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OREGON  STATE 
MEDICAL  SOCIETY 


ANNUAL  MEETING 
GEARHART,  SEPT.  26-28,  1946 


Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


VETER.4NS  ADMINISTR.4TION  M.4Y  USE  OREGON  PHYSICI.\NS  SERVICE 


Complying  with  the  expressed  wishes  of  the  council  of  Oregon  State  Medical  Society,  officials  of  Oregon 
Physicians  Service  have  been  closely  watching  developments  between  the  Veterans  Bureau  and  the  various  doctor- 
sponsored  service  plans  throughout  the  country,  with  the  result  that  by  the  time  this  appears  in  print  it  is  more 
than  likely  a contract  will  have  resulted  with  O.P.S.,  whereby  medical  care  for  Oregon  veterans  will  be  fur- 
nished by  their  home  town  family  physicians. 

This  policy  is  another  step  in  the  decentralization  plans  of  the  Veterans  Administration  as  announced  by 
General  Hawley  at  recent  meetings.  Such  contracts  are  now  in  effect  in  Michigan  and  California,  and  at  time  of 
this  writing  encouraging  negotiations  were  under  way  in.  Oregon  and  Washington. 

Major  factors  in  the  decision  of  the  Veterans  -Administration  to  use  the  state  doctor-sponsored  service  plans 
were  the  desire  to  spread  the  medical  care  of  veterans  into  their  home  communities  by  utilizing  their  home 
physicians  and  the  existence  of  a state-wide  uniform  fee  schedule.  Without  the  latter  the  plan  would  bog  down 
for  administrative  reasons.  This  does  not  mean  that  the  various  local  bureaus  throughout  the  state  will  not  par- 
ticipate in  the  medical  care  plan.  It  merely  means  that,  insofar  as  veterans  are  concerned,  reports  will  go  to 
O.P.S.  officers  and  payments  be  made  therefrom  in  accordance  with  their  fee  schedule. 

Official  announcement  of  effective  date  of  the  plan’s  operation  in  Oregon  was  expected  to  follow  closely  the 
visit  of  Willard  Marshall,  O.P.S.  general  manager,  to  Washington,  D.  C.,  billed  for  mid-February,  as  through 
the  wording  of  the  law  dealing  with  veterans’  affairs  the  contract  can  be  signed  only  in  the  national  capital. 

Success  of  the  arrangement  will  depend  entirely  upon  the  individual  efforts  of  each  physician  in  dealing  with 
his  veteran  patient.  The  opportunity  for  the  private  practitioner  is  one  rarely  offered  in  the  past  several  decades. 
It  enables  the  profession  to  prove  once  and  for  all  that  the  private  relationship  of  doctor-patient  can  do  a better 
job  than  any  legislative  health  program  can  hope  to  equal,  as  well  as  protecting  the  Veterans  .Administration  from 
unjust  and  questionable  claims.  G.  B.  Leitch 


MIDA'EAR  HOUSE  OF  DELEG.ATES  MEETING 


The  midyear  meeting  of  the  house  of  delegates  of  Oregon  State  Medical  Society  has  been  set  for  .April  S 
and  6,  with  Portland  again  the  location  because  of  continuing  travel  uncertainties.  Exact  place  of  the  meetings 
has  not  been  arranged,  but  the  probabilities  are  the  scene  will  again  be  the  Multnomah  Hotel. 

Because  of  travel  and  hotel  congestion  delegates  and  others  planning  to  attend  the  meetings  should  make  hotel 
reservations  well  in  advance  of  the  scheduled  dates.  .A  full  day  meeting  on  Saturday  and  a half  day  on  Sunday 
are  believed  sufficient  to  dispose  of  the  house’s  business  affairs. 


STATE  SOCIETY  PRESIDENT  TO  VISIT 
COUNTY  UNITS 

Following  the  custom  established  by  many  predecessors, 
Lansford  M.  Spalding,  president  of  Oregon  State  Medical 
Society,  has  made  plans  to  visit  most  of  the  component 
societies  during  his  term  of  office. 

First  official  visit  was  made  to  the  Tillamook  county- 
society,  at  which  time  Jon  Straumfjord,  .Astoria,  councillor 
of  the  Clatsop-Tillamook  area,  accompanied  Dr.  Spalding. 
Representatives  of  the  Oregon  Physicians  Service  also  at- 
tended the  meeting. 

Second  on  the  list  for  Dr.  Spalding’s  visits  was  the 
Marion-Polk  county  society,  which  met  in  Salem  in  mid- 
December.  His  visit  coincided  with  a directors’  meeting  of 
O.P.S.  held  in  Salem,  and  the  Marion-Polk  physicians  were 
also  hosts  at  their  dinner  meeting  to  Drs.  Jos.  .A.  Brennan 


of  Pendleton,  Gordon  B.  Leitch  of  Portland,  and  Henry 
Garnjobst  of  Corvallis,  district  councillor. 

Dr.  Spalding’s  absence  from  the  state  prevented  any  offi- 
cial visits  during  January  and  February,  but  tbe  state  so- 
ciety president  plans  to  resume  these  in  March,  and  hopes 
to  cover  a large  portion  of  the  state  before  the  spring  ses- 
sion of  the  house  of  delegates  April  S and  6. 

Tentative  schedule  of  Dr.  Spalding’s  remaining  visits  is 
as  follow's: 

March  16:  Central  Oregon  Medical  Society,  Bend. 

March  17:  Klamath  County  Medical  Society,  Klamath 
Falls. 

March  18:  Jackson  County  Medical  Society,  Medford. 

March  19:  Josephine  County  Medical  Society,  Grants 
Pass,  and  Douglas  County  Medical  Society,  Roseburg. 

March  20:  Lane  County  Medical  Society,  Eugene. 

Following  a break  of  a few'  days  Dr.  Spalding  plans  to 
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start  the  final  phase  of  his  statewide  swing,  with  the  fol- 
lowing tentative  dates: 

March  23:  Mid  Columbia  Medical  Society,  The  Dalles. 

March  24:  Umatilla  County  Medical  Society,  Pendleton. 

March  25:  Union  County  Medical  Society,  La  Grande, 
and  Baker  County  Medical  Society,  Baker. 

Present  plans  call  for  local  councillors  to  accompany  Dr. 
Spalding  on  most  of  his  visits,  and  at  certain  locations  in- 
vitations have  also  been  extended  to  representatives  of 
O.P.S.  to  be  present. 


STATE  BOARD  OF  HEALTH  MOVES 
OFFICES 

The  Oregon  State  Board  of  Health,  displaced  from  its 
former  quarters  by  recent  sale  of  the  Oregon  Building, 
Portland,  has  taken  a lease  on  two  floors  of  the  Benke- 
Walker  building  at  S.W.  11th  and  Salmon  Street,  according 
to  announcement  of  Dr.  Harold  M.  Erickson,  state  health 
officer.  The  move  adds  another  health  activity  to  those 
already  established  in  Portland’s  downtown  medical  center, 
the  new  location  being  just  one  block  from  the  Medical 
.Arts  and  Medical  Dental  buildings. 


SOCIETY  MEETINGS 

CENTRAL  WILLAMETTE  MEDICAL  SOCIETY 
The  regular  meeting  of  the  Central  Willamette  Medical 
Society  was  held  Thursday,  January  10  at  the  U.  S.  Naval 
Hospital,  Corvallis.  Cocktails  were  served  at  the  officers’ 
club,  followed  by  dinner  at  6:30. 

Dr.  Paul  Wilson  extended  an  address  of  welcome  and 
then  turned  the  meeting  over  to  Dr.  Irvine,  President  of 
the  Society,  who  responded  and  introduced  Drs.  Booth, 
Edwards,  Furrer,  .Anderson,  Johnson  and  Kauffman.  Dr. 
Kingston,  the  speaker,  was  introuced  by  Dr.  Bohl  of  .Albany 
who  was  in  medical  school  with  Dr.  Kingston  at  Minnesota. 
Dr.  Kingston  gave  a v'ery  interesting  paper  on  “Experiences 
in  Repatriation  of  War  Prisoners.” 

Dr.  Irvine  thanked  Dr.  Wilson  and  his  staff  for  being 
our  hosts  and  the  meeting  was  adjourned. 


TILLAMOOK  COUNTY  AFFILI.ATES  WITH  O.  P.  S. 

Under  date  of  January  14,  1946,  George  W.  Lemery, 
president  of  Tillamook  County  Medical  Society,  advised 
the  management  of  Oregon  Physicians  Service  that  Tilla- 
mook county  doctors,  by  unanimous  vote,  invited  the  doc- 
tor-sponsored plan  for  prepaid  medical  care  to  write  con- 
tracts for  this  type  of  service  in  Tillamook  county  and 
vicinity. 

With  this  action  one  of  the  few  remaining  spots  in  the 
state  not  covered  by  approved  medical  service  plans  was 
included  in  the  prepaid  organization  and  its  affiliates. 


WOMEN’S  AUXILIARY  PRESIDENT  PLANS 
STATE  TOUR 

Mrs.  Henry  Garnjobst,  Corvallis,  president  of  the  Wom- 
en’s .Auxiliary,  has  arranged  to  visit  the  local  component 
societies  of  the  .Auxiliary  during  the  month  of  March.  .As 
much  as  possible  the  visits  have  been  scheduled  to  coincide 
with  those  of  the  State  Society  president,  as  given  in  a 
neighboring  column. 

While  the  doctors  of  the  society  are  conferring  with  Dr. 
Spalding,  it  is  planned  to  have  the  doctors’  wives  meet 
with  Mrs.  Garnjobst,  who  has  recently  returned  from  rep- 


resenting Oregon  at  the  National  meeting  and  is  anxious  to 
give  a report  of  Auxiliary  activities  both  there  and  locally 
to  the  various  local  groups. 


PORTLAND  SOCIETY  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS 

.A  meeting  of  Portland  Society  of  Obstetricians  and  Gyne- 
cologists will  be  held  in  the  auditorium  of  the  medical 
school  library  at  8:00  p.m.  February  28.  There  will  be  an 
address  by  Emil  Novak  of  Baltimore  on  “Functioning 
Tumors  of  the  Ovary.”  Medical  students  and  members  of 
the  medical  profession  are  invited  to  hear  Dr.  Novak  who 
is  not  only  an  interesting  speaker,  but  one  of  the  outstand- 
ing authorities  in  the  field  of  gynecologic  pathology.  This 
will  be  an  educational  opportunity  which  should  attract 
progressive  members  of  the  medical  profession. 


OBITUARIES 

Dr.  Richard  Berry 
.Adams,  47  years,  of  Port- 
land, died  December  20 
after  a long  period  of  ill 
health.  He  was  born  in 
Portland  in  1898.  After 
graduating  from  the  Uni- 
versity of  California  in 
1920,  he  obtained  his  med- 
ical degree  from  Univer- 
sity of  Oregon  Medical 
School  in  1928.  He  was 
2nd  lieutenant  in  the  field 
artillery  in  World  War  I. 
He  was  a general  practitioner  in  Portland,  associated  with 
his  brother,  John  C.  .Adams.  He  was  a member  of  national, 
state  and  local  medical  organizations.  In  1942  he  was  presi- 
dent of  Oregon  Medical  School  .Alumni  .Association. 

In  World  War  1 he  served  as  a lieutenant  in  the  field 
artillery,  and  at  the  end  of  hostilities  entered  the  University 
of  California.  Following  graduation  he  entered  the  study  of 
medicine  at  the  University  of  Oregon  Medical  School,  grad- 
uating in  1928. 

Dr.  Adams  engaged  in  many  activities  beyond  the  call 
of  his  practice.  Interested  in  yachting,  he  served  several 
terms  as  a trustee  of  the  Portland  Yacht  Club,  including 
one  as  commodore.  He  was  a member  of  Portland  .Academy 
of  Medicine,  Multnomah  County  and  Oregon  State  Medi- 
cal Society  and  .American  Medical  .Association. 

His  greatest  activity  was  in  his  capacity  as  chairman  of 
the  public  policy  committee  of  Oregon  State  Medical  So- 
ciety, an  exacting  position  which  his  unique  talents  enabled 
him  to  fill  in  a most  creditable  manner.  Of  unquestioned 
integrity,  his  position  on  controversial  subjects  was  never 
in  doubt,  but  his  mind  was  always  open  to  the  reasonable 
argument  of  those  who  might  hold  different  views.  His 
speech  possessed  a picturesque  character  which  will  long 
be  remembered  in  medical  and  legislative  circles  in  Oregon, 
and  lent  considerable  assistance  to  his  ability  to  get  things 
done.  One  may  truthfully  say  that  the  medical  profession 
is  the  better  for  his  having  lived. 

.Among  disabled  physicians  who  carried  extra  burdens 
during  the  war  with  full  knowledge  that  they  were  short- 
ening their  own  lives,  Richard  B.  .Adams  was  an  outstand- 
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ing  e.xample.  In  addition  to  a heavy  practice,  unusual  re- 
sponsibilities in  the  Oregon  State  Medical  Society  con- 
sumed his  strength.  Countless  hours  spent  in  meetings  and 
conferences  contributed  to  his  disability  and  hastened  his 
death  by  utilizing  the  energy  and  strength  needed  to  main- 
tain his  health.  Serving  cheerfully  and  courageously  with- 
out thought  of  recognition,  he  fought  for  the  objectives  of 
the  medical  profession,  for  he  believed  in  the  cause  he  served. 

A good  doctor,  deserving  the  respect  and  confidence  of 
the  public  and  his  colleagues,  Richard  Adams  has  left  his 
mark  on  the  community.  Medicine  is  better  because  of 
him. 

Dr.  Thompson  Coberth,  57  years,  died  in  The  Dalles  on 
January  13  after  an  illness  of  several  months.  Born  in 
Portland,  he  spent  his  boyhood  in  Maryland  and  attended 
Baltimore  City  College.  Later  he  returned  to  Oregon  and 
entered  University  of  Oregon  Medical  School,  from  which 
he  graduated  in  1911.  .After  internships  at  Multnomah  and 
St.  Vincent’s  hospitals  he  located  at  The  Dalles  in  asso- 
ciation with  Drs.  Reuter  and  Thompson,  which  group  later 
expanded  into  the  present  The  Dalles  Clinic.  His  role  was 


surgery  and  throughout  his  life  his  practice  was  limited 
to  this  specialty.  A member  of  the  American  College  of 
Surgeons,  in  recent  years  his  chief  interest  was  thoracic 
surgery  and  at  the  time  of  his  final  illness  he  was  attend- 
ing thoracic  surgeon  at  the  Eastern  Oregon  State  Tuber- 
culosis hospital. 

Dr.  Coberth  took  an  active  part  in  many  civic  efforts, 
and  invariably  his  ability  led  to  prominence  in  these  en- 
deavors which  included  directorships  in  The  Dalles  Cham- 
ber of  Commerce  and  the  Port  Commission,  In  fraternal 
and  recreational  circles  his  friendliness  also  brought  him 
high  honors,  including  presidencies  of  the  Elks,  Kiwanis 
and  The  Dalles  Country  Club.  Possibly  the  offices  which 
he  valued  the  greatest  were  presidency  of  the  Oregon 
State  Medical  Society  in  1943,  trustee  and  directorships 
of  Oregon  Physicians  Service,  and  membership  on  the 
State  Board  of  Health.  To  all  of  these  positions  he  brought 
great  energy  and  ability,  and  his  efforts  were  untiring  on 
behalf  of  the  profession  and  the  state.  His  passing  is  a 
loss  to  the  community,  the  medical  profession  and  the  state 
which  will  long  be  felt. 
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SPOKANE,  Aug.  19-21,  1946 

WAR  VETERANS  AND  MEDICAL  SERVICE 
BUREAUS 

The  Executive  Committees  of  Washington  State  Medical 
Association  and  Washington  State  Medical  Service  Bureau 
are  proceeding  to  negotiate  a contract  with  the  Veterans 
•Administration  for  the  medical  care  of  war  veterans  on  a 
free-choice-of-doctor  basis. 

Mr.  James  P.  Connors,  manager  of  Spokane  County 
Medical  Service  Bureau,  has  been  designated  as  representa- 
tive, and  will  go  to  Washington,  D.  C.,  in  the  near  future 
to  confer  with  Veterans  .Administration  officials  over  de- 
tails of  the  program. 

Spokane  County  Medical  Society  had  made  considerable 
progress  toward  negotiating  a contract,  when  the  Veterans 
Administration  issued  an  order  to  the  effect  that  all  con- 
tracts must  be  arranged  on  a state-wide  basis.  The  State 
Association  and  State  Bureau  then  entered  the  picture  and 
hope  to  negotiate  an  agreement  which  will  apply  to  all 
counties  of  the  state.  Several  states  have  already  completed 
arrangements  with  the  Veterans  .Administration. 


MEDICAL  CARE 

It  is  the  desire  of  the  Board  of  Trustees  of  Washington 
State  Medical  Association  that  every  member  of  the  medical 
profession  of  this  state  read  and  study  the  article  in  the 
December  1,  1945,  issue  of  the  Journal  of  American  Medical 
Association,  page  945,  entitled  “Medical  Care  for  American 
People.”  The  article  w’as  written  by  Dr.  Louis  H.  Bauer, 
member  of  the  Board  of  Trustees  of  the  .American  Medical 
Association. 

Attention  of  the  doctors  also  is  directed  to  an  article  in 
The  Journal  of  January  5,  page  38,  and  also  carried  in 
a special  .A.M..A.  Bulletin  of  January  9.  This  article  ex- 
plains the  new  federal  law  creating  a Department  of  Medi- 


cine and  Surgery  in  the  Veterans  .Administration.  Wash- 
ington State  Medical  .Association  is  currently  negotiating 
with  the  Veterans  Administration  for  a state-wide  contract 
to  provide  medical  care  for  war  veterans,  on  a free-choice- 
of-doctor  basis. 

PROGRAM  FOR  ANNUAL  MEETING 

The  Scientific  Work  Committee  of  Washington  State 
Medical  Association  met  in  Seattle  last  month  and  for- 
mulated tentative  plans  for  the  scientific  program  for  its 
annual  meeting  which  will  be  held  in  Spokane  .August 
19-21.  The  Board  of  Trustees  will  hold  its  first  meeting  of 
the  Sessions  on  Sunday,  August  18,  at  3 p.m.  First  meeting 
of  the  House  of  Delegates  is  scheduled  for  8 a.m.  on  Tues- 
day, .August  20,  and  its  second  meeting  will  start  at  3:45 
p.m.,  on  Wednesday,  .August  21. 

The  Scientific  Program  will  begin  at  9:30  a.m.  on  Tues- 
day, .August  20,  with  panels  on  chest  surgery,  pathology, 
obstetrics,  pediatrics,  internal  medicine  and  other  topics. 
The  usual  golf  tournaments  will  be  held  Sunday  and  Mon- 
day, .August  18  and  19. 


MEDICAL  NOTES 

University  Builds  on  Golf  Course.  Buildings  for  the 
new  medical  and  dental  school  at  University  of  Washington 
will  be  located  on  the  northwest  corner  of  the  University  ^ 
golf  course.  An  overpass  will  connect  the  building  with  the 
main  campus  of  the  university.  Construction  is  expected  to 
begin  early  in  the  summer  of  1946  and  the  building  should 
be  ready  for  occupancy  by  the  fall  of  1947. 

King  County  Fights  Tuberculosis.  With  a fund  w'hich 
may  approximate  $8,000,000,  King  County  is  launching  an 
extensive  antituberculosis  campaign.  The  latest  legislature 
appropriated  $3,500,000  for  extension  of  facilities  and  a 
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sum  of  $400,000  was  voted  by  taxpayers  at  the  general 
election  in  1944.  Matching  the  funds  from  the  federal  gov- 
ernment may  bring  the  total  to  $8,000,000. 

Veterans  Hospitals.  A hospital  for  veterans  has  been 
authorized  for  Seattle  and  construction  will  be  completed 
by  September,  1947.  It  is  also  expected  that  a 200-bed 
hospital  will  be  built  in  Spokane  at  a cost  of  $3,002,347. 
General  Bradley  states  that  army  hospitals  at  Vancouver, 
Spokane  and  Walla  Walla  will  not  be  used  because  of  un- 
suitable construction. 

Bequest  Funds  Renamed.  Yakima  County  is  beneficiary 
of  bequests  for  antituberculosis  work  by  the  late  A.  E. 
Larson  and  the  late  Alexander  Miller.  Total  proceeds  of 
the  two  bequests  amount  to  about  $8,000  yearly.  The  fund 
thus  provided  has  been  named  the  “Larson-Miller  Tuber- 
culosis Fund.” 

Health  Department  Gets  Lab.  The  City  Health  De- 
partment of  Tacoma  has  established  its  own  biological  lab- 
oratory in  the  public  health  center  at  South  24th  St.  and 
Pacific  Avenue.  A full  time  bacteriologist  is  in  charge. 

Health  Officer  Resigns.  Paul  Lindquist  of  Walla  Walla 
has  resigned  as  city-county  health  officer.  He  has  moved  to 
Michigan,  where  he  will  become  a member  of  the  Michigan 
State  Department  of  Health. 

Medical  Center  at  Olympia.  Plans  have  been  completed 
and  construction  will  be  started  promptly  on  a medical 
center  on  4th  Avenue  West  in  Olympia.  Four  buildings  to 
provide  office  space  for  as  many  as  fifty  doctors  will  cover 
one  city  block. 

Hospital  Board  Organized.  The  city  of  Mt.  Vernon  is 
planning  construction  of  a community  hospital  and  has 
formed  an  executive  board  to  assume  responsibility. 

Hospital  Enlarged.  Construction  was  started  in  January 
on  the  new  St.  Joseph’s  hospital  at  Aberdeen.  The  old  hos- 
pital will  be  connected  to  the  new  construction  and  will 
serve  as  a wing  for  the  expanded  hospital. 

Kitsap  Adopts  Milk  Ordinance.  Kitsap  County  is  the 
second  in  the  state  to  adopt  the  standard  milk  ordinance. 
The  ordinance  was  adopted  in  December,  1945,  and  becomes 
fully  effective  one  year  later. 

Dietitians  Meet.  Washington  State  Dietetic  Association 
met  in  Seattle  January  18  and  19.  Sessions  were  held  at  the 
New  Washington  Hotel  and  the  Women’s  University  Club. 

King  County  Hospital  Superintendent.  Col.  Edwin  S. 
Bennett,  formerly  of  Los  Angeles,  has  been  installed  as 
superintendent  of  the  King  County  hospital  in  Seattle. 

Durand  Heads  Pediatricians.  Jay  I.  Durand,  Seattle, 
was  installed  as  President  of  the  American  Academy  of 
Pediatricians  at  its  annual  meeting  in  Detroit. 


OBITUARIES 

Dr.  Otto  Charles  Christmann,  age  62,  of  Seattle,  died 
December  9,  1945,  from  coronary  disease.  He  was  born  in 
Bay  City,  Mich.,  December  2,  1882.  He  received  his  medi- 
cal degree  in  1905  from  University  of  Michigan  Medical 
School.  After  serving  a year’s  internship  at  the  University 
hospital,  he  located  for  practice  in  Washington,  where  he 
continued  until  his  death.  During  World  War  II,  he  served 
as  part  time  epidemiologist  in  the  Venereal  Disease  Divi- 
sion of  Seattle  Health  Department.  He  was  a member  of 
various  medical  societies  and  was  well  known  among  the 
Seattle  medical  profession. 


Dr.  Robert  L.  Bailey  of  Bremerton,  40  years  of  age, 
died  December  31,  1945,  from  a cerebral  hemorrhage  after 
several  months  illness.  He  was  born  in  Waxachie,  Texas, 
February  21,  1905.  He  was  a graduate  of  Trinity  University 
in  Texas  and  received  his  medical  degree  from  Texas  Uni- 
versity Medical  School  in  1934.  He  then  served  an  intern- 
ship at  Providence  Hospital,  Seattle.  He  practiced  for  about 
a year  in  Tacoma  and  then  located  in  Waitsburg  in  1936. 
He  served  on  the  staff  of  Eastern  State  Hospital  at  Medi- 
cal Lake  and  Northern  State  Hospital  at  Sedro- Woolley 
until  1942,  after  which  he  located  for  practice  at  Bremer- 
ton. Although  residing  in  Bremerton  a comparatively  short 
time,  he  enjoyed  a large  practice,  having  the  confidence 
and  respect  of  the  people  of  that  city. 

Dr.  Henry  G.  Golden  of  Wenatchee  died  at  Seattle 
Naval  Hospital  December  2.  He  was  82  years  of  age.  He 
was  born  in  Springfield,  Ohio,  and  graduated  from  the 
Union  Theological  Seminary  in  New  York  prior  to  his 
study  of  medicine.  During  the  Spanish-American  War  he 
served  as  a chaplain.  Following  this  experience  he  entered 
Western  Reserve  University  School  of  Medicine  at  Cleve- 
land and  graduated  in  1904.  After  a short  period  of  practice 
at  Willoughby,  Ohio,  he  came  to  the  Rock  Island  district  of 
Washington  in  1911. 

Dr.  .Andrew  M.  Flynn,  age  73,  of  Tacoma,  died  Decem- 
ber 28.  He  was  born  in  Ireland  and  received  his  medical 
degree  at  Creighton  University  School  of  Medicine  in  1904. 
Immediately  after  graduation  he  moved  to  Tacoma,  where 
he  had  practiced  for  41  years. 

Dr.  George  Ross  Parkinson,  of  Centralia,  was  killed  in 
an  automoobile  accident  January  3.  He  was  35  years  of 
age.  He  was  born  in  Ontario  and  moved  to  Western  Wash- 
ington 25  years  ago.  He  graduated  from  University  of 
Oregon  Medical  School  in  1937  and  interned  at  Providence 
Hospital,  Seattle. 

Dr.  William  W.  Ballaine  of  Bellingham  died  December 
1,  age  71.  He  was  born  in  Kansas  and  received  his  medical 
education  at  the  Kentucky  School  of  Medicine,  Louisville, 
graduating  in  1902.  Prior  to  his  residence  in  Bellingham,  he 
spent  some  time  in  Alaska  and  was  identified  with  the  es- 
tablishment of  the  townsite  of  Seward.  He  was  city  health 
officer  for  Bellingham  for  a number  of  years. 

Dr.  George  A.  Davis  of  Redmond,  died  December  20, 
following  a stroke.  He  was  69  years  of  age.  He  was  born 
in  Nebraska  and  graduated  from  Rush  Medical  College, 
Chicago,  in  1912.  .\fter  an  internship  at  the  Seattle  Emer- 
gency Hospital,  he  settled  in  Redmond  and  practiced  there 
until  his  death. 

Dr.  James  H.  Ragsdale,  age  81,  formerly  of  Wapata, 
died  at  the  home  of  his  son  in  Bothell  in  November.  He 
graduated  from  the  Kansas  City  Medical  College  in  1897. 

Dr.  Jasper  Guernsey  of  Tacoma  died  December  16.  He 
was  77  years  old.  He  was  a graduate  of  the  Missouri  Medi- 
cal College  at  St.  Louis. 


STATE  DEPARTMENT  OF  HEALTH 
FIELD  CONSULTATION  SERVICE 
Dr.  .\rthur  L.  Ringle,  State  Director  of  Health,  has  an- 
nounced appointment  of  Ralph  R,  Sachs,  M.D.,  M.P.H.,  as 
Head  of  Field  Consultation  Services  in  the  Department’s 
Division  of  Local  Health  Services,  effective  January  14. 
Dr.  Sachs  comes  to  the  State  Department  of  Health  from  a 
former  position  as  Public  Health  Supervisor  for  the  Han- 
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ford  Engineer  Works,  Washington’s  great  atomic  bomb 
project. 

.After  obtaining  his  medical  degree  from  Wayne  Univer- 
sity College  of  Medicine  in  Detroit  in  1936,  Dr.  Sachs  was 
associated  with  a demonstration  public  health  program  for 
the  Children’s  Fund  of  Michigan.  He  obtained  his  M.P.H. 
from  the  University  of  Michigan  in  1942,  and  became 
Health  Commissioner  for  Midland  County,  Michigan,  where 
he  served  until  coming  to  the  Hanford  project  in  March, 
1944. 


SOCIETY  MEETINGS 

COWLITZ  COUNTY  MEDIC.AL  SOCIETY 

Cowlitz  Coounty  Medical  Society  met  at  the  regular 
dinner  meeting  Wednesday  evening,  January  16,  1946,  at 
the  Hotel  Monticello,  Longview. 

F.  Birbeck  was  elected  President  and  Harry  Morgan, 
President-Elect.  Justin  McCarthy  was  elected  Secretary 
and  Treasurer.  Edw.  L.  Van.Aelstyn  was  elected  to  member- 
ship. 

The  evening  was  taken  up  with  business  matters  only. 

The  .Au.xiliary  met  for  a social  evening  at  the  home  of 
Mrs.  J.  L.  Norris,  with  Mrs.  Patton  Gray  assisting  hostess. 
Mrs.  Francis  McDuffie  gave  a book  review  on  “The  Peacock 
Sheds  Its  Tail.” 


GR.AYS  H.ARBOR  COUNTY  MEDIC.AL  SOCIETY 
The  annual  meeting  of  the  Grays  Harbor  County  Medical 
Society  was  held  at  .Aberdeen  December  20.  .A  business 
meeting  followed  the  dinner  with  the  .Auxiliary  at  Hotel 
Morck.  Election  of  officers  resulted  in  naming  of  Kenneth 
Graham  of  .Aberdeen,  President  for  1947.  Frank  O’Brien 
of  Montesano  was  installed  as  1945  President.  Other  officers 
elected  were  A’ice-President  Stanton  .A.  McCool,  Elma,  and 
Secretary-Treasurer,  M.  F.  Fuller  of  .Aberdeen. 


KING  COUNTY  MEDIC.AL  SOCIETY 

The  annual  meeting  of  King  County  Medical  Society  was 
held  January  7,  at  8:15  p.m.  in  the  auditorium  of  the 
Medical  Dental  Building,  Seattle,  President  Harold  Nichols 
presiding. 

The  following  were  elected  to  membership: 

J.  C.  Bennett,  Charles  L.  Boone,  John  Clancy,  John  W. 
Codling,  .Arthur  G.  Elvin,  .Arnold  E.  Friborg,  Steven  J. 
Grega,  C.  D.  Goodhope.  Ivan  K.  Loughlen,  Harry  D.  Pass, 
Elizabeth  M.  Peterson,  William  W.  Richardson,  Merton 
P.  Shelton,  Edmund  H.  Torkelson  and  E.  France  Word. 

Membership  application  of  Harvey  D.  Bingham  was 
read  for  the  first  time.  .Applications  of  Harold  C.  Cole  and 
Ralph  L.  Sweet,  Jr.,  were  read  for  the  second  time. 

The  following  committee  reports  were  presented: 

Office  Procurement  Committee,  by  Rolf  K.  Eggers;  Li- 
brary Planning  Committee,  by  .Alexander  H.  Peacock; 
Bulletin  Committee,  by  Clarence  .A.  Smith ; Grievance  Com- 
mittee, by  Herbert  E.  Coe;  Membership  Committee,  by 
Paul  G.  Flothow;  Public  Relations  Committee,  by  Frank 
J.  Clancy;  Program  Committee,  by  Thomas  Carlile;  City 
Health  Committee,  by  Byron  F.  Francis;  Library  Board, 
by  .Alexander  H.  Peacock;  Telephone  Committee,  by  George 
H.  Knowles,  and  Entertainment  Committee,  by  .Alfred  L. 
Balle. 

Secretary  Bruce  Zimmerman  read  the  report  of  the  Sec- 
retary-Treasurer. 

The  following  officers  were  elected  for  1946: 

President,  Glenn  N.  Rotton;  President-Elect,  Frank  H. 
Wanamaker;  Secretary-Treasurer,  Bruce  Zimmerman; 
Trustees,  Harold  E.  Nichols,  John  P.  McVay  and  Darrell 


G.  Leavitt;  Delegates  to  Washington  State  Medical  Asso- 
ciation: John  P.  McVay,  Ralph  H.  Leo,  Glenn  N.  Rotton, 
Alexander  H.  Peacock,  James  E.  Hunter,  Donald  V.  True- 
blood,  Bernard  P.  Mullen,  Bruce  Zimmerman,  Joel  W. 
Baker,  Wilber  E.  Watson,  James  F.  Standard,  Ray  H. 
Somers,  and  John  A.  Duncan;  Alternates:  Clarence  W. 
Bledsoe,  Erroll  W.  Rawson,  Francis  E.  Flaherty  and  Fred 
J.  Jarvis. 

The  President  read  his  annual  report,  after  which  he  re- 
signed his  chair  in  favor  of  Glenn  N.  Rotton,  President  for 
1946,  who  gave  a brief  address. 


LEWIS  COUNTY  MEDICAL  SOCIETY 
The  annual  business  meeting  of  the  Lewis  County  Medi- 
cal Society  was  held  in  Centralia  December  10.  L.  G.  Steck 
of  Chehalis  was  elected  President ; W.  R.  Rice  of  Centralia, 
Vice-President,  and  Rush  Banks  was  reelected  Secretary- 
Treasurer.  

SNOHOMISH  COUNTY  MEDICAL  SOCIETY 
Snohomish  County  Medical  Society  held  a meeting  at 
the  Medical  Dental  Building,  Everett,  January  3.  The  so- 
ciety was  addressed  by  Congressman  Henry  M.  Jackson  on 
the  subject  of  socialized  medicine  in  the  Scandinavian  coun- 
tries, from  which  he  has  recently  returned.  He  discussed 
the  proposed  plan  of  free  medical  treatment  for  the  17,000,- 
000  veterans  who  will  be  eligible.  If  this  is  extended  to  in- 
clude their  families,  the  nation’s  population  should  be 
entitled  to  similar  free  medical  treatment.  Congressman 
Jackson  favored  the  plan  of  every  person  having  the  right 
to  choose  his  own  physician  and  hospital,  and  that  there 
should  be  no  bureaucratic  control  over  the  practice  of 
medicine.  He  pointed  out  that,  if  75  to  80  per  cent  of  the 
population  belonged  to  a voluntary  system  of  prepaid 
medical  service  such  as  operated  by  the  Snohomish  County 
Medical  Service  Bureau,  there  would  be  no  public  demand 
for  medical  legislation.  He  believes  a voluntary  system  is 
better  than  a compulsory  one  and  that  it  should  be  ex- 
pedited. 


WALLA  WALLA  VALLEY  MEDIC.AL  SOCIETY 
The  monthly  meeting  of  Walla  Walla  Valley  Medical 
Society  was  held  at  Walla  Walla  January  10.  An  address 
was  given  by  Thomas  M.  Joyce  of  Portland  on  “Surgical 
Indications  for  Peptic  Ulcer.”  The  history  of  surgery  of 
ulcers  was  discussed  with  respect  to  various  types  of  opera- 
tions and  their  results.  Etiologic  factors  were  brought  out 
with  special  reference  to  neurogenic  factor  which  was  illus- 
trated by  increase  in  incidence  during  the  past  two  wars. 
Indications,  treatment  and  complications  were  taken  up  and 
carried  through  in  a very  competent  and  thorough  manner. 
In  recurrences  the  most  hopeful  procedure  seems  to  be 
supra-diaphragmatic  vagus  sections. 

The  next  meeting  will  be  the  annual  meeting  conducted 
by  the  Veterans  Hospital  on  February  14. 


A^AKIM.A  COUNTY  MEDIC.AL  SOCIETY 
Yakima  County  Medical  Society  held  its  monthly  meeting 
at  Yakima,  January  14.  The  following  officers  were  elected 
for  1946,  all  residents  of  Yakima: 

President,  F.  G.  LeFor;  Vice-President,  H.  S.  McGuin- 
ness;  Secretary-Treasurer,  J.  H.  Low. 
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Labored  breathing ... 

" . . .is  often  the  earliest 
indication  of  a cardiac 
malady  and  commonly  causes  more 
discomfort  than  all  of  the 
other  symptoms  combined.”^ 


AMINOPHYLLIN-SEARLE,  by  relaxing  the  bronchial  musculature,  en- 
couraging resumption  of  a more  normal  type  of  respiration,  reduces  the  load  placed  on  the  heart 
and  helps  prevent  further  damage. 

Aminophyllin-Searle  is  indicated  in  paroxysmal  dyspnea,  Cheyne-Stokes  respiration,  bronchial 
asthma  (particularly  in  epinephrine-fast  cases)  and  in  selected  cardiac  cases. 

Aminophyllin-Searle  contains  at  least  80%  anhydrous  theophyllin.  G.  D.  Searle  & Co.,  Chicago 
80,  Illinois. 


i,  Harrisoriy  T,  R.:  Cardiac  Dyspnea, 
Western  J.Surg.,  52-*407  (Oct.)  1944. 


SEARLE  Research  in  the  Service  of  Medicine 
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SOCIETY  MEETINGS 


Health  Head  Travels.  C.  Earl  .Albrecht,  Territorial 
Commissioner  of  Health,  held  a series  of  meetings  with 
federal  officials  and  others  in  December.  He  made  stops  at 
San  Francisco,  New  York,  Washington,  D.  C.,  and  Seattle. 
Information  was  gathered  in  preparation  for  recoommenda- 
tions  to  the  Territorial  legislature  next  March. 

Nurses  .Association  Meets.  Shoshone  County  Graduate 
Nurse  .Association  met  at  Kellogg  December  12.  Robert  S. 
Staley  read  a paper  on  x-ray  of  the  chest  and  films  on 
tuberculosis  were  shown.  The  following  officers  were  elected: 
Mrs.  Helen  McBride,  Kellogg,  President;  Mrs.  Mary 
Macky,  Millen,  First  Vice-President ; Mrs.  Maxine  Hunt, 
Kellogg,  Second  Vice-President ; Mrs.  Madeline  Burgess, 
Kellogg,  Secretary. 

State  Department  Adds  Teacher.  Miss  L.  Maurine 
Peterson  of  Boise  has  joined  the  staff  of  the  Idaho  Depart- 
ment of  Public  Health.  She  will  direct  educational  activi- 
ties of  the  department. 

Hospital  Plans  Financed.  Senator  Taylor  has  notified 
the  Bannock  County  commissioners  that  $2,700  has  been 
provided  for  planning  of  a new  hospital  at  Pocatello.  The 
appropriation  covers  architect  fees  only. 

State  Lab  Workers  Meet.  Laboratory  personnel  of  the 
State  Department  of  Public  Health  met  December  13-lS  to 
discuss  tropical  diseases  and  malaria  control. 

Hospital  .Association  Formed.  .A  nonprofit  corp>oration, 
formed  for  the  purpose  of  raising  funds  for  hospital  con- 
struction, has  been  established  at  Caldwell. 

Nurses  Home  at  Lewiston.  Construction  of  a home  to 
provide  facilities  for  100  nurses  is  planned  for  St.  Joseph’s 
Hospital  at  Lewiston.  It  is  expected  that  building  will  start 
on  the  $250,000  structure  about  March  IS. 


SOUTHWEST  IDAHO  DISTRICT  MEDICAL  SOCIETY 

Southwest  Idaho  District  Medical  Society  held  its  month- 
ly meeting  in  Boise,  January  15.  The  following  officers  were 
elected  for  1946: 

President,  Robert  S.  Smith,  Boise;  Vice-President,  Warren 
B.  Ross,  Nampa;  Secretary-Treasurer,  Raymond  L.  White, 
Boise;  Chairman  of  the  Standing  Committee,  Quentin 
Mack,  Boise. 

Hospital  Officials.  The  following  officers  have  been 
elected  for  Boise  hospitals  for  1946: 

St.  Alphonsus  Hospital:  President,  Manley  B.  Shaw; 
Vice-President,  Everett  Jones;  Secretary-Treasurer,  Max  D. 
Gudmundsen. 

St.  Luke’s  Hospital:  President,  T.  N.  Braxton;  Vice- 
President,  S.  M.  Poindexter;  Secretary-Treasurer,  Bruce 
Budge. 


NORTH  IDAHO  MEDICAL  SOCIETY 
North  Idaho  Medical  Society,  including  Nez  Perce,  Clear- 
water, Idaho,  and  Latah  counties,  held  a meeting  at  Lewis- 
ton January  11.  A resolution  was  endorsed,  favoring  the 
adoption  of  some  form  of  prepaid  medical  service.  If  such 
a method  of  practice  is  favored  throughout  the  state,  it  will 
be  continued  through  the  administration  of  Idaho  State 
Medical  Association  with  offices  at  Boise.  The  principles 
of  this  form  of  practice  were  discussed,  with  emphasis 
placed  on  its  advantages.  This  plan  of  medical  practice  was 
explained  by  Mr.  John  Steen  and  Mr.  J.  P.  Neal  of 
Olympia  who  are  connected  with  the  Washington  State 
Medical  Service  Bureau. 


BOOK  REVIEWS 


Personality  in  .Arterial  Hypertension.  By  C.  A.  L. 
Binger,  N.  W.  .Ackerman,  A.  E.  Cohn,  H.  .A.  Schroeder  and 
J.  M.  Steele.  228  pp.  $3.  The  American  Society  for  Re- 
search in  Psychosomatic  Problems.  New  York,  1945. 

The  theme  of  this  book  is  that  hypertension  may  be  the 
result  of  personal  attributes  and  conditions  rather  than 
organic  disturbances.  Patients  with  high  blood  pressure 
have  been  described  as  nervous,  tense,  hyperemotional  or 
neurotic.  Some  have  a theory  about  their  illnesses,  to  which 
the  attending  physician  should  pay  attention.  A recent 
writer,  in  referring  to  hypertensive  patients,  has  described 
the  “diencephalic  phenomenon,”  being  the  sympathetic  and 
parasympathetic  discharges  such  as  sweating,  blushing,  cry- 
ing and  emotional  storms,  all  of  which  may  suggest  neu- 
rotic influences. 

This  volume  deals  with  the  study  of  twenty-four  cases 
investigated  in  the  Hospital  of  the  Rockefeller  Institute  for 
Medical  Research.  More  than  two  hundred  pages  are  de- 
voted to  a minute  recital  of  their  histories,  with  tables 
listing  their  respective  symptoms.  The  material  obtained 
was  all  subjective,  accurately  recounting  the  histories  as 
the  patient  told  them.  Material  of  each  case  is  arranged 


chronologically,  covering  the  life  history  of  each  over  a 
period  of  years. 

These  histories  are  followed  by  an  analysis  and  inter- 
pretation of  historical  material.  Inspection  of  this  material 
has  made  it  possible  to  form  a description  of  personalities 
in  characteristic  reactions  pertinent  to  general  conclusions. 
Thus,  it  has  been  found  that  there  usually  was  restricted 
social  life,  inhibited  sexual  development,  tendency  to  failure 
of  heterosexual  adjustment,  an  unconscious  hemoerotic 
orientation,  tendencies  to  incur  frustration  and  suffering 
in  interpersonal  relationships,  exemplified  most  prominently 
in  the  marital  relationship,  and  in  the  relationship  with 
employers.  This  is  not  a volume  dealing  with  therapy, 
being  purely  intended  for  accurate  diagnosis. 

Hematology.  For  Students  and  Practitioners.  By  Willis 
M.  Fowler,  A.B.,  M.D.  Professor  of  Internal  Medicine, 
University  of  Iowa,  Iowa  City,  Iowa.  499  pp.  $8.00.  Paul 
B Hoeber,  Inc.,  Medical  Book  Department  of  Harper  & 
Brothers,  New  York,  1945. 

It  is  interesting  and  gratifying  to  note  the  tendency  in 
the  last  few  years  to  des?rt  the  atlas  type  of  hematology 
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SuppUmd  in  8 8.  <ue* 
and  pint  bott/m 


Cascara 

Petrogalar 


A.  USEFUL  LAXATIVE  — Cascara  Petrogalar  com- 
bines the  mild  stimulating  action  of  cascara  with 
the  softening  effect  of  homogenized  mineral  oil. 
Prompt,  easy  evacuation  of  soft,  formed  stools  is 
assured  without  undue  strain  or  discomfort.  Es- 
pecially useful  in  treating  stubborn  cases  and  in 
elderly  persons,  its  pleasant,  dependable  action 
helps  to  restore  "habit  time”  of  bowel  movement. 
CASCARA  PETROGALAR— an  aqueous  suspension 
of  Mineral  Oil,  65%,  with  aqueous  extract  of 
Cascara  Sagrada,  13.2%. 


WYETH  INCORPORATED  • PHIIADEIPHIA  3 • PA. 
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textbook.  While  the  atlas  has  its  place  and  with  its  many 
excellent  illustrations  is  valuable  as  a reference  work  for 
the  laboratory  worker,  so  much  space  is  consumed  by  the 
description  of  cells  that  little  is  devoted  to  satisfactory  con- 
sideration of  hematologic  disease. 

While  the  volume  under  discussion  has  many  excellent 
illustrations  both  color  and  black  and  white,  it  is  essen- 
tially a textbook  of  hematology.  Its  descriptions  of  hema- 
tologic disease  are  concise  and  from  the  clinical  viewpoint. 
The  author  assumes  the  reader  is  able  to  distinguish  the 
various  types  of  cells  or  will  have  the  assistance  of  a clin- 
ical pathologist  for  this  purpose. 

The  classification  of  hematologic  disease  is  here  clearly 
indicated.  This  is  also  of  considerable  importance  since 
hematologic  diagnosis  is  in  a sense  a problem  of  classifica- 
tion. This  work  has  much  of  value  to  recommend  it. 

R.  K.  Eggers. 


Men  Without  Guns.  Text  by  DeWitt  MacKenzie,  War 
.Analyst  of  The  Associated  Press;  Descriptive  Captions  by 
Major  Clarence  Worden,  Medical  Department  of  the  United 
States  Army;  Foreword  by  Major  General  Norman  T. 
Kirk,  Surgeon  General  of  the  United  States  .^rmy.  Illus- 
trated with  137  plates  from  The  .■\bbott  Collection  of  Paint- 
ings Owned  by  the  United  States  Government.  $5.  The 
Blakiston  Company,  Philadelphia,  1945. 

This  captivating  volume  offers  reproductions  of  the  paint- 
ings by  twelve  artists,  executed  on  battlefields  during  World 
War  II.  The  photograph  of  each  artist  is  included,  with 
a sketch  of  his  life  and  activities.  They  are  sponsored  by 
Abbott  Laboratories,  through  whose  offices  they  have  been 
exhibited  in  various  parts  of  the  country.  The  reproductions 
in  this  volume  offer  vivid  realizations  of  surgical  procedures 
in  the  jungles  during  battles  under  privations  and  primitive 
conditions  scarcely  conceivable  in  the  ordinary  routine  of 
medical  and  surgical  practice. 

■About  half  of  the  volume,  comprising  47  pages,  is  de- 
voted to  vivid  descriptions  of  surgical  procedures  in  various 
battlefields  during  the  war.  Chapters  deal  with  the  South 
Pacific,  Saipan,  Italy,  Normandy  and  the  Burma  Road. 
Many  p>ersonal  experiences  are  related,  including  details  of 
some  astonishing  procedures  with  touches  of  humor  and 
tragedy.  .Anyone  who  has  the  opportunity  of  reading  this 
volume  will  be  well  repaid,  both  by  perusing  the  text  and 
inspecting  the  paintings. 


Synopsis  of  Gynecology.  By  Harry  Sturgeon  Crossen, 
M.D.,  F..A.C.S.,  Professor  Emeritus  of  Clinical  Gynecology, 
Washington  University  School  of  Medicine,  etc.,  and  Robert 
James  Crossen,  M.D.,  F.A.C.S.,  .Assistant  Professor  of 
Clinical  Gynecology  and  Obstetrics,  Washington  University 
School  of  Medicine,  etc.  Third  Edition.  253  pp.  $3.  C.  V. 
Mosby  Company,  St.  Louis,  1946. 

This  synopsis  is  based  on  the  ninth  edition  of  Diseases  of 
Women,  a gynecologic  textbook  well  known  to  all  prac- 
tioners.  While  this  abstract  is  instructive  for  use  of  students, 
it  also  is  helpful  to  the  practicing  physician  as  a convenient 
guide  for  pelvic  disturbances  he  may  encounter  and  a handy 
presentation  of  latest  useful  gynecologic  knowledge. 

The  twenty-one  chapters  of  this  volume  deal  with  ex- 
amination methods,  diagnosis,  treatment  methods,  with 
chapters  on  particular  diseases  such  as  uterine  displace- 
ments, nonmalignant  and  malignant  tumors  and  many 
other  uterine  nd  pelvic  diseases.  Consideration  of  each  sub- 
ject follows  the  accepted  formula  of  pathology,  etiology, 
symptoms,  diagnosis  and  treatment.  These  are  all  con- 
densed but  important  factors  of  each  disease  are  featured. 


with  many  useful  illustrations.  If  one  desires  to  consult  a 
condensed  volume  dealing  with  gynecology,  he  will  find 
much  useful  material  in  this  book. 

INSTRUCTIONS  FROM  THE  BOSS 

-According  to  information  made  available  in  the  Journal 
oj  The  American  Medical  Association  of  January  12,  1946, 
officers  of  the  United  States  Public  Health  Service,  including 
apparently  all  reserve  officers  and  those  who  hold  appoint- 
ments in  the  emergency  hospital  units  that  were  established 
during  the  war,  received  a mimeographed  letter,  dated  De- 
cember 10,  which  shows  how  far  the  power  of  government 
is  to  be  exerted  to  establish  a compulsory  medical  service 
financed  by  a direct  tax  on  payrolls  and  earnings.  It  shows 
how  government  employes  are  being  used  to  force  through 
plans  of  the  executive  branch. 

The  letter  says: 

“The  appropriate  executive  agencies  of  the  government 
have  been  specifically  instructed  by  the  President  to  assist 
in  carrying  out  his  legislative  program  as  presented  to  Con- 
gress on  September  6.  The  President  wrote  the  adminis- 
trator of  the  Federal  Security  Agency  on  October  4,  re- 
questing him  ‘to  take  primary  responsibility  for  legislative 
measures  necessary  to  carry  out  the  part  of  my  message 
(September  6,  1945)  outlined  in  Section  21  concerning  a 
national  health  program  . . .’ 

“Every  officer  of  the  Public  Health  Service  will  wish  to 
familiarize  himself  with  the  President’s  message  and  will 
be  guided  by  its  provisions  when  making  any  public  state- 
ment likely  to  be  interpreted  as  representing  the  official 
views  of  the  Public  Health  Service.’’  This  was  signed  by 
the  Surgeon  General. 

Thus  the  Public  Health  Service  is  virtually  instructed  to 
support  the  Wagner-Murray-Dingell  bill  to  establish  state 
medicine  and  compulsory  taxes  on  earnings  and  payrolls  to 
finance  the  same.  By  inference  it  advises  the  personnel  of 
the  Health  Service  to  key  their  public  statements  to  the 
President’s  message.  Many  of  those  addressed  are  physi- 
cians in  private  practice  volunteering  their  services  to  aid 
the  country  in  an  emergency,  and  are  opposed  to  the 
President’s  views. 


Cook  County 

Graduate  School  of  Medicine 

[In  affiliation  with  COOK  COUNTY  HOSPITAL] 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 
SURGERY — Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique starting  February  25,  and  every  two  weeks  there- 
after. 

Four  Weeks  Course  in  General  Surgery  starting  Mar.  11. 
One  Week  Surgery  Colon  and  Rectum  starting  March  1 8 
and  April  29. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting  March 
25. 

One  Week  Personal  Course  in  Vaginal  Approach  to 
Pelvic  Surgery  starting  February  18  end  March  18. 

OBSTETRICS— Two  Weeks  Intensive  Course  starting  March  11. 

PEDIATRICS  — Four  Weeks  Intensive  Course  starting  Mar.  4. 

MEDICINE — Two  Weeks  Intensive  Course  starting  February 
1 8 and  April  8. 

DERMATOLOGY  & SYPHILOLOGY-Two  Weeks  Course  start- 
ing April  8. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 
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RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Bur- 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 

Consultant  in  Thoracic  Surgery 
MRS.  LOUISE  L.  HARRIS,  R.N. 

Superintendent 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurses  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  hfty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Steam-heated  cottages,  each  with  private  bath,  provide  additional  accommodations. 

The  facilities  of  the  institution  are  available  to  physicians  who  wish  to  use  them  for  the 
care  of  their  private  patients. 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Jnanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin,  Metrazol 
and  Electroshock  Therapy  when  indicated. 
Chronic  cases  given  special  consideration. 
Attending  Physicians 
HAROLD  W.  MIKKELSRN,  M.D. 
NATHAN  K.  BICKLES,  M.D. 

Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


Laboratory  of  Clinical  Medicine 

C.  R.  JENSEN,  M.D.,  Director 
Complete  Laboratory  Service 

507-8  Medical-Dental  Bldg.  211  Cobb  Building 

ELiot  4354  SEATTLE  MAin  2950 
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You  can  lead  a horse  • • • 

and  the  same  is  unfortunately  true  of  too  many  human 
beinjrs  for  Avhom  well  rounded  diets  have  been  prescribed. 

TThen  lons-standing  eatin"  habits  interfere  with 
conversion,  the  use  of  potent,  easy  to  take, 
and  low  cost  supplementation  with  reliable  Upjohn 
vitamins  can  help  assure  vitamin  adequacy. 

UPJOHN  VITAMINS 


122 


NORTHWEST  MEDICINE  ADVERTISER 


For  the  symptomatic  relief  of  sinusitis... 


‘‘The  benzedrine  inhaler  is  an  excellent  vasoconstrictor  and 
unless  overindulged  in,  it  may  be  used  conveniently  for 

long  periods  without  deleterious  results."  Sinus  Management,  Southern  Med.  i.  34:  848-854 


The  vasoconstrictive  vapor  of  Benzedrine  Inhaler,  N.N.R.,  diffuses  evenly  through- 
out the  upper  respiratory  tract,  opening  sinal  ostia  and  ducts  which  are  frequently 
inaccessible  to  liquid  vasoconstrictors.  The  sinuses  drain.  Headache,  pressure 
pain,  "stuffiness"  and  other  unpleasant  sinusitis  symptoms  are  relieved.  Each 
Benzedrine  inhaler  is  packed  with  racemic  amphetamine,  S.K.F.,  200  mg.;  menthol, 
10  mg.;  and  aromatics.  Smith.  Kline  & French  Laboratories.  Phila..  Pa. 


Benzedrine 

...a 


Inhaler 


better  means  of 


nasal 

medication 
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NEW  METHOD 

of  Penicillin  Inhalation  Therapy 

Indicated  for  Broncho-Pulmonary  Infections 


T^viDENCE  gleaned  from  recent  clinical  tests  suggests  notable  improvement  may  be 
expected  in  selected  cases  of  bronchial  asthma,  chronic  bronchitis,  bronchiectasis, 
lung  abscess,  and  sinusitis,  upon  inhalation  of  Penicillin  Aerosol. 

The  aerosol  apparatus  illustrated  allows  rebreathing  of  the  nebulized  penicillin  solu- 
tion and  increases  local  deposition  of  the  drug  on  the  broncho-pulmonary  surface. 

Space  does  not  permit  detailed  description  of  this  new 
therapeutic  method.  The  makers  of  Penicillin  Schenley 
have  prepared  for  the  use  of  physicians,  a descriptive 
folder  which  is  yours  for  the  asking. 

ft  rite  for  our  folder  describing  inhalation 
therapy  with  Penicillin  Schenley  to  . . . 

dept.  no.  2M 

SCHENLEY  LABORATORIES,  INC. 

Executive  Offices;  350  Fifth  Avenue,  N.  Y.  C. 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


SEATTLE 

Shaw  Supply  Co. 
Shipmon  Surgical  Company 


WASHINGTON 


OREGON 


TACOMA 

Shaw  Supply  Co. 


SPOKANE 

Spokane  Surgical  Supply 
The  Physicians  & Surgeons  Supply  Co. 


PORTLAND 

Physicians  & Hospital  Supply  Co. 
Shaw  Surgical  Co. 
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Shadel  Sanitariums 

Established  1935 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 


Devoted  exclusively  to  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 

(Reprints  Furnished  Upon  Request) 


Conducted  in  accordance  with  the  highest  ethical  standards. 
Fullest  cooperation  extended  to  the  patient’s  Personal  Physician. 
Two  Institutions  Fully  Staffed  to  Serve  the  Medical  Profession. 


WALTER  L.  VOEGTLIN,  M.D.,  Chief  of  Staff  and  Research  Director 
PAUL  F.  O’HOLLAREN,  M.D.,  Assistant  Chief  of  Staff 
JOHN  R.  MONTAGUE,  M.D.,  Assistant  Research  Director 
FREDERICK  LEMERE,  M.D.,  Consulting  Psychiatrist 


Seattle  Medical  Staff : 

WILLIAM  R.  BROZ,  M.D. 
Medical  Director 

WARREN  E.  TUPPER,  M.D. 
Asst.  Medical  Director 


Portland  Medical  Staff : 

ERNEST  L.  BOYLEN,  M.D. 
Medical  Director 

WILLIAM  C.  PANTON,  M.D. 
Asst.  Medical  Director 


Experienced  Nursing  Staff 


Pleasantly  situated  in  Suhurhan  Districts  of  Seattle  and  Portland 
Further  Information  on  Request 

Shadel  Sanitariums 


7106  35th  Avenue  Southwest 
Seattle  6,  Washington 
Telephone  West  7232 


S.  W.  Scholls  Ferry  Road 
P.  O.  Box  366,  Portlaiul  7,  Or 
Telephone  (Jierry  1144 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  F.  W.  Durose  Secretary,  L.  J.  Stauffer 

Bonners  Ferry  Priest  River 

Idaho  Foils  Medical  Society 

President,  H.  L.  Willson  H.  B,  Woolley 

Idaho  Foils  Idaho  Falls 

Kootenai  County  Society 

President,  J.  T.  Wood  Secretary,  E.  R.  W.  Fox 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  W.  S,  Douglas  Secretary,  A.  J.  White 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  E.  V.  Simison  Secretary,  R.  R.  Merrell 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  E.  J.  Fitzgerald  Secretary,  J.  R.  Bean 

Wallace  Wallace 

Southwets  Idaho  District  Society  

President,  R.  S.  Smith  Secretary,  R.  L.  White 

Boise  Boise 

South  Side  Medical  Society Second  Tuesday 

President,  M.  J.  Fuendeling  Secretary,  Luther  Thompson 
Twin  Falls  Twin  Falls 

Upper  Snake  River  Society 

President,  Asall  Tall  Secretary,  C.  B.  Rigby 

Rigby  Rigby 

OREGON 

Baker  County  Society 

President,  C.  J.  Bartlett  Secretary,  C.  L.  Blakely 

Baker  Baker 

Benton  County  Society Second  Friday 

President,  N.  L.  Tartar  Secretary,  W.  W.  Ball 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  P.  C.  Woerner  Secretary,  H.  E.  Mackey 

Bend  Bend 

Central  Willamette  Society First  Thursday 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvalis 

Clackamas  County  Society 

President,  J.  P.  Cleland  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  F.  W.  Rafferty  Secreetary,  V.  E.  Fowler 

Astoria  Astoria 

Columbia  County  Society 

President,  J.  H.  Flynn  Secretary,  E.  S.  Koziol 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President,  M.  E.  Johnson  Secretary,  D.  M.  Long 

North  Bend  Marshfield 

Douglas  County  Society 

President,  E.  J.  Wainscott  Secretary,  B.  R.  Shoemaker 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  L.  B,  Bouvy  Secretary,  E.  S.  Morgan 

La  Grande  Pendleton 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  R.  E.  Poston  Secretary,  C.  W.  Lemery 

Ashland  Medford 

Josephine  County  society 

President,  C.  L.  Ogle  Secretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  E.  D.  Lamb  Secretary,  J.  M.  Hilton 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursdoy 

President,  C.  E.  Leithead  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lone  County  Society Third  Friday 

President,  M.  S.  Jones  Secretary,  G,  E.  Abbott 

Springfield  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  0 .N.  Callender 

Newport  Toledo 

Linn  County  Medical  Society 

President,  R.  B.  Miller  Secretary,  R.  E.  Herron 

Lebanon  Albany 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Marion-Polk  Medical  Society Second  Tuesday 

President,  A.  T.  King  Secretary,  G.  A.  Niles 

Sotem  Salem 

Mid-Columbia  Society 

President,  Marcus  Thrane  Secretary,  I.  J.  Scovis 

Hood  River  The  Dalles 

Multnomah  Countv  Society  First  and  Third  Wednesdays 

President,  Blair  Holcomb  Secretary,  G.  D.  Seitz 

Portlano  Portland 

Southern  Oregon  Medical  Society 

R.  E.  Poston  Secretary,  F.  C.  Adams 

Ashland  Klamath  Falls 

Tillamook  County  Society 

President,  G.  W.  Lemery  Secretary,  E.  R.  Huckleberry 

Cloverdale  Tillamook 


Umatilla  County  Society 

President,  J.  W.  Grondahl  Secretory,  T.  M.  Borber 

Pendleton  Pendleton 

Union  County  Society Fourth  Tuesday 

President,  C.  L.  Gilstrap  Secretary,  L.  W.  Ager 

La  Grande  La  Grande 

Wallowa  County  Society First  Thursday 

President,  A.  F.  Martin  Secretary,  W.  W.  Kettle 

Enterprise  Joseph 

Washington  County  Society 

President,  A.  O.  Pitman  Secretary,  F.  T.  Burke 

Hillsboro  Hillsboro 

Yamhill  County  Society First  Tuesday 

President,  Murch  Russell  Secretary,  H.  M.  Stolte 

Sheridan  McMinnville 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 
President,  H.  E.  Corruth  Secretary,  F.  L.  Dunnavon 

Portland  Vancouver 

WASHINGTON 

Chelan  County  Society First  Wednesday  — Wenatchee 

President,  R.  T.  Congdon  Secretary,  C.  E.  Conner 

Wenatchee  Cashmere 

Clallam  County  Society.. ..Second  Tuesday  — Port  Angeles,  Sequim 
President,  H.  H.  Taylor  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  I.  C.  Monger,  Jr.  Secretary,  S.  P.  Lehman 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  A.  F.  Birbeck  Secretary,  J.  S.  McCarthy 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesdoy  — Aberdeen 

President,  F.  T.  O'Brien  Secretary,  M.  F.  Fuller 

Montesano  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  H.  E.  Nichols  Secretary,  Bruce  Zimmerman 

Seattle  Seattle 

Kitsap  County  Society  -Second  Monday  — Bremerton 

President,  H.  V.  Larson  Secretary,  J.  B.  Porter 

Poulsbo  Port  Orchard 

Kittitas  County  Society  ...Third  Monday  — Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  i . G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Monday  — Centralia  and  Chehalis 

President,  L.  G.  Steck  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  F.  Wagner  Secertary,  J.  E.  Anderson 

Harrington  Wilbur 

Okanogan  County  Society 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  F.  W.  Anderson  Secretary,  O.  R.  Nevitt 

South  Bend  Raymond 

Pierce  County  Society Second  'Tuesdav  — Toeomo 

President,  W.  H.  Ludwig  Secretary,  J.  L.  Hansen 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  R.  L.  Simpson  Secretary,  E.  A.  Posell 

Sedro-Wool  ley  Sedro-Woolley 

Snohomish  County  Society First  Thursday  — Everett 

President,  E.  J.  Van  Buskirk  Secretary,  W.  J.  Wagner 
Everett  Everett 

Spokane  County  Society. ...Second  and  Fourth  Thursdays  — Spokane 
President,  R.  G.  Boyd  Secretary,  E.  G.  Peacock 

Spokane  Spokane 

Stevens  County  Society 

President,  F.  L.  Peterson  Secretary,  C.  J.  Carson 

Chewelah  Chewelah 

Thurston-Moson  Counties  Society Fourth  Tuesday  — Olympic 

President,  L.  A,  Campbell  Secretary,  T.  J.  Taylor 

Olympia  Olympia 

Walla  Walla  Valley  Society Se'-cnd  Thursdoy  - Wolla  Wollo 

President,  H.  J.  Flower  Secretary,  M.  M.  Tompkins 

Milton,  Ore.  Walla  Walta 

Whoteom  County  Society First  Mondoy  — Bellingham 

President,  A.  M.  Sonneland  Secretary,  F.  A.  Wheaton 

Bellingham  Bellingham 

Whitman  County  Society First  Thursday  — Colfax 

President,  W.  A.  Mitchell  Secretary,  Conrad  Weitz 

Colfax  Colfax 

Yokima  County  Society Second  Monday  — Yokimo 

President,  H.  H.  Skinner  Secretary,  C.  B.  Ceampoux 

Yakima  Yakima 


Puget  Sound  Acad,  of  Ophthalmology  and  Oto-Lorvngologv  ... 

Third  Tuesdov  - Scct'lc  ond  Taca 


President,  J.  A.  Weber 
Seattle 


Secretary.  J.  H.  Low 
Seattle 


Corrections  cna  additions  to  this  list  are  reauested  from  the  societies  reoresented. 
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Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Speciol 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 

21 1 Orpheum  Theatre  Bldg. 
MAin  7530  SEATTLE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

$8.00 

Quarterly 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$16.00 

Quarterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  Occident  and  sickness 

$24.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
WIVES  AND  CHILDREN 

MEMBERS, 

86c  out  of  each  $1.00  grbss  income  used  for 
members’  benefit 


$ 2,800,000.00  INVESTED  ASSETS 
$13,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty— benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  Years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BLDG.,  OMAHA  2,  NEBRASKA 


Postural 

Symptoms 

During  Pregnancy 
Often  Averted 
Or  Relieved  By 

A SPENCER 
SUPPORT 


At  left: 

A Spencer  antepartum  support 
designed  especially  for  this 
woman.  Equally  effective  for 
postpartum  period. 

Abdominal  support  provides  a 
rest  for  the  weight  of  the  ab- 
domen and  is  accurately  cor- 
related with  support  to  back, 
thus  effecting  marked  posture 
improvement. 

Light,  flexible,  easily  adjusted 
to  increasing  development. 

Note,  also,  the  Spencer  ante- 
partum-postpartum breast  sup- 
port designed  especially  for 
her. 


Spencer  Supports  meet  your  patients’  needs 
exactly  because:  Each  Spencer  Support  is  in- 
dividually designed,  cut,  and  made  at  our  New 
Haven  Plant  after  a description  of  the  pa- 
tient’s body  and  posture  has  been  recorded 
and  15  or  more  measurements  have  been  taken. 

For  a dealer  in  Spencer  Supports  look  in  telephone  book 
under  Spencer  corsetiere,  or  write  direct  to  us. 


SPENCER,  INCORPORATED 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

please  send  me  booklet,  '^How  Spencer  Supports 
Aid  the  Doctor^s  Treatment.^' 


Name  M.D. 

Street  

City  St  State  Q-2-46 


SUPPORTS 

U.S.  P.i.  Ol. 

For  Abdomen,  Back  and  Breasts 


May  We 
Send  You 
Booklet? 
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ANNUAL  MEETINGS  OF  MEDICAL 
SOaETIES 


American  Medical  Association  July  1-5,  1946  — San  Francisco 
Oregon  State  Medical  Society  Sept.  26-28,  1 946— Gearhart 

President,  L.  M.  Spalding  Secretary,  T.  S.  Saunders 

Astoria  Portland 


Washington  State  Medical  Association, 

Aug.  19-21,  1946  — Spokane 


President,  G.  H.  Anderson 
Spokane 


Secretary,  A.  J.  Bowles 
Seattle 


Idaho  Stote  Medical  Association  June,  1946  — Boise 

President,  C.  F.  Swindell  Secretary,  F.  B.  Jeppesen 

Boise  Boise 

Alaksa  Territorial  Medical  Association  1946  — Juneau 

President,  A.  N.  Wilson  Secretary,  W.  J.  Blanton 

Ketchikan  Juneau 


North  Pacific  Society  of  Neurologyl  ond  Psychiatry, 

Sept.,  1 946  — Portlond 

President,  J.  E.  Roof  Secretary,  H A.  Dickel 

Portland  Portland 


Pacific  Northwest  Orthopedic  Society 

President,  D.  G.  Leavitt  Secretary,  N.  R.  Brown 

Seottle  Spokane 

North  Pacific  Pediatric  Society.  June,  1946  — Banff 

President,  P.  F.  Guy  Secretary,  A.  B.  Johnson 

Seattle  Seattle 


Puget  Sound  Pediatric  Society Third  Friday  — Seattle 

President,  D.  M Dayton  Secretary,  W.  B.  Chesley 

Tacoma  Seattle 


Washington  Stote  Obstetrical  Society  April  6,  1946  — Spokane 
President,  J.  F.  Fiorino  Secretary  H.  H.  Skinner 

Everett  Yakima 


BONNEY-WATSON  CO. 

Funeral  Directors 

Broadway  and  Olive  Street 
Established  1868 

Phone:  EAst  0013  SEATTLE 


UNDUL.ANT  FEVER  OCCURS  AS  REGIONAL 
DISEASE  IN  IOWA 

Brucella  melitensis,  the  cause  of  undulant  fever  which  is 
prevalent  on  the  Mediterranean  coasts,  has  been  found 
regionally  in  Iowa  according  to  two  doctors  writing  in  the 
January  12  issue  of  The  Journal  oj  the  American  Medical 
Association.  Different  forms  of  the  diseases  have  been  recog- 
nized in  cattle  and  hogs  in  Iowa  since  1927,  but  during  the 
last  two  years  20  infected  patients  are  known  to  have  ac- 
quired it  in  this  state. 

The  report  was  presented  by  Carl  F.  Jordan,  M.D.,  di- 
rector of  the  Division  of  Preventable  Diseases,  and  Epi- 
demiologist, Iowa  State  Department  of  Health,  Des  Moines, 
and  Irving  H.  Borts,  M.D.,  director  of  the  State  Hygienic 
Laboratory,  Iowa  State  Department  of  Health,  and  assistant 
professor  of  hygiene  and  preventive  medicine.  State  Uni- 
versity of  Iowa  College  of  Medicine. 

Goats,  cows  and  hogs  harbor  the  infection  and  man  con- 
tracts it  by  drinking  raw  milk  or  handling  infectious  ma- 
terial. Man  is  easily  infected,  but  the  pasteurization  of  milk 
undoubtedly  has  been  responsible  for  greatly  restricting  the 
disease. 


PROFESSIONAL  ANNOUNCEMENTS 


LOCATION  .AVAILABLE 

For  sale:  Fully  equipped,  6-bed  hospital  with  adjoining 
7-room  home  and  2-car  garage  in  a small  health  and 
pleasure  resort  town.  Hospital  may  be  bought  with  home 
or  separately.  For  further  information  contact  Lava  State 
Bank,  Lava  Hot  Springs,  Idaho. 


SURGIC.AL  PRACTICE  FOR  SALE 
Hospital  and  surgical  practice  is  for  sale,  grossing  $30,000 
a year.  New,  modern,  twenty-bed  hospital  owned  by  city. 
Work  enough  for  two  doctors  in  town,  but  only  one  there 
now  who  desires  to  retire.  .Applicant  must  call  soon  and 
personally  investigate.  .Address  Dr.  D.  M.  Strang,  Ilwaco, 
Wash. 


ELECTROCARDIOGRAPH  FOR  SALE 
.A  late  Model  B,  portable  electrocardiograph  is  for  sale 
which  has  had  little  use.  Price,  $400.  .Address  Dr.  Verne  L. 
Adams,  Myrtle  Creek,  Oregon. 


LABORATORY  TECHNICIAN  WANTED 
.A  laboratory  and  X-ray  technician  is  wanted  to  work  in 
a general  practice  office.  For  further  information  and  de- 
tails address  Box  S,  Moscow,  Idaho. 


HOSPITAL  FOR  SALE 

Hospital  for  sale  in  rented  building.  Two  stories  with 
living  quarters  on  second  floor.  .A  general  hospital  with 
fourteen  beds.  Equipment  includes  nearly  new  portable 
Fisher  X-ray  machine  and  automatic  electric  sterilizer. 
Income  averages  about  $1000  per  month  with  expenses 
about  $500.  Good  opportunity  for  energetic  young  doctor. 
Within  fifty  miles  of  Seattle.  .Address  R,  care  Northwest 
Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 


MEDICAL  ASSOCI.ATION  DESIRED 
Experienced  practitioner  desires  association  with  other 
doctor  or  clinic  in  Washington  State.  Born  in  Switzerland, 
with  Swiss  training.  Has  had  wide,  general  experience. 
.Address  Dr.  Hans  Feitis,  care  Doctors  Slyfield  and  Nelson, 
1227  Medical  & Dental  Bldg.,  Seattle  1,  Wash. 


PHYSICIAN  YANTED 

Wanted — Physician  to  locate  in  Challis,  Idaho.  County 
seat  of  Custer  County.  Population  620,  with  wide  trade 
area ; sixty  miles  from  any  other  incorporated  village  or 
town.  If  interested,  white  Challis  Chamber  of  Commerce, 
Challis,  Idaho,  telling  of  qualifications  in  first  letter. 


Of  the  20  patients  studied  between  1943  and  1945,  10 
were  packing  house  employees  and  the  rest  were  farm 
workers,  farm  residents  or  visitors. 

The  doctors  said  that  the  infection  was  characteriezd  by 
fever,  chills  or  chilliness,  sweating,  weakness,  loss  of  weight, 
headache,  muscular  pains  and  leg  pains.  In  several  cases, 
they  also  noted  a rash,  nosebleed,  glandular  swelling  and 
nasal  ulcerations. 

The  study  led  the  authors  to  conclude  that  hogs  are 
probably  the  major  source  of  infection.  “It  is  probable  that 
Brucella  melitensis  has  been  introduced  into  Iowa  during  the 
past  decade,  and  that  this  species  of  Brucella  has  been  trans- 
mitted to  hogs  from  sheep  imported  originally  from  western 
and  southwestern  sections  of  this  country.” 
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“ ANALGESIC 

t- 


Demerol’s  analgesic  power  ranks  between  morphine 
and  codeine. 


SPASMOLYTIC 


Demerol’s  spasmolytic  action  is  similar  to  that  of 
atropine. 


^ SEDATIVE 


Demerol’s  sedative  effect  is  mild,  but  usually  suffi- 
cient to  allay  restlessness  and  induce  sleep. 


PRACTICALLY  NO  RISK  OF  RESPIRATORY  DEPRESSION 
WRITE  FOR  DETAILED  LITERATURE 


Average  adult  dose:  100  mg.  orally  or  intramuscularly. 


HOW  SUPPLIED 


For  oral  use:  Tablets  of  50  mg.,  bottles  of  25 
and  100.  For  intramuscular  injection:  Ampuls 
of  2 cc.  (100  mg.  ),  boxes  of  6 and  25,  and 
vials  of  30  cc.  (50  mg.  per  1 cc.). 


Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 


Ml  OICAL  1 
AS5N  1 


WINTHROP  chemical  COMPANY,  INC. 
Pharmaceuticals  ot  merit  for  the  physician  • New  York  13  N.  Y.  • Windsor,  Ont. 
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Special  Policy  for  all  Eligible  Members  of 

Oregon  State  Medical  Society 
Washington  State  Medical  Association 
Idaho  State  Medical  Association 


WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPECIAL  RENEWABLE  FEATURES 
GUARANTEED 


• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  by  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Address: 

Claim  Offices 

Professional 

in  All 

Department 

Principal  Cities 

American  Bank 

Omaha^ 

Bldg. 

Portland  5,  Ore. 
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DIRECTORY  of  ADVERTISERS 


American  College  of  Allergists,  Inc 77 

Annual  Meetings,  Medical  Societies 128 

Ayerst,  McKenna  & Harrison,  Limited 83 

Baxter,  Don,  Inc 89 

Bilhuber-Knoll  Corp 132 

Bonney-Watson  Co 128 

Borden’s  Prescription  Products  133 

Bristol  Laboratories,  Inc 85 

Brown  School  76 

Burroughs  Wellcome  & Co 82,  135 

Camel  Cigarettes  140 

Camp,  S.  H.  & Co 81 

Cascara  Petrogalar  119 

Ciba  Pharmaceutical  Products,  Inc. 139 

Coca-Cola  134 

Cook  County  Graduate  School  of  Medicine 120 

Cutter  Laboratories  144 

Directory  of  .Advertisers 132 

Directory'  of  County  Societies 126 

Fairfax  Sanitarium  121 

Garhart’s,  Dr.  M.  N.,  X-Ray,  Wassermann  and 
Diagnostic  Laboratories  76 

Haack  Bros.,  Inc 130 

Hoffs  Laboratory  138 

Laboratory  of  Clinical  Medicine 121 

Lilly,  Eli  & Co 90 


Mead  Johnson  & Co 142 

Morris,  Philip  & Co.,  Inc 78 

M.  & R.  Dietetic  Laboratories,  Inc 80 

Mutual  Benefit  Health  & .Accident  .Association.  ..  131 

Nichols  X-Ray  Diagnosis  and  Therapy 138 

Parke,  Davis  & Co 74,  75 

Physicians  and  Hospitals  Supply  Co.,  Inc.  (Mpls.)  84 

Physicians  Casualty  Association 127 

Physicians  Clinical  Laboratory 76 

Physicians  Directory  136 

Professional  .Announcements  128 

Riggs  Optical  Co 136 

Riverton  Hospital  121 

Sandoz  Chemical  Works,  Inc 77 

Schenley  Laboratories,  Inc 124 

Schering  Corporation  79 

Schieffelin  & Co 134 

Schmid,  Julius,  Inc 141 

Searle,  G.  D.  & Co 117 

Shade!  Sanitarium  125 

Smith,  Kline  & French  Laboratories 86,  123 

Spencer,  Inc 127 

Squibb,  E.  R.  & Sons 88 

Stack,  Mary  E 127 

Stearns,  Frederick  & Co 87 

Upjohn  122 

White  Laboratories,  Inc 143 

Winthrop  Chemical  Co.,  Inc 129 


For  Circulatory  and  Respiratory  Support 
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Built  on  a firm  foundation,  the  Leaning  Tower  of  Pisa 
has  withstood  the  centuries  ...  so,  too,  health  and  vigor 
in  infancy  and  the  years  ahead  depend  on  a firm  foun- 
dation of  optimum  nutrition.  • BIOLAC,  when  supple- 
mented with  vitamin  C,  is  a valuable  infant  food  whose  ^ 
ample  milk  proteins  constitute  an  adequate  source  of  all 
essential  amino  acids  . . . the  indispensable  foufidation 
stones  for  sound  tissues.  • BIOLAC  closely  approximates 
mother’s  milk  in  safety,  simplicity,  anjPnutritional  value. 

BORDEN’S  PRESCRIPTION^ROOUCTS  DIVISION  350  MADISON  AVENUE,  NEW  YORK  17.  N.  Y. 


Biolac 


Quickly  prepared. . . easily  cal- 
culated: I Jl.  oz.  Biolac  to  IV2  fl. 
oz.  water  per  lb.  of  body  weight. 


BABY  TALK”  FOB  A GOOD  SQ LAKE  MEAL 

biolac  is  a liquid  modified  milk,  prepared  from 
whole  and  skim  milk  with  added  lactose,  and 
fortified  with  vitamin  Bj,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate. 
Evaporated,  homogenized  and  sterilized,  Biolac 
is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 
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Schieffelin  f 

denzestroL 

(2,  4-di  (p-hydroxyphenyl)  -3-ethyl  hexane) 


Schieffelin  BENZESTROL  Toblets; 
PotcncieH  of  0.5,  l.O,  2.0  and  5.0 
Bottles  of  .50,  100  and  1000. 

Schieffelin  BENZESTROL  Solution: 
Poleiiey  of  5.0  mg.  iier  rr.  in  10  ec. 
Kniiher  Capped  Multiple  Dose  Vialn 

Schieffelin  BENZESTROL  Vaginal  Tablets: 
Poiency  of  0.5  mg.  Boitlee  of  100. 


• Clinical  tests  have  demonstrated 
that  this  synthetic  estrogen  success- 
fully relieves  the  distressing  emo- 
tional and  vasomotor  symptoms 
comprising  the  so-called  menopausal 
syndrome. 

Its  rapid  and  effective  action,  as 
well  as  the  low  incidence  of  unto- 
ward side  effects,  offer  the  physician 
a dependable  means  of  administer- 
ing estrogenic  hormone  therapy  with 
a high  degree  of  satisfaction. 

Literature  and  Sample  on  Request. 


Schieffelin  & Co. 

Pharmaceutical  and  Research  laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 


V, 
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Vour  3 chokes  when  treating  diabetics.,. 


WHEN  A PHYSICIAN  decidcs  that  a patient  needs 
more  than  diet  to  control  diabetes,  he  can 
now  choose  from  three  types  of  insulin.  One  is 
quick-acting  and  short-lived.  Another  is  slow- 
acting  and  • prolonged.  Intermediate  between 
these,  is  the  third— the  new  ‘Wellcome’  Glob  in 
Insulin  with  Zinc.  Its  action  begins  with  moder- 
ate promptness  yet  is  sustained  for  sixteen  or 
more  hours— adequate  to  cover  the  period  of 
maximum  carbohydrate  ingestion.  By  night, 
activity  is  suflBciently  diminished  to  decrease 
the  likelihood  of  nocturnal  reactions.  Physicians 
who  consider  the  many  advantages  of  this  new 
third  type  of  insulin  now  have  another  efiFective 
method  of  treating  diabetes. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC., 


clear  solution,  comparable  to  regular  insulin  in 
its  relative  freedom  from  allergenic  properties. 
Accepted  by  the  Gouncil  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc.,  and  vials  of  10  cc.,  40  units  in  1 cc. 
Literature  on  request.  ‘Wellcome’  trademark 
registered. 
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Owing  to  completeness  of  gastric  absorption, 

oral  Digifolin  in  tablets  or  solution,  produces 

20  to  30  per  cent  greater  therapeutic  effect  than  does 

a whole  leaf  preparation  of  similar  unitage.  Write  for 

professional  samples ...  — 2 cc.,  cartons 

of  50.  Tablets — grains,  bottles  of  50.  Liquids — 

bottles  of  1 fluid  ounce. 


DIGIFOLIN — Trade  Mark  Reg.  U«  S«  Pat.  OfT.  and  Canada 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT,  NEW  JERSEY 


STEROID  HORMONES  AND  FINE  PHARMACEUTICALS 
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More  pleasure  to  you,  Doctor! 

Three  nationally  known  research  organizations  recently 
reported  the  results  of  a nationwide  survey  to  discover 
the  cigarette  preferences  of  physicians  and  surgeons. 

Physicians  all  over  the  United  States  were  asked  the  simple 
question:  “What  cigarette  do  you  smoke,  Doctor?”  The  ques- 
tion was  put  solely  on  the  basis  of  personal  preference  as  a 
smoker. 

The  thousands  and  thousands  of  answers  from  these  physicians 
in  every  branch  of  medicine  were  checked  and  re-checked. 

The  result: 

More  physicians  named  Camel  as  their  favorite 
smoke  than  any  other  cigarette.  And  the  margin 
for  Camels  was  most  convincing. 

Certainly  the  average  physician  is  busier  today  than  ever  be- 
fore and  is  deserving  of  every  bit  of  relaxation  he  can  find  in 
his  day-by-day  routine  ...  a cigarette  now  and  then  if  he  likes. 

And  the  makers  of  Camels  are  glad  to  know  that  physicians 
find  in  Camels  that  extra  margin  of  smoking  pleasure  that 
has  made  Camels  such  a favorite  everywhere. 

According  to  this  recent  nationwide  survey: 

More  Doctors 
Smoke  Camels 

R.  J.  Reynolds  Tobacco  Company.  Winston-Salem.  N.C. 
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A 

J.  JL  comprehensive  report 
published  in  Human  Fertility'  shows  an  over- 
whelming preference  by  experienced  clinicians 
for  the  “Diaphragm  and  Jelly”  method  of  con- 
ception control. 

The  report  covering  36,955  new  cases  shows 
that  the  diaphragm  and  jelly  method  was  pre- 
scribed for  34,314,  or  93%. 

On  the  evidence  supplied  by  competent 
clinicians  we  continue  to  suggest  that  for  the 
optimum  in  protection  the  physician  should 
prescribe  the  combined  use  of  a vaginal  dia- 
phragm and  sperm atocidal  jelly. 

When  you  specify  “RAMSES”*  a product 
of  highest  quality  is  assured. 

Gynecological  Division 

JULIUS  SCHMID,  INC. 

Established  1883 

423  West  55th  Street  New  York  19,  N.  Y. 

1.  Human  Fertility,  10:25,  March,  1945. 

, ' 

^=The  word  **RAMSES*'  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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Old  Way... 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

I /OR  many  centuries, — and  apparently  down 

to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

*Fr«Mr,  J.  G.:  The  Goldes  Bough,  toI.  1,  New  York,  HacnuUaaA  Go.,  193 

New  Way . .. 


an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


Nowadays,  the  physician  has  at  his 
command.  Mead’s  Oleum  Percomor- 
phum,  a Council-Accepted  vitamin  D product 
which  actually  prevents  and  cures  rickets,  when 
given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases.  It  is 
safe  to  say  that  when  used  in  the  indicated  dos- 
age, Mead’s  Oleum  Percomorphum  is  a specific 
in  almost  all  cases  of  rickets,  regardless  of 


degree  and  duration.  Mead’s  Oleum  Percomor- 
phum because  of  its  high  vitamins  A and  D 
content  is  also  useful  in  deficiency  conditions 
such  as  tetany,  osteomalacia  and  xerophthalmia. 

* * * 

COUNCIL-ACCEPTED 

Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol. 
Contains  60,000  vitamin  A units  and  8,500  vitamin  D units  per 
gram  and  is  supplied  in  10  c.c.  and  50  c.c.  bottles;  and  in  bottles 
containing  50  and  2 50  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  (o  co-operate  in  preventing  their  reaching  unauthorized  persona 
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STILL  A STANDARD 

In  appraising  the  potency  and  therapeutic  value  of  antirachitic  agents,  the  iiorm 
and  standard  still  remains  time-honored,  time-proved  cod  liver  oil. 

Your  patients  obtain  the  wholly-natural  vitamins  A and  D of  cod  liver  oil  itself 
when  yon  prescribe  any  one  of  the  three  palatable,  convenient  dosage  forms  of 

WHITE’S  COD  LIVER  OIL  CONCENTRATE 

The  economy  factor  of  White’s  Cod  Liver  Oil  Concentrate  is  important  to  many 
patients — prophylactic  antirachitic  dosage,  for  infants  still  costs  less  than  a penny 
a day. 

3 Forms  for  your  Prescription  Convenience: 

LIQUID — for  drop  dosage  to  infants 
TABLETS — for  youngsters  and  adults 
CAPSULES — for  larger  dosage 

Ethically  promoted — not  advertised  to  the  laity.  White  Laboratories,  Inc., 
Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 


Every  cc.  of 
CUTTER  D-P-T 
contains  more 
than  a human  dose 
each  of  diphtheria 
and  tetanus  tox- 
oids, plus  4(1  billion 
pertussis  organ- 
isms in  Phase  I. 


Pertussis  organisms  for 
CUTTER  D-P-T  are 
grown  on  human  blood 
media. 


WHICH  combined  vaccine  will  you  use  on  your  patients? 


Th  e following  may  be  helpful  in  finding 
a satisfactory  answer : 

It  has  been  established  by  most  in- 
vestigators that  100  billion  organisms 
in  Phase  I is  the  optimum  pertussis 
dosage  for  children  under  three.  Per- 
tussis organisms  for  Cutter  D-P-T, 
grown  on  human  blood  media,  are  guar- 
anteed to  he  in  Phase  I,  with  JfO  billion 
organisms  per  cc. 

While  adequate  protection  must  be 
provided  against  all  three  diseases, 
injections  must  not  be  so  large  as  to 
cause  undue  pain  and  tissue  distention. 
Purified  toxoids  and  extremely  high 
pertussis  count  yield  a vaccine  so  con- 
centrated that  your  dosage  schedule 
with  D-P-T  is  only  0.5  cc.,  1 cc.,  1 cc. 

Sterile  abscesses,  often  a danger 
when  pertussis  vaccine  is  mixed  with 
alum  toxoids,  are  to  be  avoided.  Cutter 
D-P-T  ( Alhydrox)  is  aluminum  hydrox- 
ide adsorbed,  determined  by  Miller  to 
be  more  potent  than  alum  precipitated 
vaccines.  Moreover,  persistent  nodules 


and  sterile  abscesses  are  eliminated  al- 
7uost  entirely,  and  there  is  less  pain  on 
injection  because  of  a more  normal  pH. 

May  we  suggest  that  you  use  Cutter 
D-P-T  in  your  practice,  observing  its 
many  advantages  to  your  own  satisfac- 
tion? Cutter  Laboratories,  Berkeley, 
California;  Chicago,  New  York. 

Leading  pediatricians  specify 

CUTTER  D-P-T 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  tvhen  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 
reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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Supplied  in  10  cc.  and 
50  cc.  vials  as  a 2 per 
cent  solution,  to  be  di- 
luted with  sterile  dis- 
tilled water  before  use. 
Tyrothricin  is  intended 
for  topical  use  only,  and 
is  not  to  be  injected. 


PARKE,  DAVIS 
& COMPANY 

DETROIT  32  • MICHIGAN 
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IS  THE  WET  PACK  TREATMENT 


of  superficial  indolent  ulcers  and  other  skin  lesions  with 
TYROTHRICIN  ...  a most  important  antibiotic  agent. 

^ IE  ® 'iP  miB  a © a M 


used  in  wet  packs  or  by  irrigation,  is  effective  against 
streptococcic,  staphylococcic  and  pneumococcic  infec- 
tions of  superficial  tissues,  deeper  tissues  made  acces- 
sible by  surgical  procedures,  and  body  cavities  in  which 
there  is  no  direct  communication  with  the  blood  stream. 

library  cr  t:is 
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BELAP  TABLETS 
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Belap,  No.  0,  Tablets 

Formula 

Belladonna  Extract  Vs 

Phenobarbital  Vs  P- 

Belap,  No.  1,  Tablets 

Formula 

Belladonna  Extract  Yg  gr.* 

Phenobarbital  V4  gr. 

Belap,  No.  2,  Tablets,  Bisected 


Formula 

Belladonna  Extract  VsB^-* 

Phenobarbital  V2 


’equivalent  to  5 minims  Tinct.  Belladonna,  U.  S.  P. 
Antispasmodic  and  Sedative 
AVAILABLE  AT  ALL  PHARMACIES 


G.  A.  MAGNUSSON,  M.D.,  Director 
LABORATORY  DIAGNOSIS 


HAACK  BROS. 

MANUFACTURING  PHARMACISTS,  Inc. 
Portland,  Oregon 
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A NEW  NEUROPSYCHIATRIC 


The  medical  profession  is  informed  that  a new  Hospital  for  the 
treatment  of  psychiatric  and  neurologic  disorders  has  been  estab- 
lished in  this  vicinity.  The  need  has  been  long  apparent  that 
Seattle  and  the  neighboring  cities  require  an  institution  in  which 
persons  afflicted  with  acute  personality  disorders  and  diseases  of 
the  central  nervous  system  will  be  treated  by  modern  neuropsychi- 
atric methods. 

The  Hospital  will  be  known  as  “CROWN  HILL”  a nd  is  located  at 
West  90th  and  12th  Avenue  Northwest,  just  north  of  the  city  limits 
of  Seattle.  The  property  has  been  purchased  by  the  Seattle  Psy- 
chiatric Institute,  Incorporated.  This  group  will  operate  “CROWN 
HILL”  for  specialized  service  including  the  treatment  of  psychoneu- 
roses, psychoses,  cooperative  cases  of  alcoholism  and  drug  addic- 
tion, chronic  diseases  of  the  central  nervous  system,  and  selected 
cases  of  neurosyphilis  [the  latter  both  with  standard  methods  and 
the  newer  penicillin  therapy] . 

The  corporation  plans  a considerable  amount  of  renovation,  altera- 
tion and  redecorating  making  “CROWN  HILL”  an  up-to-date  hos- 
pital unit.  Patients  will  receive  competent  medical  and  nursing  care, 
adequate  dietary  and  congenial  services  in  general— at  reasonable 
rates. 

“CROWN  HILL”  will  be  managed  under  strict  ethical  standards  with 
complete  records  and  facilities  corresponding  eventually  to  those 
required  for  approval  by  the  American  Hospital  Association. 

CROWN  HILL  HOSPITAL  services  are  attainable  to  any  qualified 
physician  insofar  as  beds  are  available. 

A group  of  attending  neuropsychiatrists  will  function  in  the  service 
of  physicians  referring  patients  to  “CROWN  HILL.”  The  building 
will  be  open  for  inspection  at  any  time  to  qualified  practitioners 
of  medicine. 


HOSPITAL  SERVICE 


ATTENDING  PSYCHIATRISTS 


M.  Madison  Campbell,  B.S.,  M.D. 
Charles  Merton  Holmes,  M.D. 


John  B.  Riley,  M.D. 

Ralph  M.  Stolzheize,  M.D. 
★ ★ ★ 

Mrs.  Helen  Norton,  R.N. 

Chief  Nurse 


★ ★ ★ 


Mrs.  Connie  Smith 


Resident  Manager 


9009  1 2th  Avenue  N.W. 


Telephone:  DExter  0782 
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Quarterly  'Reuietti  of  ©bstetrics  and  6pecology 

HOWARD  F.  KANE,  M.D.,  Editor-in-Chief,  George  W ashington  University 

EDITORIAL  BOARD 


FRED  L.  ADAIR,  M.D.,  University  of  Chicago 
ALFRED  C.  BECK,  M.D.,  Long  Island  College  of  Medicine 
L.  A.  CALKINS,  M.D.,  University  of  Kansas 
BAYARD  CARTER,  M.D.,  Duke  University 
WILLARD  R.  COOKE,  M.D.,  University  of  Texas 
WALTER  T.  DANNREUTHER,  M.D.,  New  York  Post 
Graduate  Medical  School 

WILLIAM  J.  DIECKMANN,  M.D.,  University  of  Chicago 
L.  A.  EMGE,  M.D.,  Stanford  University 
JAMES  R.  GOODALL,  M.D.,  McGill  University 
E.  C.  HAMBLEN,  M.D.,  Duke  University 
BERNARD  J.  HANLEY,  M.D.,  Univ.  of  Southern  Calif. 
JOHN  W.  HARRIS,  M.D.,  University  of  Wisconsin 
D.  NELSON  HENDERSON,  M.D.,  University  of  Toronto 
C.  B.  INGRAHAM,  M.D.,  University  of  Colorado 


FREDERICK  C.  IRVING,  M.D.,  Harvard  University 
JAMES  R.  McCORD,  M.D.,  Emory  University 
WILLIAM  F.  MENGERT,  M.D.,  Southwestern  Medical 
College 

NORMAN  F.  MILLER,  M.D.,  University  of  Michigan 
ROBERT  D.  MUSSEY,  M.D.,  Mayo  Foundation 
FRANKLIN  L.  PAYNE,  M.D.,  University  of  Pennsylvania 
LOUIS  E.  PHANEUF,  M.D.,  Tufts  College  Medical  School 
E.  D.  PLASS,  M.D.,  University  of  Iowa 
LEWIS  C.  SCHEFFEY,  M.D.,  Jefferson  Medical  College 
EDWARD  A.  SCHUMANN,  M.D.,  Philadelphia,  Pa. 
HERBERT  THOMS,  M.D.,  Yale  University 
PAUL  TITUS,  M.D.,  Pittsburgh,  Pennsylvania 
HERBERT  F.  TRAUT,  M.D.,  University  of  California 
NORRIS  W.  \'AUX,  M.D.,  Jefferson  Medical  College 


From  a great  diversity  of  domestic  and  foreign  medical  publications,  there  is  brought  together,  in  the 
Quarterly  Review  of  Obstetrics  and  Gynecology,  a most  comprehensive  presentation  of  all  the  significant 
advances  in  obstetrics,  gynecology,  endocrinology  and  related  fields.  This  is  compiled  through  a systematic 
review  of  the  medical  literature  of  the  entire  world.  All  of  the  essential  details  of  the  new  diagnostic 
methods  and  tests,  as  well  as  every  new  medical  and  surgical  procedure,  are  presented  so  that  the  busy 
practitioner  may  safely  and  successfully  employ  these  newer  methods  in  his  own  practice.  The  world-wide 
reputation  of  the  Quarterly  Review  is  founded  upon  the  fact  that  for  three  years  each  issue  has  brought 
to  the  busy  specialist  or  general  physician  highly  important  advances  in  clinical  obstetrics  and  gynecology, 
which  otherwise  may  not  have  been  so  readily  available.  Every  page  of  each  issue  presents  articles  of 
first-rate  importance,  selected  from  hundreds  of  publications,  because  they  include  so  many  vital  facts 
which  every  obstetrician  and  gynecologist  should  know.  All  of  this  helpful  information  is  classified  and 
presented  in  the  following  sequence  for  easy  reading  and  quick  reference: 


OBSTETRICS 
Physiology  of  Pregnancy- 
Physiology  of  Labor 
Physiology  of  Puerperium 

Hygiene  and  Management  of  Normal  Pregnancy, 
Labor  and  Puerperium 
Physiology  and  Care  of  New  Born 
Pathology  of  Pregnancy 
Pathology  of  Labor 
Pathology  of  Puerperium 
Pathology  of  New  Born 
Operative  Obstetrics 
Social  and  Legal  Aspects 


GYNECOLOGY 

Endocrinology 

The  Menstrual  Cycle 

Physiology  and  Pathology  of  the  Vulva 

Physiology  and  Pathology  of  the  Vagina 

Physiology  and  Pathology  of  the  Uterus 

Physiology  and  Pathology  of  the  Ovary 

Physiology  and  Pathology  of  Tube  and  Adnexa 

Female  Urology 

Venereal  Disease 

Operative  Technique;  .Anesthesia 

Radiation  Therapy 

Sterility 

Miscellaneous 


Each  issue  contains  a cross  reference  subject  index  as  well  as  an  index  of  authors.  A cumulative  cross 
reference  subject  and  author  index  is  included  in  the  last  number  of  each  volume. 

ENTER  YOUR  SUBSCRIPTION  NOW  TO  OBTAIN  COMPLETE  VOLUMES 
Annual  subscription:  $9.00  Published  in  January,  April,  July  and  October 


WASHINGTON  INSTITUTE  OF  MEDICINE 


1720  M STREET,  N.  W. 


WASHINGTON  6,  D.  C. 
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Quarterlg  HciaiettJ  of  Brologg 

HUGH  J.  JEWETT,  M.D.,  Editor-in-Chief,  Johns  Hopkins  University 


EDITORIAL  BOARD 


WILLIAM  F.  BRAASCH,  M.D. 
FLETCHER  COLBY,  M.D. 
EDWIN  G.  DAVIS,  M.D. 
ARCHIE  L.  DEAN,  M.D. 
CLYDE  L.  DEMING,  M.D. 


Mayo  Clinic 
Harvard  University 
University  of  Nebraska 
Cornell  University 
Yale  University 


AUSTIN  I.  DODSON,  M.D. 
FRANK  HINMAN,  M.D. 
CHARLES  HUGGINS,  M.D. 
REED  NESBIT,  M.D. 
WINFIELD  W.  SCOTT,  M.D. 


Medical  College  of  Virginia 
University  of  California 
University  of  Chicago 
University  of  Michigan 
University  of  Rochester 


The  Quarterly  Review  of  Urology  is  designed  to  present  in  a concise  and  authoritative  manner  not  only 
all  progress  in  the  field  of  Urology  alone,  but  also  important  developments  in  other  branches  of  Medicine, 
which  are  or  may  become  of  urologic  significance.  For  a single  individual  to  keep  abreast  of  this  mass  of 
material,  in  which  Urology  is  often  inextricably  intertwined  with  other  clinical  and  preclinical  sciences, 
heretofore  has  been  impossible. 

The  members  of  the  Editorial  Board  are  charged  with  the  responsibility  of  selecting  from  every  depend- 
able source  all  contributions  which  in  their  judgment  are  of  fundamental  importance  and  unusual  merit, 
to  which  they  may  add  their  own  comments.  This  material  is  classified  under  the  following  headings; 


1.  Nutrition  and  Metabolism 

2.  Pre-  and  Postoperative  Therapy 

3.  .Anesthesia 

4.  General  Surgical  Technique 

5.  Infections,  Parasites,  Toxins  and  Drugs 

6.  Calculosis 

7.  Hemorrhage  and  Shock 

8.  -Anomaly 

9.  Kidney  and  Capsules 

10.  Ureter 

11.  Bladder  and  Urachus 

12.  Urethra  and  Glands 

13.  Penis 

14.  Urine 


15.  Scrotum 

16.  Testis 

17.  Epididymis 

18.  Spermatic  Cord  and  Vas 

19.  Seminal  Vesicles  and  Ejaculatory  Ducts 

20.  Prostate  and  Verumontanum 

21.  The  Musculo-Skeletal  System 

22.  The  Respiratory  System 

23.  The  Cardiovascular  System 

24.  The  Hemic  and  Lymphatic  Systems 

25.  The  Digestive  System 

26.  The  Endocrine  System 

27.  The  Nervous  System 

28.  Cancer  Research 

29.  Urologic  Armamentarium 


Each  anatomic  division  includes  Embryology,  Pathology,  Diagnosis,  and  Treatment,  and  some  also  em- 
brace Biochemistry,  Physiology,  and  Pharmacology.  At  the  end  of  each  division  there  will  be  references 
to  current  articles  not  abstracted  that  may  be  useful  to  authors  in  the  compilation  of  their  bibliographies. 

From  a great  diversity  of  domestic  and  foreign  journals  there  is  brought  together  in  the  Quarterly  Re- 
view of  Urology  a most  comprehensive  compilation  of  all  the  significant  advances  in  every  branch  of 
urology. 

.All  of  the  essential  details  of  the  new  diagnostic  methods  and  tests,  as  well  as  every  new  therapeutic 
procedure  are  presented  so  that  the  busy  practitioner  may  safely  and  successfully  employ  these  new 
methods  in  his  own  practice.  Especial  attention  will  be  given  to  the  illustrations  to  depict  modifications 
and  advances  in  surgical  technic.  In  medical  therapy  and  chemotherapy,  etc.,  exact  dosages,  indications 
and  contra-indications  will  be  so  presented  that  the  reader  will  have  specific  informative  clinical  assist- 
ance that  will  not  require  further  reference.  Each  issue  of  the  Quarterly  Review  of  Urology  will  contain 
a classified  table  of  contents,  a cross  reference  subject  index  and  an  authors  index.  The  concluding 
number  of  each  volume  will  include  a cumulative  cross  reference  subject  and  authors  index  so  that  all 
of  this  vital  information  may  be  quickly  available. 

ENTER  YOUR  SUBSCRIPTION  NOW  TO  OBTAIN  COMPLETE  VOLUMES 

-Annual  subscription:  $9.00  Published:  March,  June,  September,  December 


WASHINGTON  INSTITUTE  OF  MEDICINE 


1720  M STREET,  N.  W. 


- WASHINGTON  6,  D.  C. 
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Control 

at  every  step  insures  your  confidence 
in  every  package  of 

PENICILLIN  SCHENLEY 


y n In  the  Schenley  Laboratories,  the  natural 
process  which  yields  penicillin  is  safe- 
guarded at  every  step  by  precision  control. 

This  system  of  rigid  control  which  characterizes 
the  production  of  Penicillin  Schenley  enables  you 
to  specify  it  with  the  greatest  confidence  . . . con- 
fidence in  its  purity,  its  standard  potency,  and  its 
freedom-from-pyrogens. 


SCHENLEY  LABORATORIES,  INC. 
Producers  of  Penicillin  Schenley 
Executive  Offices:  350  Fifth  Avenue,  New  '^brk  City 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 

WASHINGTON  OREGON 


SEATTLE 

Show  Supply  Co. 
Shipman  Surgical  Co. 


TACOMA 
Shaw  Supply  Co. 


SPOKANE  PORTLAND 

Spokane  Surgical  Supply  Physicians  & Hospital 
The  Physicians  & Surgeons  Supply  Co. 

Supply  Co.  Shaw  Surgicol  Co. 
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There  is  a Doetor  in  the  House 


— and  it  took  a minimum 
of  ^15,000  and  7 years* 
hard  work  and  study 
to  get  him  there! 


• Proudly  he  “hangs  out  his  shingle,”  symbol 
of  his  right  to  engage  in  the  practice  of  medi- 
cine and  surgery.  But  to  a doctor  it  is  more 
than  a right:  it  is  a privilege  — the  privilege 
of  serving  mankind,  of  helping  his  fellow  man 
to  a longer,  healthier,  and  happier  life. 


According  to  a recent 
nationwide  survey; 

More  Doctors 
Smoke  Camels 

than  any  other  cigarette 


R.  X Reynolds  Tobacco<^mpany,  Winston-Salem,  X.  C. 

153 


The  physician  now  has  three  types  of  insulin 
available  to  treat  diabetes.  One  is  quick- 
actins;  but  short-lived.  Another  is  slow-acting 
but  long-lived.  The  new  third  one —‘Wellcome’ 
Globin  Insulin  with  Zinc  — is  intermediate. 

Action  with  Globin  Insulin  begins  moder- 
ately quickly  and  persists  for  sixteen  or  more 
hours,  sufficient  to  cover  the  period  of  maximum 
carbohydrate  intake.  By  night,  activity  is  sufiB- 
ciently  diminished  so  that  the  likelihood  of 
nocturnal  reactions  is  minimized.  A single 
injection  daily  of ‘Wellcome’ Globin  Insulin  with 
Zinc  will  control  tlie  hyperglycemia  of  many 
diabetics.  When  a diabetic  requires  insulin 
therapy,  the  physician  is  wise  to  consider  all 
three  insulin  types. 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc. 

'WeUcome*  Trademark  Registered 


'WELLCOME' 


/ Jnsulin 


WITH  ZINC 


literature  on  request. 

BURROUGHS  WELLCOME  & CO.  (U.  $.  A.)  INC.,  9 A II  EAST  4IST 


STREET,  NEW  YORK  17,  N.Y. 


the  norm  and  standard... 


bj  which  all  infant  antirachitic  agents  are  measured... 


. . . is  cod  liver  oil,  the  natural  vitamin  D of  which 
is  unsurpassed  as  a means  of  prevention  or  treat- 
ment of  rickets. 

This  ne  plus  ultra  of  antirachitics,  together  with 
vitamin  A as  provided  hy  time-honored  cod  liver 
oil,  is  supplied  in  three  stable  convenient,  palat- 
able dosage  forms  hy  White’s  Cod  Liver  Oil  Con- 
centrate ...  at  a cost-to-patient  of  less  than  a 


penny  a day  for  prophylactic  antirachitic  infant 
dosage. 

In  Liquid  form  for  drop  dosage  to  infants;  Tab- 
lets for  growing  children  or  adults;  Capsules  where 
larger  dosage  may  be  required.  Council  Accepted. 
Ethically  promoted — not  advertised  to  the  laity. 

WhiteLaboratories,  Inc.,  Pharmaceutical  Manu- 
facturers, Newark  7,  N.  J. 
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PROTEIN 


a Prophylactic  and  Zherapcutic 


“There  are  many  opportunities  for  practical  dietary  application  of 
the  advances  in  our  understanding  of  protein  economy.  The  provh 
sion  of  liberal  protein  diets  in  instances  where  the  value  of  protein 
has  been  demonstrated  offers  both  prophylactic  and  therapeutic 
advantages  to  the  patient.” 


PREGNANCY  AND  LACTATION 

"Protein  is  one  of  the  essentials  for  which 
there  is  greater  need. . . . The  growth  needs 
of  the  fetus  must  be  met  and  if  adequate 
dietary  protein  is  not  supplied,  the  mother’s 
protein  stores  will  be  drained.  . . . The 
demands  for  protein  during  lactation  are 
even  greater. . . . One  further  reason  for 
providing  a liberal  supply  of  protein  . . . 
lies  in  the  favorable  effect  which  protein 
has  upon  calcium  absorption.” 

DISEASES  OF  THE  KIDNEY 

". . . actual  improvement  in  the  well-being 
of  nephritic  patients  may  be  observed  fol- 
lowing the  use  of  high-protein  diets  both 
in  adults  and  children.  In  some  instances 
functional  capacity  of  the  kidneys  has  been 

reported  to  improve  on  such  a regime. 

For  the  treatment  of  nephrosis  the  same 
dictum  holds  true,  only  to  a greater  ex- 
tent. . . .” 

DISEASES  OF  THE  LIVER 

"For  many  years  carbohydrate  alone  has 
been  considered  the  one  substance  capable 
of  providing  protection  for  the  liver  cells. 

Protein  has  now  been  shown  to  be 

considerably  more  elective  in  this  respect. 


The  effect  of  protein  on  the  liver  is  not 

only  reparative,  but  also  definitely  protec- 
tive against  the  agents  known  to  be  toxic 
to  the  liver.  . . .” 

PEPTIC  ULCER 

"...  a rather  high  incidence  of  moderate 
hypoproteinemia  in  peptic  ulcer  cases  has 
been  reported.  Any  ulcer,  be  it  peptic,  in- 
fectious, or  the  result  of  pressure  and  cir- 
culatory changes,  represents  a loss  of  tissue 
and  requires  protein  for  rebuilding.  — ” 

OTHER  CONDITIONS 

"In  old  age,  for  instance,  all  too  often  the 
food  intake  deteriorates  to  soft  foods  of 
limited  variety. . . . Yet  in  such  instances 
the  same  protein  requirements  for  mainte- 
nance of  the  numerous  body  functions  are 
still  in  effect. . . . Protein  may  also  belcst  be- 
cause of  its  excessive  breakdown  under  the 
influence  of  fever  or  heightened  body 
metabolism,  and  negative  nitrogen  bal- 
ances may  develop,  as  for  instance  in  hy- 
perthyroidism. . . . 

"With  the  demonstration  of  this  increased 
importance  cf  protein  dietetic  therapy,  it 
can  only  be  recommended  that  there  be  an 
increased  use  of  high-protein  diets.” 


Among  the  protein  foods  of  man  meat  ranks  high  not  only  because 
of  the  percentage  of  protein  contained,  but  primarily  because  the 
protein  of  meat  is  of  high  biologic  quality,  applicable  for  every 
protein  need. 

'’Anderson,  Geo.  K.,  M.D.:  The  Importance  cf  Protein  in  Diet 
Therapy,  J.  Am.  Dietet.  A.  21:436  (July-August)  1945. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTIT 

MA/N  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 


U T E 
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Wartime  scrap  drives  are  just  a memory. 
Shortages  of  scrap  iron  and  metals,  so  ur- 
gently needed  a short  time  ago,  no  longer 
exist.  Yet  another  "iron  deficiency”  remains 
. . . just  as  prominent  and  as  necessary  to 
remedy  as  any  wartime  deficiency. 

Hypochromic  anemia — even  a frequent 
problem  for  the  physician  in  peacetime — has 
been  accentuated  by  years  of  war.  Nerve 
strain,  food  rationing  and  slap-dash  eating 
habits  have  left  their  mark — a sharp  increase 

TABLETS 

Each  sugar-coated  tablet  contains:  Ferrous  sulfate  exsiccated 
3 gr.  (equivalent  to  4.3  gr.  ferrous  sulfate  U.  S.  P.);  Vitamin 
(Thiamine  hydrochloride)  0.5  mg.;  Vitamin  Bz  or  G (Kibo- 
flavin)  0.5  mg. 

Supplied  in  bottles  of  100  and  1,000  tablets.  Dosage:  One  tablet 
four  times  daily,  after  each  meal  and  upon  retiring. 


in  the  incidence  of  iron-deficiency  anemia! 

'Ribothiron’  Tablets  and  Elixir  (Ferrous 
Sulfate  with  Vitamins  B,  and  Bj)  are  specifi- 
cally designed  for  the  prophylaxis  and  treat- 
ment of  iron-deficiency  anemia.  Each  of  these 
two  efficient  preparations  provides  ferrous 
sulfate — clinically  the  most  effective  and  best 
tolerated  form  of  iron — in  combination  with 
two  essential  B vitamins  which  may  be  neces- 
sary for  normal  absorption  and  utilization  of 
the  element.  Sharp  & Dohme,  Phila.  1,  Pa. 

ELIXIR 

Each  fluidounce  of  this  palatable  elixir  contains:  Ferrous  sul- 
fate U.  S.  P.  20  gr.;  Vitamin  Bi  (Thiamine  hydrochloride)  2 rag.; 
Vitamin  Bz  or  G (Riboflavin)  2 mg. 

Supplied  in  pint  and  gallon  bottles.  Dosage;  One  dessertspoon- 
ful four  times  daily,  after  each  meal  and  u|>on  retiring. 
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Ferrous  Sulfate  with  Vitamins  Bi  and  B2 
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\/  he  combined  use  of  an  occlusive  diaphragm  and  vaginal 
jelly  remains,  in  the  published  opinions  of  competent  clini- 
cians, the  most  dependable  method  of  conception  control. 

Dickinson^  has  long  held  that  the  use  of  jellies  alone  cannot  be 
relied  upon  for  complete  protection.  It  is  noteworthy  that  in 
the  series  of  patients  studied  by  Eastman  and  Scott-,  an  occlu- 
sive diaphragm  was  employed  in  conjunction  with  a spermi- 
cidal jelly  for  effective  results.  Warner^,  in  a carefully  con- 
trolled study  of  500  patients,  emphasized  the  value  of  a 
diaphragm. 

In  view  of  the  preponderant  clinical  evidence  in  its  favor,  we 
suggest  that  physicians  will  afford  their  patients  a high  degree 
of  protection  by  prescribing  the  diaphragm  and  jelly  tech- 
nique. 

You  assure  quality  when  you  specify  a product  bearing  the 
"RAMSES”*  trademark. 

1.  Dickinson,  R.  L, : Techniques  of  Conception  Control.  Baltimore,  Williams  and 
Wilkins  Co.,  1942. 

2.  Eastman,  N.  J.,  and  Scott,  A.  B.:  Human  Fertility  9:33  (June)  1944. 

3.  Warner.  M.  P.:  J.  A.  M.  A.  115:279  (July  27)  1940. 


gynecological  division 

JULIUS  SCHMID,  INC. 

Quality  First  Since  1883 

423  West  55  Street  New  York  19,  N.  Y. 

*The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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1 . New  England  J.  Med.  228:1 18 
(Jan.  28)  1943. 

2.  J.  A.M.  A.  129:613  (Ocl.  27)  1945. 


Upjohn 

KAIAMAZOO  99,  MICHIGAN 


Nine  physicians  were  among  225  upper  income  patients 
found  guilty  of  diets  wanting  in  one  or  more  vitamins. 
Low-vitamin  diets  are  not  restricted  by  income  or  by 
intelligence.^  Greater  assurance  of  adequate  vitamin  main- 
tenance is  available  in  potent,  easy  to  take,  and  reasonably 
priced  Upjohn  vitamin  preparations. 


FINE  PHARMACEUTICALS  SINCE  188E 


UPJOHN  VITAMINS 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


MILK 


D R I S 


D 0 I 


IN  PROPYLENE  GLYCOL 


TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D,  (calciferol)  from  ergosterol 

DIFFUSIBLE  VITAMIN  D PREPARATION 

Average  daily  dose  for  infants  2 drops,  for  Available  in  bottles  of  5,  10  and  50  cc.  with  spe< 

children  and  adults  4 to  6 drops.  In  milk.  ciol  dropper  delivering  250  U.S.P.  units  per  drop. 


W I N T H R 0 P 

Pharmaceuticals  of 


CHEMICAL  COMPANY, 

merit  for  the  physician*  New  York  13,  N.Y.*  Windsor, 


INC. 

O nt. 
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Ipral  is  useful  in  all  types  of  insomnia. 
Its  gentle  action  induces  sleep  gradu- 
ally and  prolongs  it  for  a full  six  to 
eight  hour  period.  After  what  closely 
resembles  a normal  night’s  sleep,  the 
patient  awakens  generally  calm  and 


refreshed.  Prescribe  one  or  two  tablets 
of  Ipral  Calcium  (calcium  ethylisopropyl 
barbiturate)  one  hour  before  retiring. 
Plain,  unmarked,  unidentifiable. 

TRADEMARK^  C A L C 1 U M 
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MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I8S8 
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The  CHEMIST  in  this  picture  is  testing  a lot  of  thiamin 
chloride  through  the  medium  of  a fluorophotometer.  This 
delicate,  complex  instrument  will  tell  him,  within  very  narrow 
limits,  the  potency  of  the  material  at  hand.  Accurate  routine 
tests  on  drugs  and  chemicals  are  part  of  the  daily  job  at  the 
Lilly  Laboratories.  All  incoming  crude  materials,  as  well  as 
finished  products,  are  subjected  to  the  closest  scrutiny.  Chemi- 
cal, pharmacologic,  and  microscopic  tests  which  must  be 
passed  lie  in  the  path  of  every  Lilly  Product.  No  detail,  how- 
ever trifling  it  may  seem,  is  overlooked.  To  some  this  pro- 
cedure would  seem  "fussy,”  but  that  is  one  of  the  reasons 
why  you  can  be  certain  that  standard  products  bearing  the 
Lilly  Label  are  the  finest  obtainable.  Specify  "Lilly”  through 
your  favorite  prescription  pharmacy. 


Some  people  call  this  man 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 


162 


•S!!!!!1hiiiiiiiiii iniiiiiiiiimj!!!! 


Tincture 
IIOLATE,  t 


liiiiiiniiiiiiiiiiiiiiM|i!!l 


!!!!!t*iiiiiiiiiiiiiiiiiiiiniiiin!i! 


Solution 


SOLUTION 


stainless 


MooomIi 


taking  nothing  for  granted 


Careful  surgeons  minimize  the  chance  of  postopera- 
tive infection  by  preparing  the  previously  scrubbed 
skin  with  Tincture  'Merthiolate’  (Sodium  Ethyl  Mer- 
curi  Thiosalicylate,  Lilly).  In  addition  to  prompt 
germicidal  activity,  'Merthiolate’  has  a sustained 
effect,  is  bacteriostatic  in  high  dilution.  With  its  low 
toxicity  and  its  compatibility  with  body  fluids,  'Mer- 
thiolate’ fulfills  the  need  for  a reliable  skin  disinfect- 
ant. Useful  forms  of  'Merthiolate’  include,  in  addi- 
tion to  the  tincture,  the  stainless,  nonirritating  solu- 
tion, the  ointment,  the  jelly,  and  the  suppository. 


ointment 


1:1000 

1145-381150 
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The  physician’s  field  of  usefulness  is  not  restricted 
by  the  financial  limitations  or  social  position  of  his 
patient.  He  subscribes  to  the  doctrine  that  prince 
and  pauper  are  equal  when  illness  comes,  that  his 
professional  services  are  to  be  provided  whenever 
needed,  without  reservation  or  restraint.  When  hos- 
pital and  other  facilities  conducive  to  the  best 
medical  care  are  not  available,  the  physician  accepts 
the  situation  as  a matter  of  circumstance 
and  does  the  best  he  can.  The  welfare  of 


the  patient  comes  first,  his  own  convenience  next. 

For  almost  seventy  years  Eli  Lilly  and  Company 
has  been  governed  by  much  the  same  principle. 
Inspired  by  the  spirit  of  the  Good  Samaritan  which 
gave  it  birth,  it  has  sought,  first  of  all,  to  make 
sound  contribution  to  medical  practice  by  provid- 
ing therapeutic  agents  of  quality  unexcelled,  and 
by  fostering  research  which  seeks  unrelentlessly  to 
develop  new  and  better  methods  for 
the  prevention  and  control  of  disease. 
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EDITORIAL 

ANNUAL  MEETING  OF  SECRETARIES 
AND  EDITORS 

Current  status  of  medical  legislation  and  aid  for 
returning  medical  veterans  highlighted  the  Annual 
Conference  of  State  Secretaries  and  Editors  held 
at  A.  M.  A.  headquarters,  Chicago,  February  8-9. 
The  conference,  which  calls  together  the  secretaries 
of  fifty-four  state  and  territorial  medical  associa- 
tions and  editors  of  thirty-six  state  journals,  pro- 
vides opportunity  for  these  officials  to  become  ac- 
quainted, share  experiences  and  discuss  common 
problems.  It  also  gives  them  an  opportunity  to 
familiarize  themselves  with  the  activities  of  the 
.American  Medical  Association  as  well  as  to  carry 
to  that  organization  some  of  the  reactions  of  the 
profession  in  various  parts  of  the  country. 

One  piece  of  recent  legislation,  reported  by  J.  W. 
Holloway,  Jr.,  at  this  meeting,  was  the  revised 
G.  I.  bill  which  now  permits  veteran  physicians  to 
take  postgraduate  work  without  proof  of  interrup- 
tion of  education.  The  liberalization  includes  pay- 
ment of  tuition  for  short  courses,  previously  pos- 
sible only  on  a prorated  basis,  payment  of  tuition 
while  on  terminal  leave  *and  decision  that  a resident 
is  a student  and  eligible  for  subsistence  payments 
in  addition  to  any  payments  by  the  hospital.  It  has 
also  been  decided  that  payments  of  tuition  while  in 
terminal  leave  status  may  be  retroactive  to  June, 
1944.  .Any  veteran  physician,  who  has  taken  post- 
graduate work  while  on  leave  status  since  that  time 
and  who  did  not  have  tuition  and  subsistence  paid, 
may,  therefore,  enter  claim  for  reimbursement. 

Current  thought  on  possible  medical  legislation 
does  not  seem  to  concern  itself  too  much  with  the 
Wagner-Murray-Dingell  bill.  So  much  is  involved 
in  this  proposal  that  it  will  take  long  delibera- 
tion and  much  study  before  enactment.  Worthy  of 
more  careful  watching  are  the  technics  employed 
by  the  Children’s  Bureau  which,  in  the  past,  has 
used  devious  routes  through  which  it  attempts  to 
influence  and  control  the  way  medicine  is  practiced 
in  this  country.  .An  interesting  resolution  was  pre- 
sented to  the  Senate  by  Wayne  Morse,  Senator 
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from  Oregon.  It  calls  for  various  studies  on  the 
health  of  school  children.  It  was  proposed  to  Sen- 
ator Morse  by  some  of  the  women’s  organizations 
of  Oregon. 

Aid  for  returning  veteran  physicians  was  dis- 
cussed by  Major  General  George  F.  Lull,  who  was 
recently  made  Associate  General  ^Manager  of  the 
.American  Medical  Association.  In  discussion  it  was 
brought  out  that  recent  medical  graduates  will  be 
required  to  discontinue  hospital  training  at  the  end 
of  normal  interneship  and  residencies  will  thus  be 
made  available  for  veterans.  Purchase  of  surplus 
medical  equipment  is  now  difficult  and  unsatisfac- 
tory but  improvements  are  being  made.  Saturday 
morning’s  session  was  devoted  to  discussion  of 
public  relations  and  a report  of  progress  on  plans 
for  a national  scheme  of  prepayment  for  medical 
care. 

The  meeting  this  year  was  marked  by  genial  in- 
terest on  the  part  of  those  in  attendance  and  the 
absence  of  controversy.  No  weighty  decisions  were 
arrived  at  but  such  is  not  the  purpose  of  this  con- 
ference. Rather,  it  is  for  the  mutual  exchange  of 
ideas  and  the  dissemination  of  knowledge  of  na- 
tional as  well  as  local  problems.  In  these  functions 
it  succeeded. 

COUNCIL  ON  MEDIC.\L  SERVICE  AND 
PUBLIC  RELATIONS 

During  recent  years  frequent  criticism  has  been 
expressed  against  the  American  Medical  Associa- 
tion that  it  lived  and  functioned  in  obscurity,  in 
that  it  was  not  in  contact  with  national  medical 
legislation  nor  were  its  procedures  given  general 
publicity.  To  counteract  such  criticisms  the  Council 
on  Medical  Service  and  Public  Relations  was  estab- 
lished in  1943.  This  Council  is  composed  of  rep- 
resentative members  of  the  profession  from  states 
in  various  sections  of  the  country,  with  central 
office  in  Chicago.  One  of  its  important  features  is 
publication  of  “News  Letter,”  issued  semimonthly 
for  distribution  among  the  medical  profession  for 
the  purpose  of  conveying  information  on  the  many 
matters  with  which  the  Association  is  concerned, 
all  of  which  is  of  interest  to  the  doctors  of  the  na- 
tion. 

Another  feature,  whose  objective  has  been  to 
counteract  the  criticism  of  exclusion  from  national 
legislation,  has  been  the  establishment  of  an  office 
in  Washington,  D.  C.  The  director  of  this  branch 
of  the  Council  is  Dr.  Joseph  S.  Lawrence,  whose 
address  is  900  Columbia  Medical  Building,  1835 
I Street  N.  W.,  Washington  6,  D.  C. 

The  reason  for  this  writing  has  been  the  state- 


ment that  many  physicians  have  not  been  aware  of 
the  existence  of  this  Council,  nor  of  its  office  estab- 
lished in  the  capital  city.  Unfamiliarity  with  these 
facts  was  recently  emphasized  when  a county  medi- 
cal society  passed  a resolution  lamenting  the  fact 
that  the  American  Medical  Association  had  no 
representative  in  Washington,  D.  C.,  and  urging 
the  Association  to  establish  such  a headquarters. 
When  attention  was  called  to  the  error  expressed  in 
this  resolution,  it  was  stated  that  our  congressional 
representatives  were  ignorant  of  the  existence  of 
such  an  office.  The  purpose  of  this  discussion  is  to 
correct  such  misapprehension  on  the  part  of  our 
physicians  in  the  Pacific  Northwest  and  to  offer 
the  suggestion  that  the  Senators  and  Congressmen 
of  our  states  be  informed  of  the  existence  of  the 
American  ISIedical  Association  representative  in 
Washington,  D.  C.,  so  that  all  these  officials  may 
be  familiar  with  these  existing  provisions. 

PREPAYMENT  SERVICE  PLANS 

.Among  the  numerous  proposals  for  regenerating 
our  nation  since  termination  of  World  War  II, 
nothing  has  appeared  more  astounding  than  the 
widely  exploited  Wagner-Murray-Dingell  Bill  and 
President  Truman’s  plan  for  regimenting  members 
of  the  medical  profession,  designed  and  exploited 
by  groups  of  promoters  with  no  practical  experi- 
ence in  treatment  of  disease  nor  practice  of  medi- 
cine, and  with  no  physicians  among  their  person- 
nels. Nothing  can  be  conceived  which  would  so 
effectively  disorganize  and  place  a damper  on  the 
progress  of  scientific  medicine  in  our  nation  as  the 
enactment  and  operation  of  such  measures.  Com- 
parable to  these  would  be  plans  proposed  by  lay- 
men to  regiment  members  of  the  legal  or  banking 
professions  by  groups  of  laymen  without  personal 
knowledge  or  experience  in  execution  of  these  par- 
ticular special  lines  of  activities. 

In  order  to  establish  a plan  for  adequate  treat- 
ment of  all  people  of  our  nation,  which  will  be 
organized  on  a rational  basis  with  suitable  and 
adequate  participation  on  the  part  of  the  medical 
profession,  the  Board  of  Trustees  of  the  .American 
Aledical  .Association,  together  with  its  Council  on 
Medical  Service  and  Public  Relations,  after  an 
investigation  of  many  prepaid  medical  service  plans 
in  the  various  states,  have  organized  a voluntary 
organization  to  be  known  as  .Associated  Medical 
Care  Plans,  Inc.  It  is  proposed  to  include  plans 
for  organization  and  operation  which  may  serve  as 
a model  for  setting  up  of  plans  in  the  different 
states,  to  provide  adequate  medical  services  for  all 
of  the  people  on  a just  and  reasonable  basis. 
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Since  our  nation  has  been  established  on  the 
broad  principle  of  state  rights,  programs  for  supply- 
ing adequate  medical  services  will  naturally  be 
established  under  state  laws  and  they  will  vary  in 
detail  according  to  conditions  in  different  states, 
while  the  same  basic  principles  will  maintain  in  all 
of  them.  The  Council  on  Medical  Service  and  Pub- 
lic Relations,  in  investigating  plans  in  the  different 
states,  has  announced  that  there  are  fifty-nine 
different  plans  in  operation  in  twenty-five  states. 
The  efforts  of  the  Council  have  been  directed  to 
selecting  what  appear  to  be  the  most  desirable  basic 
principles  among  these  different  plans. 

It  is  well  known  that  monthly  prepayment  medi- 
cal plans,  established  for  the  widespread  treatment 
of  its  citizens,  have  been  in  operation  in  Oregon  and 
Washington  for  a period  of  years,  including  pro- 
visions for  hospital  and  medical  services.  In  fact, 
such  services  w’ere  inaugurated  in  Washington  more 
than  twenty-five  years  ago,  with  bureaus  estab- 
lished in  different  counties  under  the  auspices  of 
their  respective  medical  societies,  which  have  con- 
ducted this  form  of  practice  by  seventeen  different 
county  bureaus.  These  have  all  employed  similar 
basic  principles  of  operation. 

The  announcement  of  the  Council  on  Medical 
Service  and  Public  Relations  indicated  continued 
increase  of  different  plans  in  operation.  Publicity 
of  such  plans  discloses  suggestions  offered  in  vari- 
ous localities.  Accordingly,  in  this  issue  is  published 
a paper  dealing  with  the  Yakima  County  (Wash- 
ington) Medical  Society’s  prepayment  service  plan 
which  presents  some  features  unique  to  this  organi- 
zation. It  is  published  at  the  request  of  this  county 
medical  society  with  consent  of  the  Board  of  Trus- 
tees of  Washington  State  Medical  Association. 

MEDICAL  CARE  OF  VETERANS 

For  a long  period  of  years  the  care  of  veterans 
and  treatment  of  their  various  ailments  will  form 
a large  factor  in  medical  practice  in  this  country. 
This  will  cover  not  only  returning  wounded  and 
disabled  veterans,  but  also  their  ailments  in  future 
years.  Much  has  been  published  concerning  the 
multiplicity  of  hospitals  to  be  erected  for  the  care 
of  these  patients.  Also,  there  has  been  much  dis- 
cussion as  to  the  manner  of  providing  efficient  sci- 
entific medical  care. 

It  is  to  be  noted  that  in  a number  of  states  estab- 
lished prepayment  plans  for  medical  service  have 
been  proposed  as  agencies  for  providing  treatment 
for  these  veterans.  In  order  to  secure  this  form  of 
practice  in  our  Northwestern  states,  representa- 
tives of  Oregon  Physicians  Service  and  Washington 
Medical  Service  Bureaus  within  recent  weeks  have 


visited  V’eterans  Administration  officials  in  Wash- 
ington, D.  C.,  for  the  purpose  of  contracting  for 
the  care  of  these  patients.  It  is  a satisfaction  to  an- 
nounce that  such  contracts  have  been  perfected  and 
in  due  time  will  function  under  details  to  be  an- 
nounced later.  In  the  Oregon  Section  of  this  issue 
will  be  found  an  interesting  and  illuminating  dis- 
cussion of  circumstances  under  which  this  form 
of  contract  was  attained  by  Oregon  Physicians 
Service.  The  Pacific  coast  will  be  well  represented 
with  this  form  of  care  extended  to  veterans,  since 
California  also  has  effected  a contract  for  similar 
medical  service. 

MEDICAL  PRESIDENT  OF  STATE 
UNIVERSITY 

It  is  inevitable  that  from  time  to  time  there 
comes  a change  in  the  personnel  of  the  university 
president.  This  official  is  ordinarily  chosen  from 
among  educators  experienced  and  versed  in  uni- 
versity administration.  When  a physician  is  selected 
for  such  an  exalted  position,  this  choice  is  worthy 
of  comment.  This  is  the  situation  which  has  tran- 
spired with  reference  to  the  University  of  Wash- 
ington. 

It  was  announced  last  month  that  the  newly 
elected  president  to  succeed  Dr.  Sieg,  who  has 
served  for  the  past  twelve  years,  is  Dr.  Raymond 
B.  Allen,  whose  presidency  will  begin  in  September. 
The  notable  fact  is  that  the  newly  elected  presi- 
dent has  had  experience  in  various  phases  of  medi- 
cal practice  before  devoting  years  to  university 
administration. 

Born  in  North  Dakota,  he  graduated  from  the 
University  of  Minnesota  School  of  Medicine  in 
1928.  After  practicing  medicine  for  a brief  period 
in  North  Dakota,  he  returned  to  the  University  of 
Minnesota,  where  he  taught  for  several  years  be- 
fore becoming  an  associate  director  of  New  York 
Postgraduate  Medical  School  and  assistant  dean  of 
Columbia  College  of  Physicians  and  Surgeons. 
Later  he  was  dean  of  the  College  of  Medicine  at 
Wayne  University,  Detroit,  and  in  1939  became 
dean  of  the  P’^niversity  of  Illinois  departments  in 
Chicago. 

The  special  interest  of  the  medical  profession  in 
this  new  president  is  due  to  his  previous  medical 
associations  as  practitioner,  teacher  and  adminis- 
trator. In  connection  with  the  University  of  Wash- 
ington IMedical  School,  which  has  been  recently 
established,  there  will  be  intimate  relations  between 
the  medical  president  of  the  university  and  Dean 
Edward  L.  Turner  of  the  medical  school.  1'hese 
conditions  should  indicate  ultimate  establishment 
of  an  important  new  medical  education  institution. 
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This  article  has  been  prepared  in  the  hope  of 
calling  attention  to  an  easily  recognizable  disease 
which  is  all  too  often  not  recognized,  the  case 
presented  illustrating  some  of  the  diagnostic  pit- 
falls  which  are  typically  encountered  in  this  disease. 
While,  because  of  the  lack  of  available  facilities, 
final  positive  spectrophotometric  proof  of  the  diag- 
nosis could  not  be  obtained,  the  clinical  course 
and  laboratory  findings  were  so  typical  that  this 
case  could  serve  as  a textbook  description. 

CASE  REPORT 

The  patient,  a 24  year  old,  white  truck  driver,  with  2J4 
years  military  service,  was  admitted  to  a Station  Hospital 
in  the  Yukon  Territory  at  9:30  a.m.  December  11,  1943, 
complaining  of  nausea  and  vomiting,  dysuria  and  supra- 
pubic pain  radiating  to  the  back.  He  also  complained  of 
weakness,  soreness  of  the  entire  body',  fatigability,  dizzi- 
ness and  tremulousness.  He  denied  the  use  of  drugs,  but 
smoked  one  package  of  cigarets  daily.  He  had  been  a fairly 
heavy  drinker  since  the  age  of  fifteen,  although  he  had  im- 
bibed only  irregularly  during  the  previous  six  months  be- 
cause of  the  lack  of  a steady  supply.  His  childhood  was 
uneventful.  He  finished  the  eighth  grade  at  the  age  of  14 
and  was  an  average  student.  He  spent  two  years  in  the  CCC 
from  1936  to  1938,  subsequently  working  on  a farm  until 
he  entered  the  service. 

The  patient  dated  the  onset  of  the  present  illness  to 
.August,  1942,  when  following  an  attack  of  mumps  he  de- 
veloped nausea,  vomiting,  bandlike  abdominal  pain,  diffi- 
culty in  urination,  fatigability,  insomnia,  weakness  and 
inability  to  concentrate.  This  episode  lasted  approximately 
two  weeks.  In  the  period  between  the  first  attack  and  the 
present  admission,  the  patient  had  approximately  five  at- 
tacks, all  similar  to  the  first,  and  each  lasting  three  to  four 
weeks. 

The  present  episode  began  two  days  before  admission  to 
the  Station  Hospital  with  nausea  and  vomiting.  As  in  the 
past,  the  patient  also  developed  abdominal  pain,  suprapubic 
pain  which  radiated  to  the  back  and  dysuria.  He  later  de- 
veloped pain  in  his  arms,  legs  and  back,  and  noted  that  his 
urine  was  “reddish  brown.”  Examination  at  the  time  of 
admission  showed  tenderness  on  percussion  over  the  left 
lumbar  region.  A blood  count  taken  on  the  day  of  admis- 
sion showed  a leukocytosis  of  14,100  with  72  per  cent 
neutrophiles.  The  urine  was  dark  in  color,  specific  gravity 
1.024;  there  was  a slight  trace  of  albumin,  and  there  were 
many  oxalate  crystals. 

There  was  no  significant  change  in  the  patient’s  condition 
during  the  next  two  weeks.  The  urine  was  watched  for 
renal  calculi  but  none  were  found.  The  pain  continued, 
though  it  tended  to  be  somewhat  less  severe  as  time  wore  on. 
Roentgen  studies  of  the  gastrointestinal,  biliary  and  urinary 
tracts  showed  no  abnormalities.  'Vomiting  continued  inter- 
mittently. A diagnosis  of  hysteria  was  made  and  the  patient 
was  being  considered  for  discharge  to  duty,  when,  because 
of  a “sudden  and  marked  occurrence  of  psychoneurotic  and 
hysterical  symptoms,”  he  was  transferred  to  the  neuro- 
psychiatric ward  for  further  observation. 

■At  the  time  of  admission  to  the  neuropsychiatric  ward  a 
note  was  made  to  the  effect  that  the  patient  had  had  some 


numbness  in  the  arms  for  the  preceding  three  or  four  days 
and  his  legs  had  become  numb  that  day.  He  was  unable  to 
stand  well.  He  had  had  dizzy  spells  for  the  preceding  three 
weeks  and  had  been  unable  to  concentrate. 

Physical  examination  on  December  27  showed  the  pa- 
tient’s height  to  be  68  inches,  weight  140  lb.  The  skin  was 
moist,  pupils  enlarged  and  equal ; there  were  no  eye  ground 
changes.  The  breath  was  rather  foul.  Blood  pressure  was 
130/82,  pulse  120.  There  were  no  cardiac  abnormalities.  The 
abdomen  was  flat  and  somewhat  tender  to  pressure.  No 
abdominal  reflexes  were  elicited.  The  muscles  showed  gen- 
eralized weakness,  hand  grip  was  weak.  The  patient  could 
not  stand,  and  body  movements  were  erratic.  Speech  was 
tremulous.  No  muscle  atrophy  was  noted  at  the  time.  Knee 
jerks  were  not  elicited,  Babinskis  were  not  present  and 
cremasteric  reflexes  were  normal. 

During  the  subsequent  week  the  patient  showed  pro- 
gressive weakness,  with  inability  to  stand  or  move  about. 
He  was  well  oriented,  had  no  delusions,  illusions  nor  halluci- 
nations, but  was  tremulous  and  emotionally  unstable. 
Throughout  this  period  the  temperature  remained  normal 
except  for  an  occasional  elevation  between  99°  and  100°. 
Leukocyte  count  was  normal,  8,600,  with  62  per  cent  neu- 
trophiles. Urine  specimens  were  not  informative. 

It  was  noted  in  the  clinical  record,  under  the  date  of  De- 
cember 31,  that  the  patient  had  “astasia  abasia  and  at  times 
is  almost  a borderline  psychotic.  He  moves  his  arms  and 
legs  around  while  asleep,  but  when  awake  is  unable  to  use 
them.” 

On  January  3,  1944,  it  was  noted  there  was  normal  re- 
sponse to  the  faradic  current.  .All  deep  reflexes  were  dimin- 
ished, but  were  equal  bilaterally.  No  pathologic  reflexes  were 
elicited.  Some  beginning  atrophy  of  the  muscles  was  noted. 
The  patient  also  appeared  to  be  somewhat  dehydrated. 

On  January  4 the  patient  was  prepared  for  transfer  to  a 
general  hospital  for  further  observation.  After  an  unavoid- 
ably prolonged  trip  he  was  admitted  to  Baxter  General 
Hospital  the  afternoon  of  January  9. 

His  condition  at  that  time  was  critical.  Superficial  exami- 
nation showed  that  he  had  a generalized  motor  paresis  up  to 
and  including  the  muscles  of  respiration.  Breathing  was 
very  shallow.  There  was  no  cyanosis.  While  the  sensorium 
was  clear,  the  patient  was  so  ill  and  weak  that  he  was  able 
only  to  whisper.  Even  slight  effort  seemed  to  exhaust  him. 
He  was  unable  to  move  his  extremities  except  for  slight 
flexion  of  the  fingers.  Swallowing  was  difficult;  there  was 
intermittent  vomiting.  There  was  considerable  generalized 
muscle  atrophy  with  marked  involvement  of  the  shoulder 
girdle.  The  heart  was  normal  on  auscultation. 

While  there  were  definite  evidences  of  involvement,  noth- 
ing much  could  be  learned  of  the  exact  lung  condition  be- 
cause of  the  shallow  respiration  which  was  apparently  due 
to  central  rather  than  to  local  causes.  The  pulse  rate  was 
120  and  respiratory  rate  40.  The  faradic  current  showed  no 
reaction  of  degeneration. 

Red  blood  cell  count  was  5,090,000;  white  blood  cell 
count,  19,050;  hemoglobin,  90  to  95  per  cent;  differential 
count,  35  per  cent  stabs,  50  per  cent  segmented  neutrophils 
and  15  per  cent  lymphocytes.  Urinalysis  showed  a slight 
trace  of  albumin,  a few  white  blood  cells,  an  occasional 
uric  acid  crystal,  many  mucous  threads,  two  to  three  hya- 
line casts  per  high  power  field  and  one  cylindroid.  Spinal 
fluid  was  clear,  and  pressure  low,  50  mm.  of  water.  Total 
protein  was  34  mg.  per  cent,  cell  count  5 per  cmm.,  Randy’s 
test  positive,  the  total  chlorides  676  mg.  per  cent,  and  the 
gold  curve  0123322100.  The  spinal  fluid  Wassermann  was 
doubtful.  The  blood  Kahn  was  negative. 

Despite  oxygen  therapy,  the  bronchoscopic  aspiration  of 
mucus,  and  the  use  of  a chest  respirator,  the  patient’s  respi- 
rations became  progressively  more  embarrassed.  There  was 
slight  but  transient  improvement  with  atropine.  Prostigmine 
sulfate,  1.5  mg.  was  without  effect.  Sulfonamide  therapy  did 
not  alter  the  course  in  any  way. 

.After  a steadily  downward  course  death  ensued  at  3 a.m., 
January  11,  1944. 
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The  autopsy  was  performed  approximately  six  hours  after 
death.  The  findings  have  been  abstracted  and  are  as  fol- 
lows:* 

Gross:  Lungs;  Right  lower  lobe  had  a uniformly  darkened 
congested  appearance.  Both  the  right  upper  and  middle  lobes 
showed  a number  of  congested  lobules.  Heart,  spleen,  liver, 
pancreas,  adrenals,  gastrointestinal  tract  and  g.  u.  tract 
showed  no  significant  abnormality  in  their  gross  appearance. 
The  urinary  bladder  contained  approximately  100  cc.  of 
straw  colored  urine. 

Upon  removal  of  the  calvarium,  the  inner  surface  of  the 
dura  was  smooth  and  free  from  change.  The  subarachnoid 
space  contained  what  was  considered  to  be  an  excess  of 
spinal  fluid.  The  surface  gyri  were  not  flattened.  The  brain 
was  unusually  soft  and  when  cut  presented  a wet,  bulging 
surface.  The  basal  ganglia,  pons  and  medulla  all  appeared 
to  have  an  increased  fluid  content.  The  membranes  sur- 
rounding the  spinal  cord  were  edematous  and  the  surface 
of  the  cord  appeared  to  bulge  more  than  usual  when  cut. 

Microscopic:  Sections  from  both  lungs  showed  the  alveoli 
filled  with  granulocytes,  red  blood  cells  and  albuminous  fluid. 
In  places  whole  lobules  were  compactly  filled  with  granu- 
locytes. -Ml  liver  cells  were  swollen,  granular  and  contained 
finely  dispersed  pigment,  evidently  bile.  The  radicles  of  the 
portal  vein  were  dilated  and  filled  with  red  blood  cells.  The 
interstitial  stroma  of  the  portal  triad  was  infiltrated  with 
lymphocytes.  The  primary  convoluted  tubules  of  the  kidneys 
showed  swollen  granular  cells.  The  entire  capillary  bed  of 
the  kidney  was  engorged  with  red  cells.  The  nervous  system 
report,  including  brain,  spinal  cord,  and  nerve  roots,  was 
summarized  as  follows:  “.  . . In  the  absence  of  any  inflam- 
matory infiltrate  or  other  structural  defect,  a diagnosis  of 
no  demonstrable  changes  in  cord  and  brain  is  concluded.” 

Because  of  the  typical  clinical  history  and  history  of 
passage  of  dark,  reddish-brown  urine,  a specimen  of  urine 
was  obtained  and  forwarded  to  the  Army  Medical  Center 
Laboratory  for  determination  of  the  presence  of  porphyrins. 
Sections  from  the  nervous  system  were  also  sent  to  the 
Army  Medical  Museum  for  further  study. 

The  urine  was  straw-colored  at  the  time  it  was  obtained, 
but  before  it  could  be  sent  off  for  examination  it  had  be- 
come very  dark,  almost  black,  in  color.  The  .\rmy  Medical 
Center  Laboratory  reported  that  the  urine  undoubtedly 
contained  large  amounts  of  porphyrins,  but  they  were  de- 
composed and  spectrophotometric  identification  was  im- 
possible. The  following  report  was  received  from  the  -Army 
Medical  Museum: 

“We  have  examined  this  case  and  are  in  essential  agree- 
ment with  your  findings  and  interpretations.  We  have 
learned  from  the  Army  Medical  School  that  porphyrins  were 
undoubtedly  present  in  large  amounts  in  the  urine.  Taking 
also  the  history  into  consideration,  we  are  inclined  to  re- 
gard this  case  as  one  of  porphyria.  This  condition,  as  you 
know,  may  be  congenital,  acute  or  chronic. 

“This  case  seems  to  fit  into  the  chronic  form  with  acute 
and  subacute  exacerbations  terminating  in  ‘ascending’  pa- 
ralysis. Usually,  in  the  ascending  paralysis  of  porphyria, 
there  is  marked  loss  of  myelin  sheaths  as  well  as  degen- 
erative changes  in  anterior  horn  cells.  In  this  case,  however, 
such  changes  were  not  noted  but  there  was  a mild  radi- 
culitis as  is  seen  in  Barre-Guillain  syndrome.  The  latter  may, 
however,  be  ruled  out  by  the  lack  of  elevation  of  protein 
in  the  cerebral  spinal  fluid. 

“The  .\rmy  Medical  Museum  has  received  quite  a num- 
ber of  cases  of  Barre-Guillain  syndrome  and  in  no  instance 
has  the  virus  laboratory  been  able  to  detect  the  etiologic 
agent.  This  was  true  also  of  instances  of  ascending  paralysis 
associated  with  tick  bite.  We  have  known  of  such  cases  of 
ascending  paralysis  in  an  oversea  theatre,  in  which  polio- 
myelitis virus  was  isolated  as  the  causative  agent.  In  this 
case  we  see  no  reason  to  suspect  virus.  Hence,  in  the  ab- 
sence of  other  findings,  we  would  regard  porphyrins  as  the 
essential  cause  of  death.” 

♦ Published  through  the  courtesy  of  Lt.  Col.  Charles  H. 
Manlove,  Chief  of  Laboratory  Service,  Baxter  General 
Hospital. 


DISCUSSION 

While  acute  porphyria  is  a disease  which  has 
been  recognized  for  many  years  and  which  has 
received  considerable  attention  in  literature,  it  has 
been  so  neglected  in  medical  teaching  that  it  is 
unfamiliar  to  many  physicians.  Inasmuch  as  some 
240  cases  had  been  reported  up  to  1939,  with  many 
more  since,  the  disease  is  common  enough  to  war- 
rant receiving  more  attention  than  it  has  in  the 
past. 

The  disease  porphyria  should  be  distinguished 
from  porphyrinuria.  The  latter  term,  prophyrinuria, 
should  be  reserved  to  indicate  those  cases,  in  which 
the  prophyrins,  occurring  naturally  in  the  urine, 
are  present  in  amounts  above  the  normal  range,  a 
condition  which  exists  in  a great  variety  of  diseases. 
The  porphyrias,  on  the  other  hand,  are  definite 
clinical  entities  which  may  or  may  not  be  asso- 
ciated with  evident  porphyrinuria^’ 

Before  entering  into  a discussion  of  the  clinical 
aspects  of  porphyria  the  chemistry  of  the  porphy- 
rins will  be  reviewed. 

It  is  not  the  purpose  of  this  paper  to  cover  the 
field  of  prophyrin  physiology  and  pathology,  con- 
sequently only  a few  general  considerations  and  the 
facts  which  are  pertinent  to  this  case  will  be  pre- 
sented. A very  complete  review  of  the  physiology 
and  chemistry  of  the  porphyrins  has  been  pub- 
lished recently  by  Dobriner  and  Rhoads. 

The  porphyrins  are  a group  of  chemical  com- 
pounds found  in  nature,  chiefly  as  part  of  pigments 
such  as  hemoglobin,  myoglobin,  cytochrome  and 
catalase.  Hemoglobin  is  composed  of  a protein 
molecule  (globin),  and  heme,  an  iron-porphyrin 
complex.  Most  of  the  naturally  occurring  porphy- 
rins are  found  as  metal  complexes.  The  basic 
chemical  structure  of  the  porphyrin  molecule  is  a 
ring  of  four  pyrrole  groups  joined  by  four  methene 
groups.  The  individual  characteristics  of  each  of 
the  porphyrins  are  determined  by  the  type  of 
straight  chain  groups  attached  at  the  right  active 
carbon  atoms.  Protoporphyrin,  the  porphyrin  found 
in  hemoglobin,  possesses  4 methyl  groups,  2 vinyl 
groups  and  two  acetic  acid  molecules.  Copropor- 
phyrin, an  excretory  product  found  in  urine  and 
feces,  is  a tetra-methyl,  tetra-proprionic  acid  por- 
phyrin. Uroporphyrin,  significant  because  of  its 
presence  in  increased  quantities  in  cases  of  por- 
phyria, is  a tetra-acetic  acid,  tetra-propionic  acid 
porphyrin*. 

1.  Wat.son,  C.  .1.:  Porphv’ias  and  their  Relation  to  Dis- 
ease: Poi'phyria.  Oxford  Medicine  228(  1 ),  1938. 

2.  Watson,  C.  J.:  Poi  phyria,  South  M.  .1.  3fi : 359-363, 
May,  1943. 

3.  W^atson,  C.  J.  and  Layne,  .1.  .\.:  Studies  of  Uiinary 
Piffuients  in  Pellag'''a  and  Other  Patholog-ical  .States.  C'lin- 
icai  Observations.  Ann.  Int.  Med.,  19.183-1  99,  -lus-,  1943. 


168 


ACUTE  PORPHYRIA STILES  ET  AL 


VOL.  45,  Xo.  3 


The  nature  of  the  porphyrin  molecule  makes  it 
possible  for  any  porphyrin  to  have  at  least  four 
isomers,  based  on  the  relative  positions  of  the  pyr- 
role nuclei.  These  isomers  are  given  numerical 
terminology,  e.g.,  protoporphyrin  I,  II,  III  or  IV. 
.\ctually,  only  isomers  I and  III  have  ever  been 
found  in  nature;  type  II  and  type  IV  have  thus 
far  not  been  found  to  occur  naturally.  Proto- 
porphyrin, found  in  the  respiratory  pigments,  is  a 
type  III  isomer.  Insofar  as  human  physiology  is 
concerned,  the  type  I isomers  are  excretory  prod- 
ucts; the  accepted  explanation  for  finding  small 
amounts  of  type  I isomers  in  human  excreta  is 
that  the  body  synthesizes  small  amounts  of  type  I 
porphyrin  as  an  unavoidable  side  reaction  in  nor- 
mal synthesis  of  type  III  porphyrin  for  cell 
pigments. 

The  diseases  in  which  there  is  abnormal  increase 
in  porphyrin  excretion  may  be  divided  into  two 
groups;  first,  those  diseases  in  which  normally 
occurring  porphyrins  are  excreted  in  increased 
quantities;  second,  those  diseases  in  which  the 
excreted  porphyrin  is  not  found  normally.  In  the 
first  group  usually  coproporphyrin,  either  type  I 
or  III  or  both,  is  found  in  increased  quantities, 
depending  on  the  nature  of  the  disease.  In  this 
group,  which  includes  such  conditions  as  pernicious 
anemia  in  relapse,  cirrhosis  and  lead  poisoning,  the 
porphyrinuria  is  an  associated  finding  rather  than 
a basic  part  of  the  disease  picture.  The  second 
group  constitues  the  porphyrias,  in  which  uro- 
porphyrin is  predominantly  excreted,  and  in  which 
a disturbance  in  porphyrin  metabolism  is  believed 
to  be  a basic  part  of  the  disease. 

In  general,  type  I uroporphyrin  is  excreted  in 
the  congenital  type  of  porphyria,  whereas  type  III 
is  excreted  in  the  acute  porphyrias.  However,  type 
III  uroporphyrin  has  been  found  in  the  congenital 
disease  and  type  I in  the  acute  disease,  and  it  has 
been  established  that  mixtures  of  both  may  be 
found  in  each  condition.  In  the  acute  porphyrias 
the  porphyrins  are  excreted  as  a zinc  metal  com- 
plex; this  is  not  the  case  in  congenital  porphyria. 
It  is  in  this  group  of  diseases  that  the  characteristic 
finding  of  “port  wine”  urine  occurs,  owing  to  the 
photosensitivity  of  porphyrins.  The  urine  may  be 
dark  on  passage,  becoming  much  darker  on  ex- 
posure to  light,  or  it  may  be  normal  in  appearance 
on  passage,  turning  dark  on  exposure. 

Types:  As  noted  above,  the  porphyrias  may  be 
subdivided  clinically  into  (1)  congenital,  (2)  acute 
and  (3)  chronic  typesk 

1 .  Congenital  porphyria  is  characterized  clinic- 

4.  Xesbitt.  S.  : Acute  Porphyi  ia.  J.A.M.A.  124,  286-294, 
•Ian.  29,  1944. 


ally  by  its  appearance  early  in  life  or  at  birth,  by 
photosensitivity,  by  its  presence  predominantly  in 
males,  by  discoloration  of  the  teeth  by  impregnated 
uroporphyrin,  and  by  the  excretion  of  large  amounts 
of  porphyrin,  particularly  uroporphyrin-I,  in  the 
urine,  so  that  the  color  of  the  urine  may  be  dark 
red  at  times.  It  is  an  extremely  chronic  disease, 
the  outstanding  clinical  features  of  which  are 
blistering,  scar  formation  and  eventual  deformity 
of  the  exposed  parts  as  the  result  of  the  light 
sensitivity. 

2.  Acute  porphyria  appears  later  in  life,  usually 
during  the  third  and  fourth  decades,  and  occurs 
in  females  more  frequently  than  in  males,  the 
ratio  being  about  3 to  1.  Photosensitivity  is  rare. 
Pigmentation  of  the  teeth  is  absent.  Uroporphyrin 
III  is  almost  always  predominant  in  the  urine,  as  a 
zinc  metal  complex.  Other  pigments  may  also  be 
present.  Clinically  the  disease  usually  appears  in 
recurrent  attacks.  It  is  usually  first  indicated  by 
complaints  referrable  to  the  abdomen  or  central 
nervous  system. 

Acute  porphyria  may  be  further  classified  as 
toxic,  when  it  is  secondary  to  some  recognized  toxic 
factor,  or  idiopathic.  It  may  be  also  classified  as 
the  abdominal  type,  the  purely  nervous  type,  the 
classic  type  with  both  abdominal  and  nervous  mani- 
festations, the  comatose  type,  and  also  as  the  latent 
type  which  is  asymptomatic,  despite  laboratory 
evidence  of  the  fundamental  pigment  disorder. 

3.  Chronic  porphyria  includes  cases  characterized 
by  a pronounced  increase  of  porphyrin  excretion 
and  slight  photosensitivity  as  well  as  by  symptoms 
referrable  to  the  intestinal  tract.  These  cases  prob- 
ably represent  either  congenital  or  acute  porphyria 
in  mild  form. 

DIFFERENTIAL  DIAGNOSIS 

In  this  case  the  clinical  picture  was  typical  of 
acute  porphyria.  The  recurrent  acute  attacks,  the 
onset  with  abdominal  symptoms,  the  dark  colored 
urine  observed  by  the  patient,  the  ascending  paraly- 
sis with  the  absence  of  significant  changes  in  the 
spinal  fluid,  the  exit  with  bulbar  symptoms  and 
finding  of  large  amounts  of  porphyrin  in  the  urine 
specimen  sent  to  the  Army  Medical  Center  were 
all  characteristic  of  this  condition.  That  the  patient 
was  considered  hysterical  and  at  times  “a  border- 
line psychotic”  is  further  confirmation  for  the 
diagnosis  of  acute  porphyria,  as  the  development 
of  psychoneurotic  and  psychotic  manifestations  is 
characteristic  of  this  disease. 

Other  conditions  must,  of  course,  be  considered 
in  the  differential  diagnosis.  Common  degenerative 
diseases  of  the  central  nervous  system  may  be 
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ruled  out  by  the  clinical  history  alone.  Infectious 
diseases  of  the  central  nervous  system  seem  un- 
likely in  view  of  the  rapid  recovery  from  the  acute 
episodes  and  frequent  recurrences,  absence  of  sig- 
nificant cerebral  spinal  fluid  changes  and  absence 
of  typical  changes  in  the  central  nervous  system. 

Familial  periodic  paralysis  may  be  ruled  out  by 
the  negative  family  history  and  the  violence  and 
duration  of  the  attack.  Because  the  original  episode 
followed  an  attack  of  mumps,  the  possibility  of 
myeloencephalitic  sequelae  must  be  considered. 
However,  this  condition  has  not  been  reported  as 
occurring  in  acute  recurrent  episodes,  and,  again, 
the  absence  of  changes  in  the  spinal  fluid  is  against 
any  type  of  encephalitis. 

Alcoholic  polyneuritis  is  unlikely,  in  view  of  the 
history  of  rapid  recovery  from  acute  attacks  with- 
out any  specific  treatment.  There  is  nothing  in  the 
history  to  indicate  any  other  type  of  poisoning, 
such  as  methanol  poisoning  or  “jake  paralysis.” 

The  diagnostic  errors  made  in  this  case,  which 
are  representative  of  the  errors  usually  made  in 
diagnosis  of  acute  porphyria,  resulted  from  center- 
ing of  attention  upon  only  one  phase  of  the  pa- 
tient’s symptomatology.  In  the  early  stage  of  this 
patient’s  illness  attention  was  centered  on  the 
abdominal  symptoms  and  leukocytosis.  An  inten- 
sive search  was  made  for  organic  abdominal  path- 
ology; the  neurologic  symptoms  were  disregarded. 
Later  attention  was  centered  on  the  psychoneurotic 
symptoms;  associated  organic  changes  were  dis- 
regarded. When  the  case  is  viewed  as  a whole, 
however,  with  the  history  of  recurrent  attacks, 
the  combination  of  abdominal  and  neurologic 
symptoms,  history  of  red  urine,  ascending  paralysis, 
mental  changes,  the  proper  diagnosis  is  readily 
apparent. 

In  view  of  the  high  mortality  associated  with 
severe  forms  of  acute  porphyria,  establishment  of 
the  proper  diagnosis  in  this  case  would  probably 
have  only  been  of  academic  importance.  In  milder 
cases,  however,  early  establishment  of  a correct 
diagnosis  may  prove  of  great  importance  in  pro- 
tecting the  patient  from  exposure  to  known  dangers. 

SUMMARY. 

\ case  is  reported  which  illustrates  the  pitfalls 
encountered  in  the  diagnosis  of  acute  porphyria. 

The  chemistry,  symptomatology  and  diagnosis  of 
the  prophyrias  are  reviewed  briefly.  More  detailed 
consideration  is  available  in  the  references  cited. 
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The  industrial  usage  of  carbon  tetrachloride 
(CTC)  as  an  organic  solvent  has  been  the  subject 
of  considerable  and  persistent  interest  of  physicians, 
industrial  hygienists,  labor  unions  and  others  con- 
cerned for  many  years.  Increasing  attention  to  and 
recognition  of  the  dangers  of  its  insidiously  toxic 
properties  have  resulted  in  a steady  decline  in 
maximal  allowable  concentration  permitted  for 
working  day  exposures. 

The  Oregon  State  Board  of  Health  specifies  50 
parts  of  CTC  per  million  of  air  (.005  per  cent)  as 
the  maximal  allowable  concentration  in  the  recently 
adopted  “Rules  and  Regulations  for  the  Preven- 
tion and  Control  of  Occupational  Diseases.”^  Evap- 
oration of  one-half  pint  of  CTC  in  a room  50x50x 
15  feet  will  produce  this  concentration. 

The  toxic  qualities  of  this  liquid  are  generally 
known.  However,  its  excellent  solvent  action  and 
noninflammable  properties  have  tended  to  perpetu- 
ate its  industrial  and  home  usage,  frequently  in 
complete  disregard  of  the  safety  precautions  issued 
concerning  it.  With  the  possible  exception  of  benzol, 
CTC  is  the  most  toxic  solvent  used  in  industry. 

The  serious  dangers  associated  with  use  of  carbon 
tetrachloride  as  a solvent  have  been  reemphasized 
by  a report  to  this  Division  of  one  fatality  and  one 
serious  illness  occurring  in  three  workers  exposed 
to  these  vapors  in  high  concentrations.  Reports  of 
another  fatality  and  an  illness  occurring  at  other 
places  are  included,  to  stress  the  dangerous  nature 
of  this  substance. 

On  the  afternoon  of  October  18,  1945,  four  men 
were  assigned  to  clean  the  glue  off  a newly  laid 
“masonite”  floor  covering  at  a local  government 
installation.  All  soap  solutions  tried  were  unsatis- 
factory, so  one  of  the  men  suggested  use  of  CTC 
as  a solvent,  as  he  recalled  its  recommendation  for 
this  purpose  on  a can  of  linoleum  cement  previously 
used  in  his  home.  Two  five-gallon  cans  of  com- 
mercial CTC  were  issued  to  the  workmen  who 
then  used  it  to  scrub  the  floor,  working  on  their 
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hands  and  knees.  Gauntlet  type  rubber  gloves  were 
issued  to  protect  their  hands.  The  foreman,  who 
did  not  remain  at  the  site,  instructed  the  men  to 
keep  the  room  ventilated  and  to  step  outdoors  if 
they  felt  any  ill  effects  from  the  solvent  and  sug- 
gested ten-minute  work  periods,  alternating  with 
ten  minutes  outside  in  the  fresh  air. 

The  job  required  the  afternoon  of  Thursday, 
October  18,  and  the  forenoon  of  Friday  (total  of 
eight  hours),  after  which  the  crew  worked  that 
afternoon  waxing  the  same  floor.  Wax  application 
was  by  hand,  polishing  was  by  machine.  Saturday, 
the  20th,  was  not  a work  day. 

On  investigating  this  exposure,  it  was  learned 
that  three  gallons  remained  in  one  can,  so  it  is 
assumed  that  seven  gallons  were  used. 

The  size  of  the  room  was  44  feet  long  by  29  feet 
wide  by  16  feet  high.  During  the  use  of  this  solvent 
one  side  of  the  room  was  almost  completely  open, 
and  a large  fireplace  was  open  on  the  opposite  wall. 
Calculation  of  the  maximum  concentration  of  the 
totally  evaporated  substance  would  be  1 1 ,000  parts 
per  million  over  the  eight  hour  period. 

The  sur\'ivors  did  not  believe  they  spent  more 
than  two-thirds  of  the  eight  hours  in  actual  work- 
ing, the  remainder  being  spent  outside  in  the  fresh 
air.  As  CTC  is  about  five  times  as  heavy  as  air, 
the  heaviest  concentration  was  on  the  floor,  where 
the  men  were  working,  and  probably  exceeded  the 
limit  for  acute  poisoning  of  1000-1500  parts  per 
million  of  air  as  referred  to  by  Jacobs.^ 

The  case  histories  of  these  four  workers  follow: 

Case  1.  J.  had  been  employed  here  for  four  years  as  a 
carpenter.  His  only  recent  illness  recorded  by  the  industrial 
nurse  was  an  acute  gastritis  and  dysentery-  on  May  5,  1943, 
as  one  of  the  several  attacked  in  an  epidemic. 

He  had  a mild  headache  while  driving  home  October  19, 
but  lost  no  time  from  work  and  suffered  no  ill  effects  from 
the  exposure.  He  did  develop  a moderate  prepatellar  bursitis 
from  kneeling  on  the  floor  while  using  the  CTC. 

Case  2.  C.  B.  G.  had  been  employed  at  this  place  less 
than  one  year.  His  fellow  workers  stated  he  worked  with 
CTC  only  a short  time  and  then  stopped  because  of  the 
irritating  vapors.  On  November  S,  when  he  first  presented 
himself  to  a physician,  he  complained  of  upset  stomach  and 
headache  which  had  persisted  since  his  exposure  to  CTC, 
giving  exposure  date  as  October  26,  eight  days  after  the 
actual  exposure.  He  was  referred  to  U.  S.  Public  Health 
Service  Out-Patient  Office,  where  no  pathology  was  found. 
No  systemic  reactions  can  be  attributed  to  his  slight  ex- 
posure. 

Case  3.  D.  C.  had  been  employed  as  carpenter  for  four 
years.  First  aid  station  records  show  frequent  visits,  usually 
for  treatment  of  malaise,  sick  stomach,  etc.  On  October  18 
he  was  given  a gallon  bucket  of  CTC  which  he  used  and 
refilled  next  morning.  .411  the  next  day  he  felt  “giddy” 
while  at  work.  .4bout  two  hours  after  work  on  this  day  he 
felt  ill,  developed  a headache  and  a sweetish  taste  which 

2.  Jacobs.  M.  B. : Analytical  Chemistry  of  Industrial 
Poison,  Hazards  & Solvents.  Interscience  Press,  X.  Y., 
1941. 


destroyed  the  flavor  of  cigarets.  He  was  nauseated  and  ate 
no  supper.  .4t  midnight,  October  19,  he  drank  a glass  of 
milk  which  was  vomited  immediately.  Severe  nausea,  retch- 
ing and  vomiting  with  acute  diarrhea,  developing  to  tenes- 
mus, were  present  for  the  next  two  days,  with  vertigo, 
headache  and  some  right  upper  abdominal  tenderness.  He 
was  ill  with  gastrointestinal  complaints  for  the  next  week 
but  was  ambulant. 

On  October  28,  when  informed  of  the  death  of  case  4, 
he  promptly  called  his  physician  for  the  first  time.  The 
prescription  given  relieved  his  distress,  although  anorexia, 
lassitude  and  mild  headache  persisted  for  another  week. 
No  laboratory  examinations  were  done  at  this  time. 

On  November  8 he  was  given  medical  approval  to  return 
to  work,  at  which  time  he  was  referred  to  the  U.  S.  Public 
Health  Service  Out-Patient  office  for  examination.  The  only 
positive  clinical  finding  was  the  microscopic  urine  analysis, 
which  showed  five  red  blood  cells  per  high  power  field. 
Gross  hematuria  or  urinary  symptoms  had  not  been  noted 
by  the  patient.  On  November  12  he  returned  to  work,  feeling 
normal  although  he  lost  25  pounds. 

Case  4.  C.  R.  had  been  employed  as  maintenance  car- 
penter for  twenty-two  years.  He  was  a steady,  dependable 
workman,  rarely  ill.  His  exposure  to  the  solvent  was  the 
same  as  Case  1.  It  is  known  that  he  felt  ill  the  first  evening 
en  route  home. 

Patient  was  apparently  well  until  October  19,  though  he 
had  been  eating  poorly  for  several  weeks.  Several  hours 
after  exposure  to  the  CTC  he  developed  abdominal  cramps 
and  pain,  nausea  and  vomiting.  This  persisted  and  during 
next  two  days  he  had  periods  of  delerium,  but  was  without 
fever.  On  October  21  the  doctor  was  called,  medication  was 
ordered  by  phone  and  a visit  to  the  patient  was  made  the 
next  day.  He  improved  somewhat  under  care  but  on  Octo- 
ber 23  blood  was  found  in  the  urine  specimen.  For  the  next 
two  days  he  was  quiet  but  then  became  restless  and  totally 
confused.  .4s  the  hematuria  continued  and  patient  became 
irrational,  hospitalization  was  consented  to  on  October  26. 

On  admission  patient  was  in  obvious  respiratory  distress. 
Bilateral  massive  subconjunctival  hemorrhages  were  present, 
as  were  flame-shaped  retinal  hemorrhages.  Slightest  pressure 
on  the  gums  produced  bleeding.  Multiple  ecchymotic  areas 
were  distributed  over  the  entire  body,  most  marked  anteri- 
orly. The  blood  pressure  cuff  produced  petechiae  below 
point  of  application. 

Many  moist  bubbling  rales  were  present  at  both  lung 
bases.  The  abdomen  was  moderately  distended  with  the 
tender  liver  edge  palpable  10  centimeters  below  the  costal 
margin.  Moderate  pretibial  pitting  edema  was  present. 

In  spite  of  heroic  therapeutic  measures  the  patient  con- 
tinued into  anuria  and  congestive  heart  failure,  and  died  on 
October  28  with  hemorrhagic  diathesis,  ten  days  after 
exposure. 

.4  postmortem  examination  was  made  on  October  29  by 
pathologist  Jesse  B.  Helfrick,  M.D.  which  showed  acute 
hemorrhagic  nephritis,  acute  toxic  myocarditis  with  failure, 
bilateral  hydrothorax,  toxic  splenomegaly  and  fatty  degen- 
eration of  the  liver.  Microscopic  examination  of  the  liver 
showed  fatty  degeneration  with  central  necrosis.  These 
findings  are  compatible  with  acute  CTC  findings. 

The  toxic  effects  of  CTC  in  the  liver  are  well 
known.  The  synergestic  effect  of  alcohol  and  CTC 
on  the  liver  has  been  the  subject  of  much  discus- 
sion. Lamson^  found  that  CTC  liver  necrosis  in 

3.  Lamson,  P.  D..  Robbins.  R.  H.  and  Wa'd.  C.  B.  : Am. 
.1.  Hyg.,  9:430-434.  Pharmacology  and  Toxicology  of 
Tetrachlorethylene,  JIarch.  1939. 

4.  Minot.  A.  S.  : Proc.  Soc.  Exper.  Biol.  & Med.  83:617. 
Relation  of  Calcium  to  Toxicity  of  Carbon  Tetrachloride 
in  Dogs,  1927. 
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animals  was  accelerated  by  alcohol,  and  Minot^ 
said  this  was  due  to  lack  of  calcium  in  the  diet. 
These  facts  are  noteworthy  in  view  of  the  interest- 
ing but  not  necessarily  significant  correlation  with 
the  personal  habits  of  the  three  persons  involved. 

Patient  1 abstained  entirely  from  alcoholic  bever- 
ages. His  exposure  to  the  solvent  was  as  great  as 
the  others  but  he  apparently  suffered  no  ill  effects. 

Patient  2 had  insufficient  exposure  to  be  affected. 

Patient  3 is  reported  to  be  a heavy  but  inter- 
mittent type  of  drinker  and  had  not  been  drink- 
ing preceding  his  exposure. 

Patient  4,  who  died,  is  reported  to  have  con- 
sumed a rather  large  amount  of  liquor  daily  for 
some  time,  but  never  lost  time  from  work  be- 
cause of  it. 

A further  illustration  of  improper  use  of  CTC 
in  industry  and  the  general  lack  of  information 
concerning  its  toxic  nature  is  the  following  case, 
occurring  in  a local  shipyard. 

Case  S.  C.  C.  was  assigned,  at  7:00  a.m.,  October  23, 
1945,  to  degrease  the  interior  of  a steel  tank  and  was  given 
three  gallons  of  CTC  which  was  splashed  around  by  a 
stream  of  compressed  air  played  on  its  surface.  He  put  his 
h:ad  and  shoulda  s through  the  manhole,  but  wore  no 
respiratory  protective  device.  The  “fog”  of  CTC  soon  wet 
his  face. 

Within  forty  minutes  he  developed  headache  and  tinnitus. 
Soon  afterward  he  felt  suffocating  and  took  a few  steps 
away  where  he  fell  unconscious,  .^t  8:30  a.m.  he  was  found 
and  taken  to  the  First  .Aid  station,  where  he  regained  con- 
sciousness with  severe  headache  and  a violent  chill.  He  was 
later  sent  to  a hospital,  when  hiccoughs  developed.  After 
two  hours  observation  he  was  sent  home,  where  nausea  and 
vomiting  soon  developed,  with  acute  diarrhea  and  severe 
right  upper  abdominal  pain  and  tenderness.  Next  day  his 
skin  and  sclerae  were  jaundiced.  The  urine  was  scant  and 
dark  in  color. 

Nausea  and  vomiting  persisted  for  four  days,  during 
which  time  he  lost  twenty-five  pounds  but  tried  to  con- 
tinue work.  He  was  under  medical  observation  as  an  ambu- 
lant patient,  without  definite  therapy  and  in  poor  health 
until  December  12,  when  he  was  hospitalized  for  recurrent 
period  of  vomiting,  diarrhea  and  abdominal  pain.  Therapy 
for  acute  toxic  hepatitis  was  beneficial  but  at  the  last 
contact  with  patient  he  was  having  intermittent  attacks  of 
jaundice. 

It  is  estimated  that  the  concentration  of  CTC  in  the 
tank  approached  30,000  to  40,000  parts  per  million  of  air. 
Under  air  pressure  much  vapor  escaped  through  the  tank 
opening  through  which  the  man’s  head  extended.  He  was 
thus  exposed  to  an  air  stream  estimated  to  be  almost  satu- 
rated with  CTC  for  about  60  minutes. 

Two  helpers  were  standing  by  in  the  room  of 
about  28,000  cubic  feet,  which  was  being  venti- 
lated by  means  of  general  exhaust  at  rate  of  about 
800  cubic  feet  per  minute.  Both  became  nauseated 
and  intoxicated  by  the  vapors,  which  are  estimated 
to  have  reached  concentration  of  500  to  3,000 
parts  per  million,  and  left  the  room  without  warn- 
ing before  C.  C.  lost  consciousness. 


These  cases  have  all  been  of  industrial  origin. 
That  CTC  is  equally  dangerous  in  domestic  use  is 
demonstrated  by  the  following  fatal  case  resulting 
from  its  use  for  home  cleaning.  These  dangers  are 
recognized  by  the  cleaning  and  dyeing  industry, 
and  the  union  of  their  employees;  however,  indis- 
criminate purchase  and  use  by  individuals  con- 
tinues. 

Case  6.  On  March  1 this  man  was  exposed  to  CTC  being 
used  as  cleaning  fluid  in  the  basement  of  his  friend’s  house 
over  a period  of  about  one  hour.  During  this  time  the 
patient  and  a coworker  developed  headaches  and  left  the 
basement  a couple  of  times  to  avoid  the  odor  of  the  fumes. 

The  patient  ate  supper  that  day,  although  having  a head- 
ache of  moderate  intensity.  Later  that  night  he  vomited. 
The  next  day  he  had  marked  nausea  but  was  able  to  take 
liquids  sparingly.  That  evening  he  vomited  several  times. 
On  March  3 he  urinated  a small  amount  of  bloody  urine. 
Later  the  same  day  he  voided  another  small  amount  of 
bloody  urine.  Nausea  and  headache  continued.  During  the 
next  several  days  he  was  anuric. 

On  March  6,  he  entered  the  hospital  because  of  marked 
swelling  of  his  hands,  feet  and  face,  and  weakness.  On 
physical  examination  the  bladder  could  not  be  palpated 
and  no  urine  was  obtained  on  catheterization  but  next  day 
a few  cubic  centimeters  of  bloody  urine  were  obtained.  The 
patient  was  given  two  thousand  cubic  centimeters  of  fluid 
intravenously  daily  for  the  purpose  of  stimulating  urinary 
excretion,  but  without  response.  He  continued  to  be  unable 
to  retain  fluid  by  mouth.  Intravenous  fluids  were  repeated 
on  March  8 and  9,  and  the  patient  was  failing  as  the  edema 
increased.  Urinalysis  showed  a marked  number  of  red  cells. 

On  March  10,  while  receiving  his  seventh  intravenous 
infusion,  the  patient  was  overcome  by  marked  dyspnea  and 
moist  rales  were  grossly  audible.  The  infusion  was  stopped 
immediately.  .Although  the  patient  improved,  after  two 
hours  edema  of  the  lungs  persisted.  He  became  comatose 
and  respiration  became  increasingly  difficult,  until  late  that 
night  900  cc.  of  transudate  fluid  were  removed  from  each 
pleural  cavity.  Four  hours  later  300  cc.  more  were  removed 
from  each  side. 

The  patient  expired  about  6:00  a.m.  of  the  tenth  day 
after  exposure,  immediate  cause  of  death  being  pulmonary 
edema  and  acute  cardiac  insufficiency.  .Autopsy  revealed 
numerous  petechiae  of  the  gastrointestinal  tract.  The  kid- 
neys were  about  two  times  the  normal  size  and  were  pale. 
Microscopic  sections  showed  extensive  cloudy  swelling  and 
degeneration,  CTC  undoubtedly  being  the  toxic  agent.  The 
liver  showed  typical  fatty  degeneration  with  central  ne- 
crosis. 

These  cases  are  cited  to  reemphasize  the  dangers 
from  indiscriminate  use  of  this  toxic  material. 
Physicians  associated  with  industries  are  reminded 
of  their  responsibility  in  the  education  of  employers 
to  the  dangers  of  its  use.  This,  and  other  solvents, 
should  be  kept  under  lock  and  key  and  issued 
only  on  lequisition  so  that  a definite  control  sys- 
tem may  be  maintained.  .“Ml  these  cases  would 
have  been  prevented,  if  such  orders  had  been 
enforced. 

The  practicing  physician  usually  has  the  first 
opportunity  to  detect  cases  of  poisoning  arising 
from  employment.  Routine  inquiry  about  the  occu- 
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pation  and  exposure  to  chemicals,  etc.  will  elicit 
much  information  which  will  facilitate  an  accurate 
diagnosis  and  assist  in  outlining  therapy.' 

Industrial  poisonings  of  an  acute  type,  resulting 
from  massive  doses  of  poisonous  or  baneful  sub- 
stances, are  relatively  less  common  than  those 
caused  by  repeated  small  doses  from  constant  ex- 
posures. The  deep-seated  effects  of  chronic  poison- 
ing are  usually  more  damaging;  chances  of  re- 
covery from  nonfatal  acute  poisoning  are  greater 
than  from  chronic  poisonings.  As  countless  new 
chemical  substances,  developed  during  the  war,  will 
soon  be  utilized  in  reconversion  to  consumer  pro- 
duction, physicians  must  be  aware  of  the  potential 
dangers  from  their  use,  if  cases  like  those  reported 
here  are  to  be  avoided. 

SUMMARY 

1. Two  deaths  and  four  severe  cases  of  hepatitis 
are  reported  following  indiscriminate,  unnecessary 
industrial  and  domestic  use  of  carbon  tetrachloride. 

2.  The  need  for  caution  and  strict  regulation  of 
use  of  carbon  tetrachloride  are  reemphasized. 

GENICULATE  SYNDROME* 

CASE  REPORT 

N.  K.  Rickles,  M.D. 

SEATTLE,  WASH. 

Dr.  James  Ramsey  Hunt  died  July  27,  1937,  in 
his  63rd  year.  His  name  was  synonymous  with  the 
progressive  thought  and  development  of  neurology 
during  the  twentieth  century. 

He  made  definite  contributions  to  neurologic 
science.  His  favorites  were  his  geniculate  ganglion 
findings,  with  the  aural  herpetic  and  facial  neural- 
gia syndromes,  to  which  he  made  a final  contribu- 
tion just  before  his  death,  his  Golgi  I and  II  type 
formulations  of  the  paralysis  agitans  syndrome, 
his  neuritic  atrophies  of  the  small  muscles  of  the 
hand  and  his  studies  on  cerebellar  dyssynergia.  At 
least  three  or  four  of  his  syndromes  have  been 
christened  “Hunt’s  disease,”  among  them  being  his 
static  epilepsy,  cerebellar  dyssynergia,  geniculate 
syndrome  and  small  muscle  atrophy  of  the  hands. 

Ramsey  Hunt  first  described  the  facial  syndrome 
in  1906,^  and  further  elaborated  on  his  original 
description  in  1907,  1910  and  1937."  His  first  paper 
described  the  syndrome  as  herpes  zoster  of  the 
geniculate  ganglion  of  the  facial  nerve,  and  neural 
complications,  to  an  extension  of  the  inflammatory 
process  to  the  adjacent  seventh  and  eighth  nerves. 

♦ Read  before  a meeting  of  North  Pacific  Society  of 
Neurology  and  Psychiatry,  Vancouver,  B.  C.,  Sept.  22, 
1945. 

1.  Hunt,  J.  R. ; Syndrome  Characterized  by  Herper  Zos- 
ter Oticus.  Facialis  or  Occipitocollaries,  with  Facial  Palsy 
and  Auditory  Symptoms.  Am.  J,  M.  Sc.,  136:226-241,  Aug., 
1908. 

2.  Hunt.  J.  R. : Geniculate  Neuralgia.  Arch.  Neurol  and 
Psychiat.,  37:253-285,  Feb.,  1937. 


In  later  communications,  he  included  extension 
of  the  involvement  to  the  glossopharyngeal  and 
vagus  nerves.  He  stated;  “I  regard  the  gasserian, 
geniculate,  acoustic,  glossopharyngeal,  vagus,  sec- 
ond, third  and  fourth  cervical  ganglia  as  repre- 
senting a continuous  ganglionic  series  or  a chain, 
all  having  the  same  embryonal  origin  (neural 
ridge),  and  all,  with  the  exception  of  the  acoustic 
ganglia,  having  the  same  cell  type  (unipolar). 

“The  fusion  of  these  clinical  types  into  a single 
large  group,  with  a common  pathologic  basis  con- 
stitutes a well-defined  clinical  entity.  It  may  be 
summarized  as  follows:  A peripheral  facial  palsy, 
complicating  an  eruption  of  herpes  zoster  on  the 
cephalic  extremity  of  the  body.  The  eruption  may 
be  confined  to  the  face,  the  head  and  neck,  or  the 
ear  or  combinations  of  these.  The  term  herpes 
oticus  I would  confine  to  that  group  of  cases  in 
which  the  eruption  is  restricted  to  a cone-shaped 
zoster  zone  of  the  geniculate  ganglion  (the  tym- 
panum, auditory  canal,  concha,  and  an  adjacent 
marginal  area  on  the  external  surface  of  the 
auricle.)” 

The  complete  pathology  of  herpes  zoster  has 
been  very  well  reported  and  studied  by  Denny- 
Brown  and  associates,®  indicating  that  it  is  proba- 
bly caused  by  a filtrable  virus  similar  to  that  of 
varicella  which  instigates  a localized  inflammatory 
reaction  in  a spinal  or  cranial  sensory  ganglion, 
with  involvement  of  the  corresponding  dorsal  root, 
posterior  gray  horn  and  adjacent  meninges.  Some- 
times the  anterior  horn  is  also  involved.  The  post- 
mortem examination  of  Denny-Brown’s  three  cases 
of  herpes  zoster  revealed  acute  necrotic  inflamma- 
tion of  the  involved  ganglion  with  Wallerian  de- 
generation of  its  dorsal  root,  signs  of  inflamma- 
tory process  in  the  dorsal  horn  and,  to  a less  extent, 
in  the  anterior  horn  of  the  local  ipsolateral  segment. 

The  following  case  is  reported  because  of  the 
extensive  involvement  of  the  seventh  cranial  nerve, 
as  well  as  the  second  and  third  cervical  nerves.  In 
addition,  certain  features  of  the  treatment  are  new, 
and  the  necessity  for  patience  and  perseverance  of 
physiotherapy  towards  regeneration  of  the  seventh 
nerve  paralysis  is  emphazied. 

CASE  REPORT 

Mr.  S.  H.  B.  first  consulted  me  October  10,  1944,  because 
of  severe  pain  in  the  back  of  head  and  neck.  On  September 
28  he  states  that  pain  started  on  his  right  side  in  the  back 
of  his  neck,  was  of  a severe  boring  character,  and  progressed 
to  the  top  of  his  head,  reaching  the  ear.  He  had  been  re- 
ceiving treatment  which  consisted  of  heat  and  sedation  with 
no  effect.  Diagnosis  of  root  involvement  of  the  second  and 
third  cervical  nerves  was  made  at  that  time.  The  patient 

3.  Denny-Brown,  D.,  Adams,  R.  D.  and  Fitzgerald, 
P.  j. : Pathologic  Features  of  Herpes  Zoster.  Arch.  Neurol 
and  Psychiat.  51:216-231,  March,  1944. 
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was  placed  on  a high  vitamin-B  therapy  which  consisted 
of  100,000  units  of  thiamine  chloride  intravenously  daily, 
and  B complex  orally. 

Two  days  later,  on  October  4,  the  typical  herpetiform 
rash  made  its  appearance,  involving  the  back  of  the  neck, 
top  of  occiput  to  a point  just  in  front  of  the  ear,  involving 
the  entire  ear  both  internally  and  externally,  and  extending 
down  the  angle  of  the  jaw  and  involving  the  lateral  surface 
only.  The  lesions  were  very  deep  and  extremely  painful. 
There  was  a tremendous  amount  of  matting  which  necessi- 
tated shaving  the  scalp,  so  that  the  sores  could  be  properly 
attended  to.  The  entire  right  side  of  the  head  posteriorly 
became  definitely  swollen,  red  and  extremely  tender.  The 
ear  particularly  was  swollen  to  three  times  its  normal  size. 

He  was  hospitalized  on  October  4.  Deep  roentgen  therapy 
was  instituted  daily  for  three  days,  with  some  relief  from 
pain.  His  temperature  became  elevated  to  103°.  Penicillin, 
10,000  units  every  four  hours,  was  started.  On  October  7, 
he  showed  evidence  of  peripheral  paralysis  of  the  seventh 
nerve.  Because  of  the  extensive  involvement,  it  was  thought 
advisable  to  do  a spinal,  and  at  the  same  time  give  10,000 
units  of  penicillin  intrathecally.  Spinal  fluid  findings  re- 
vealed 30  cell  count,  22  lymphocytes,  trace  of  albumin, 
with  negative  VVassermann.  His  general  condition  improved, 
and  a second  spinal  done  on  October  12  was  completely 
normal. 

He  was  discharged  from  the  hospital  October  20.  The 
lesions  on  the  head  were  completely  healed,  and  the  severe 
nature  of  the  pain  was  gone,  although  occasionally  he  com- 
plained of  some  tenderness  to  pressure  over  the  back  of 
head.  Physiotherapy  was  started  daily  with  treatments  of 
galvanism  to  the  seventh  nerve.  There  was  no  improvement 
noted  until  February  12,  194S,  five  months  later,  when  he 
was  able  to  raise  the  corners  of  his  mouth  and  some  slight 
evidence  of  improv'ement  in  his  eyes. 

-\t  the  present  time,  one  year  later,  he  has  made  con- 
tinued improvement  and  is  able  to  close  his  eyes,  smile 
fairly  normally,  and  use  most  of  his  facial  muscles.  While 
the  recovery  is  not  complete,  the  fact  that  it  is  progressing 
to  the  point  of  about  80  per  cent  efficiency  would  lead  one 
to  believe  that  in  time,  with  continued  treatment,  it  should 
be  practically  complete. 

During  the  course  of  treatment  an  examination  revealed 
four  abscessed  teeth  which  were  removed.  He  continued  to 
receive  large  doses  of  vitamin  B-1  intravenously  on  a 
weekly  basis,  with  complex  capsules  four  times  daily. 

SUMMARY 

This  case  has  been  presented  because  of  the 
rarity  of  the  syndrome,  the  extensive  involvement 
of  the  nerve  tissue,  and  the  recovery  with  inten- 
sive, persistent  treatment  directed  to  the  facial 
nerve  and  musculature. 

It  emphasizes  the  necessity  for  such  persistent 
treatment  for  a period  of  at  least  six  months  before 
accepting  a facial  paralysis  as  permanent;  and, 
second,  the  validity  of  Hunt’s  original  premise  of 
the  sensory  nature  of  the  nerve. 


FRACTURES  TREATED  BY  SKELETAL 
TRACTION  OR  DUAL  PIN  FIXATION* 
REPORT  OF  252  CASES 
F.  J.  Dwwer,  M.D. 

AND 

D.  H.  IMurry,  jM.D. 

ABERDEEN,  WASH. 

Treatment  of  fractures  is  one  of  the  oldest  and 
yet  one  of  the  most  controversial  procedures  in  the 
practice  of  medicine  and  surgery.  Diagnosis  of 
broken  bones,  as  well  as  the  necessity  for  treatment 
thereof,  is  frequently  apparent  on  observation. 
Hence,  it  is  not  surprising  that  evidence  of  frac- 
tures and  their  crude  treatment  were  discovered 
among  the  remains  of  the  earliest  and  most  primi- 
tive peoples  of  the  earth.  It  has  been  found  that 
the  ancient  Egyptians  practiced  both  internal  and 
external  fixation  of  fractures. 

The  first  recorded  principles  of  fracture  therapy 
were  set  forth  in  the  writings  ascribed  to  Hippoc- 
rates about  500  B.C.  in  the  two  books,  “On  the 
Articulations”  and  “On  Fractures.”  The  earliest 
purely  orthopedic  work  was  published  sometime  in 
the  middle  of  the  eighteenth  century,  at  which  time 
fracture  therapy  was  recognized  as  a specialty  in 
the  practice  of  medicine. 

Prior  to  the  nineteenth  century,  treatment  of 
broken  bones  was  not  considered  a part  of  medical 
practice,  and  was  relegated  to  the  so-called  “bone 
setters.”  The  art  of  treating  fractures  by  this  non- 
medical profession  was  brought  to  its  peak  by  Hugh 
Owen  Thomas  in  the  latter  part  of  the  nineteenth 
century.  It  was  he  who,  by  obtaining  a medical 
degree  in  addition  to  his  knowledge  of  bone  setting, 
brought  fracture  therapy  into  the  field  of  medicine. 

Throughout  the  history  of  orthopedics,  the 
methods  of  immobilization  used  are  innumerable. 
These  included  splints  of  wood,  metal,  leather, 
gums  and  resin.  About  1800,  Koyle  and  Klug  of 
Berlin  and  Hubenthal  were  using  a type  of  cast 
made  by  placing  the  injured  extremity  in  a box  and 
pouring  around  the  limb  a mixture  of  plaster  and 
water  which  then  hardened  into  a bulky,  awkward 
mass.  Mattijsen,  a medical  officer  of  the  Dutch 
army,  first  described  the  use  of  a bandage  impreg- 
nated with  plaster  of  Paris,  from  which  he  formed 
a cylinder  in  1852.  This  was  the  forerunner  of  our 
present-day  cast.  Experiments  with  plastics  are 
now  being  made  to  further  evolution  in  the  methods 
of  immobilization. 

The  advent  of  ether  anesthesia,  introduced  by 

♦ The  authors  wish  to  acknowledge  their  sincere  appre- 
ciation to  Capt.  Ernest  Burgess,  M.C.A.V.S.,  who  not  only 
organized  the  orthopedic  department  at  the  hospital,  but 
also  was  kind  enough  to  give  constructive  criticism  in 
preparation  of  this  paper. 
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Crawford  \V.  Long  in  1842,  constituted  a great 
step  forward  in  the  treatment  of  fractures.  Manipu- 
lation, which  had  hitherto  been  too  painful  or 
shocking  for  the  average  patient  to  bear,  could  now 
be  undertaken  with  comparatively  little  danger  and 
no  discomfort.  The  discovery  and  application  of 
roentgenography  in  1895  opened  new  and  wider 
horizons  to  diagnosis  and  treatment  of  fractures. 

It  is  difficult  to  determine  when  metal  was  first 
used  in  the  direct  fixation  of  fractures,  but  Lapa- 
yade  and  Sicre  are  credited  with  first  using  wire  in 
open  fixation  of  an  ununited  fracture  in  1775. 
Heineke,  in  1900,  and  Ransahoff  about  the  same 
time,  are  both  given  credit  for  application  of  skele- 
tal tongs  to  the  calcaneus  to  supply  direct  skeletal 
traction.  Codivilla  went  a step  further  in  1903,  by 
driving  a nail  through  the  os  calcis.  He  then  con- 
nected two  iron  bars  to  the  ends  of  the  nail,  ran 
them  up  the  sides  of  the  ankle  and  embedded  their 
proximal  ends  in  a plaster  cast. 

Steinman,  in  1907,  discarded  the  cast  altogether 
and  used  direct  traction  on  the  pin  through  the  os 
calcis.  In  1927,  Kirschner  further  improved  the 
method  by  drilling  a wire  through  the  bone  and 
applying  a tautner.  ^lultiple  pin  fixation  was  a 
natural  step  in  the  evolution  of  external  skeletal 
immobilization  and  was  brought  out  about  the 
same  time  by  both  Roger  .\nderson  and  Haynes 
in  1938.  Anderson  was  the  first  to  use  half  pins. 
Further  impetus  has  been  given  to  this  method  by 
Walknitz,  Stader  and  others. 

Fixation  of  fractures  with  external  pinning,  how- 
ever, has  recently  been  the  object  of  criticism  in 
the  literature  because  of  the  alleged  comparatively 
high  incidence  of  infection  and  mortality.  Reports 
of  nonunion  and  malunion  are  not  infrequent.  We 
have  been  informed,  also,  that  the  personnel  in 
the  Army  looks  with  a certain  amount  of  disfavor 
upon  this  method  of  treatment.  It  is  not  difficult 
to  understand  this  attitude  in  the  armed  forces, 
since  the  work  is  not  infrequently  done  under  con- 
siderable handicap.  Field  hospitals  cannot  always 
maintain  the  sterile  technic  nor  the  trained  per- 
sonnel which  is  to  be  desired;  hence,  pin  fixation 
is  bound  to  be  less  satisfactory.  Criticism,  however, 
should  be  reserved  for  the  technic  and  the  condi- 
tions under  which  it  is  used,  rather  than  for  the 
method  in  general. 

Skeletal  traction  and  fixation  should  be  used  in 
selected  cases  only,  under  surgically  sterile  technic, 
and  by  individuals  trained  in  its  application.  When 
used  by  unskilled  operators  or  under  conditions 
which  are  not  surgically  adequate,  it  is  inevitable 
that  an  increased  percentage  of  poor  results  will  be 


obtained.  The  application  of  pins  should  be  con- 
sidered as  important  as  any  major  surgical  pro- 
cedure and  should,  if  possible,  be  carried  out  in  an 
operating  room  reserved  exclusively  for  clean 
surgery. 

TECHNIC 

In  our  industrial  practice  the  Roger  .Anderson 
equipment  was  found  to  be  the  most  satisfactory 
for  dual  pin  fixation,  insofar  as  both  the  flexibility 
of  application  and  maintenance  of  immobilization 
are  concerned.  The  Kirschner-type  wire  and  tautner 
were  found  most  applicable  for  skeletal  traction. 

The  member  to  be  fixed  should  be  thoroughly 
scrubbed  with  soap  and  water  for  ten  minutes. 
This  cleansing  should  extend  beyond  the  joint  at 
either  end  of  the  fractured  bone.  While  this  pro- 
cedure is  being  carried  out  by  a nurse  or  assistant, 
the  surgeon  scrubs  for  fifteen  minutes  and  dons 
sterile  gown,  gloves,  mask,  etc.  If  the  fracture  is 
compounded,  the  surgeon  adds  an  additional  ten  to 
twenty  minutes  or  more  of  soap  and  water,  cleans- 
ing to  the  wound  itself,  followed  by  a thorough 
irrigation  with  one  to  five  liters  of  sterile  normal 
saline  solution.  The  skin  of  the  area,  through  which 
the  pins  are  to  be  inserted,  is  then  rinsed  with 
alcohol,  ether  and  some  antiseptic  solution  such  as 
merthiolate.  Following  this,  the  operative  field,  as 
well  as  the  entire  body  of  the  patient,  is  draped 
completely  with  sterile  sheets  and  towels. 

The  pins  are  never  touched  with  hands  or  gloves, 
but  are  handled  at  all  times  with  sterile  forceps  in 
order  to  bring  the  possibiltiy  of  contamination  to  a 
minimum.  For  insertion  of  the  pins,  the  most  satis- 
factory instrument  is  a hand  drill.  The  use  of  a 
hammer  to  drive  the  pins  through  a bone  causes 
increased  trauma  and  chipping  of  the  far  cortex. 
.An  electric  drill  is  also  not  recommended,  as  the 
high  speed  causes  considerable  heat  with  resultant 
ebumation  and  death  of  bone  around  the  pin,  fol- 
lowed by  ring  necrosis. 

.After  the  pins  have  been  inserted,  the  fracture 
is  mechanically  reduced  and  checked  by  fluoroscopy 
or  roentgenography.  When  apposition  and  align- 
ment of  the  fragments  are  satisfactory,  the  fixation 
units  are  applied.  It  has  been  our  custom,  then, 
to  cover  the  entire  apparatus  with  plaster,  in  order 
not  only  to  increase  the  stability  of  the  unit,  but 
also  to  maintain  a more  sterile  condition  around 
the  pins  by  reducing  the  possibility  of  external 
contamination. 

It  is  frequently  found  that  there  is  a small 
amount  of  drainage  around  the  pin  sites.  This  has 
been  explained  by  other  writers  as  due  to  an  elec- 
trolytic process  set  up  in  the  tissues  by  use  of  two 
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dissimilar  metals  in  the  apparatus.  This  statement, 
however,  can  be  refuted  easily  by  a simple  experi- 
ment in  physics  which  can  be  performed  by  any 
high  school  student.  This  drainage,  so  long  as  it 
is  purely  serous  in  nature,  is  of  no  significance  and 
usually  ceases  within  a week  after  the  pins  have 
been  removed. 

Sometimes  the  patient  complains  of  a pulling 
sensation  at  the  site  of  the  pins.  This  discomfort 
can  be  avoided  by  drawing  the  skin  toward  the 
fracture  when  the  pins  are  inserted.  If  there  is  still 
traction  on  the  skin  after  the  pins  are  in  place,  a 
small  longitudinal  incision  at  the  point  of  tension 
will  give  the  necessary  relief. 

CAUSES  OF  FAILURE 

The  reasons  for  infection  are,  in  general,  the 
same  as  for  any  operation  procedure:  (1)  in- 
sufficient preoperative  cleansing  of  the  field  and 
the  wound  if  such  is  present,  (2)  a break  in  sterile 
technic  during  the  operation,  (3)  insertion  of  the 
pins  through  a skin  lesion  or  a potentially  infected 
hematoma,  (4)  inadequate  protection  of  the  pin 
sites,  (5)  failure  to  clean  the  pins  and  pin  sites 
thoroughly  before  their  removal. 

It  is  our  opinion,  as  mentioned  before,  that  ring 
necrosis  is  the  result  of  drilling  the  pins  through 
the  bone  at  a rate  of  speed  sufficiently  high  to 
cause  heat.  Other  writers  on  the  subject  have  ex- 
pressed the  opinion  that  ring  necrosis  is  caused 
by  either  infection  or  pressure.  However,  we  do  not 
hold  with  these  theories.  In  the  first  place,  the  usual 
signs  and  symptoms  of  infection  are  not  infre- 
quently absent  in  cases  of  ring  necrosis.  In  the 
second  place,  if  the  condition  were  due  to  pressure 
of  the  pin  on  bone,  the  resultant  necrotic  area  would 
be  eccentric  rather  than  concentric. 

Delayed  or  nonunion  of  fractures  treated  by  pin 
transfixion  may  be  the  result  of  one  or  more  of 
several  predisposing  conditions : ( 1 ) overdistraction 
of  the  fragments  so  that  contact  between  the  ends 
of  the  bone  is  not  possible;  the  double  pinning  tech- 
nic should  correct  this  condition,  (2)  repeated 
manipulation  of  the  fracture  at  long  intervals,  (3) 
interposition  of  muscle  or  other  soft  tissue  between 
the  fragments,  (4)  the  general  health  and  condition 
of  the  patient. 

IMalunion  of  fractures  is  most  frequently  caused 
by:  (1)  failure  of  accurate  reduction  in  the  first 
place,  (2)  incorrect  application  of  the  apparatus 
so  that  slipping  is  possible. 

RESULTS 

We  do  not  claim  that  external  skeletal  fixation 
is  the  panacea  in  the  treatment  of  fractured  bones. 
We  do  feel,  however,  that  in  selected  cases,  particu- 


larly those  in  which  displacement  and  overriding 
are  present,  this  method  has  very  distinct  advan- 
tages over  any  other  in  use  at  present. 

From  the  time  Northern  Permanente  Hospital 
opened  in  September,  1942,  until  December  31, 
1944,  a total  of  twenty-eight  months,  1,418  frac- 
tures were  treated  by  the  orthopedic  staff.  Of  these, 
131,  or  9.2  per  cent, were  treated  with  skeletal  trac- 
tion, and  121,  or  8.5  per  cent,  were  immobilized  by 
external  dual  pin  fixation,  making  a total  of  252, 
or  17.8  per  cent  of  the  fracture  Ccises,  in  which  pins 
were  used.  Ninety-five,  or  6.7  per  cent,  of  the  total 
number  were  treated  by  internal  fixation  which 
included  metal  plates,  screws,  wires,  nails  and  bone 
grafts.  The  remaining  75.5  per  cent  were  immobil- 
ized with  plaster  casts,  splints,  etc.,  as  the  indi- 
vidual case  necessitated. 

This  report  is  concerned  with  those  cases  in 
which  external  fixation  and  skeletal  traction  were 
applied  by  means  of  pins  which  passed  through  the 
skin  and  into  or  through  the  bone.  In  the  252 
such  cases,  approximately  600  pins  were  applied. 
Two  cases  occurred,  or  less  than  1 per  cent,  of 
osteomyelitis  originating  at  the  pin  sites.  Of  these, 
one  was  in  a patient  who  developed  pneumococcic 
pneumonia,  following  which  a purulent  discharge 
appeared  around  one  of  the  pins  with  subsequent 
bone  infection.  Culture  taken  from  this  site  re- 
vealed the  etiologic  agent  to  be  the  pneumococcus. 
The  route  of  infection  was  thus  proven  to  be  of 
hematogenous  rather  than  external  origin. 

There  were  4 cases  (1.6  per  cent)  of  delayed 
union,  4 of  malunion  unfavorable  results,  1.6  per 
cent)  and  3 (1.2  per  cent)  of  nonunion,  making  a 
total  of  11,  (4.4  per  cent)  in  which  results  were 
not  satisfactory.  A thorough  study  of  all  follow-up 
films  revealed  no  ring  sequestra. 

Five  (2  per  cent)  of  the  patients  expired  before 
treatment  was  completed.  One  of  these,  with  simple 
comminuted  fracture  of  the  tibia  and  fibula,  died 
of  bronchopneumonia  39  days  postoperatively.  An- 
other, with  a compound  fracture  of  tibia  and  fibula, 
had  a coronary  occlusion.  Two  cases  with  fracture 
of  the  femur  expired,  one  on  the  299th  postoperative 
day  of  a coronary  occlusion,  and  the  other  from 
pyelitis  69  days  after  pinning.  The  fifth  case  con- 
tracted bronchopneumonia  at  home  and  died  64 
days  after  operation. 

AGES 

The  patients  treated  with  pin  fixation  or  skeletal 
traction  ranged  in  age  from  4 to  76  years,  with  an 
average  of  40  years.  There  were  208,  or  83  per 
cent,  males,  and  44,  or  17  per  cent,  females.  Four- 
teen per  cent  of  the  fractures  which  were  treated 
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in  this  manner  were  compound.  The  length  of  time 
the  pins  were  left  in  place,  the  length  of  hospitaliza- 
tion, and  the  time  lost  from  work  varied  consider- 
ably with  the  location  and  type  of  fracture,  the 
age  and  general  health  of  the  patient  and  other 
coincidental  complicating  conditions. 

SINGLE  PIN  FIXATION 

The  cases  in  this  report  can  be  divided  into  two 
groups.  The  first  included  those  in  which  a single 
pin  was  placed  through  the  bone,  either  that  in 
which  the  fracture  was  located  or  one  distal  thereto, 
and  direct  traction  applied.  Of  the  131  cases  in 
this  group,  the  metacarpals  were  the  most  fre- 
quently involved.  These  were  all  treated  with  a 
single  wire  placed  through  the  distal  one-third  of 
the  proximal  phalanx  of  the  digit  to  which  the 
metacarpal  belonged.  A tautner  was  fastened  to 
the  two  protruding  ends  of  the  pin  and  fixed  trac- 
tion applied  and  maintained  by  means  of  a rubber 
band  attached  to  a loop  of  heavy  coat-hanger  wire 
extending  beyond  the  end  of  the  finger.  The  proxi- 


plete  function  of  the  adjacent  interphalangeal  or 
metacarpophalangeal  joints.  All  of  these  were  cases 
in  which  the  fracture  involved  the  articular  sur- 
faces. There  were  no  cases  of  malunion,  nonunion 
or  osteomelitis.  The  average  hospital  stay  was  2 
days,  and  the  time  lost  from  worked  averaged  19 
days. 

Fractures  of  the  metatarsal  bones,  of  which  there 
were  28  in  the  series,  were  treated  in  a manner  iden- 
tical to  that  used  for  metacarpals.  Four  suffered  a 
permanent  partial  disability.  Three  cases  resulted 
in  malunion,  and  1 in  delayed  union.  There  w'ere 
no  cases  of  nonunion  or  ostemyelitis.  The  traction 
was  maintained  for  an  average  of  26  days.  The 
length  of  hospitalization  averaged  4 days,  and  time 
lost  from  work  was  43  days. 

There  were  2 cases,  in  which  a pin  was  placed 
through  the  distal  end  of  the  femur  in  order  to 
maintain  traction  for  the  immobilization  of  frac- 
tures of  the  acetabulum.  Both  of  these  hea’ed  satis- 
factorily, although  one  resulted  in  loss  of  about  20° 


mal  ends  of  the 

coat-hanger 

w’ire  were  embedded  flexion  of  the  hip.  The  traction 

GROL^PING  OF  CASES  REPORTED*^ 

Aver.  Average  Aver.  No. 

was  held  for  37 

Average  No.  Perm. 

Total 

Age 

MaT 

' Female 

Compound  Days  Fix. 

Hosp.  Day 

Time  Loss*^ 

Par.  Dis. 

Metacarpals 

66 

35 

58 

8 

2 

22 

1 

16 

4 

Phalanges 

36 

38 

31 

S 

23 

2 

19 

6 

Metatarsals 

28 

41 

16 

12 

3 

26 

4 

43 

4 

.\cetabulum 

2 

64 

2 

0 

0 

37 

40 

89 

1 

Tibia  & Fibula 

42 

46 

36 

6 

11 

56 

34 

143 

6 

Radius  & Ulna 

20 

44 

IS 

S 

3 

34 

4 

44 

4 

Femur 

18 

43 

16 

2 

4 

38 

S8 

166 

3 

Mandible 

IS 

41 

13 

2 

4 

37 

17 

2 

Os  Calcis 

IS 

46 

14 

1 

0 

4S 

13 

80 

9 

Humerus 

9 

37 

6 

3 

3 

S2 

23 

114 

4 

Clavicle 

1 

14 

1 

0 

0 

24 

6 

0 

♦ Since  all  cases  were  not  wage  laborers,  a true  average  time  loss  could  not  be  obtained.  Averages  listed  here  are 
for  compensation  cases  only. 

♦ ♦Following  compilation  of  this  report,  two  cases  of  ring  sequestra  were  noted. 


in  a plaster  cast  extending  from  the  metacarpo- 
phalangeal joint  to  the  elbow.  Traction  was  con- 
tinued for  an  average  of  22  days,  following  which 
period  the  wire  and  pin  were  removed,  and  the 
plaster  was  extended  to  the  proximal  interphalan- 
geal articulation.  The  cast  was  cut  away  entirely 
one  or  two  weeks  later. 

Of  the  66  cases  so  treated,  4 had  permanent 
partial  disability,  resulting  from  stiff  joints  in  the 
finger  involved.  There  were  no  cases  of  malunion, 
nonunion  or  ostemyelitis  among  this  group.  The 
average  hospital  stay  was  slightly  more  than  one 
day,  and  the  average  time  lost  from  work  was  16 
days. 

There  were  36  fractured  phalanges  treated  in  a 
similar  manner,  25  of  the  fingers  and  11  of  the 
toes.  Twenty-five  involved  the  proximal  phalanx, 
9 the  middle,  and  2 the  distal.  Six  cases  had  a 
permanent  partial  disability  in  the  form  of  incom- 


days, hospitalization  was  40  days  and  time  lost 
from  the  job  was  89  days. 

DUAL  PIN  FIXATION 

The  second  major  group  of  cases  is  made  up 
of  those  in  which  dual  pin  fixation  was  applied. 
Two  pins,  either  through  and  through  or  half-pins, 
are  inserted  above  the  fracture  and  two  below. 
After  satisfactory  reduction,  the  pins  are  locked  in 
place  by  means  of  the  transfixation  bars. 

Of  the  121  cases  in  this  group,  the  bones  most 
frequently  involved  were  the  tibia  and  fibula.  In 
all  of  these  42  cases,  only  the  tibia  was  pinned. 
There  were  2 cases  of  nonunion,  requiring  subse- 
quent bone  grafting,  and  1 of  delayed  union.  There 
were  none  of  osteomyelitis.  Six  patients  developed  a 
permanent  partial  disability  from  fractures  which 
involved  the  knee  or  ankle  joint.  One  had  a soft 
tissue  infection.  This  fixation  unit  was  left  in  situ 
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for  56  clays  on  an  average.  Hospitalization  was  34 
days,  and  time  loss  was  143  days. 

There  were  20  cases  of  fractures  of  the  shafts  of 
the  radius,  ulna  or  both.  Malunion  resulted  in  one 
instance,  in  which  the  fracture  was  comminuted 
into  the  w’rist  joint.  There  were  no  nonunions  and 
no  osteomyelitis.  There  were  4 cases  of  permanent 
partial  disability,  including  the  malunion  mentioned 
above,  in  the  form  of  slightly  decreased  range  of 
motion  in  one  of  the  adjacent  articulations.  The 
pins  were  removed  in  an  average  of  34  days.  Hos- 
pitalization averaged  4 days,  and  time  lost  from 
work  was  44  days. 

Nine  cases  of  fracture  of  the  shaft  of  the  humerus 
were  treated  with  dual  pin  fixation.  Four  of  these 
were  supracondylar,  the  fracture  involving  the  ar- 
ticular surface  of  the  elbow  joint,  and  partial  limi- 
tation of  the  function  of  that  articulation  resulted. 
There  was  one  case  of  nonunion,  requiring  subse- 
quent bone  grafting.  No  osteompelitis  nor  malunion 
occurred  in  this  group.  The  pins  were  left  in  situ 
for  an  average  of  52  days.  Average  hospitalization 
was  25  days,  and  time  loss  was  114  days. 

Fractures  of  the  mandible  constituted  15  of  the 
cases  in  which  pin  fixation  ivas  used.  There  were  3 
cases  of  soft  tissue  infection,  as  described  earlier, 
but  none  of  nonunion,  malunion  or  osteomyelitis. 
The  pins  were  removed  after  an  average  of  37  days. 
The  length  of  time  in  the  hospital  was  17  days. 
Since  this  condition  did  not  affect  a patient’s  ability 
to  w’ork,  time  loss  is  not  recorded. 

There  were  15  cases  of  fracture  of  the  oscalcis. 
One  of  these  developed  the  hematogenous  osteomye- 
litis mentioned  earlier.  Nine  out  of  the  15  had  some 
permanent  partial  disability,  due  to  the  fact  that 
all  fractures  of  this  bone  involved  the  subastragalar 
and  calcaneocuboid  articulations.  Traumatic  osteo- 
arthritis was,  therefore,  frequent  and  unavoidable. 
The  other  6 cases  recovered  with  no  residual  pain 
or  loss  of  function.  Pin  fixation  was  maintained  for 
an  average  of  45  days.  Hospitalization  averaged  13 
days,  and  time  loss  80  days. 

One  case  of  fracture,  with  overriding,  of  the 
clavicle  was  pinned.  Results  were  excellent. 

Eighteen  cases  of  fracture  of  the  shaft  of  the 
femur  were  treated  with  dual  pin  fixation.  Osteo- 
myelitis developed  at  the  pin  site  in  one  of  these 
cases.  This  patient  had  had  a large,  soft  tissue 
hematoma,  through  which  one  of  the  pins  was 
passed.  Since  this  material  made  an  excellent  cul- 
ture medium,  infection  developed  with  subsequent 
bone  involvement.  None  of  the  fractures  of  the 
femur  resulted  in  nonunion  or  malunion.  There 
were  3 cases  of  permanent  partial  disability.  Fixa- 
tion was  maintained  for  an  average  of  58  days. 


hospitalization  was  58  days,  and  time  lost  from 
work  was  166  days. 

It  should  be  added  that  the  figures  given  for 
length  of  fixation  refer  only  to  the  use  of  the  pins. 
It  was  usually  considered  prudent  to  maintain  im- 
mobilization with  plaster  for  a somewhat  longer 
period. 

SUMMARY 

1. A  brief  history  of  methods  for  therapy  treat- 
ment of  fracture  of  bones  is  presented. 

2.  An  outline  of  the  technic  of  pin  fixation  is 
given. 

3.  A review  of  252  fracture  cases  is  presented,  in 
which  either  skeletal  traction  or  dual  pin  fixation 
was  applied  at  Northern  Permanente  Hospital. 

CONCLUSIONS 

1.  In  certain  selected  cases  external  fixation  of 
fractured  bones  with  dual  pins  and  wires  is  the 
most  satisfactory  method  of  treatment. 

2.  The  technic  of  introducing  metal  pins  through 
a bone  should  be  carried  out  with  the  same  care 
used  in  any  major  surgical  procedure. 

3.  The  Roger  Anderson  method  has  been  found 
by  the  authors  to  be  the  most  suitable  for  dual  pin 
fixation  and  the  Kirschner  apparatus  for  skeletal 
traction. 


PROPOSED  FAIR  DEAL  FOR  DOCTORS 
Congress  of  the  United  States 
House  of  Representatives 
Washington,  D.  C. 

Dear  Sir:  February  IS,  1946 

A^ou  will  agree  with  me,  I am  sure,  that  the  rising  cost 
of  living  has  affected  the  physicians,  surgeons  and  dentists 
perhaps  more  adversely  than  any  other  key  group  in 
■Amercian  life. 

It  is  my  thought  that  the  economic  burden  upon  the 
members  of  these  professions  might  be  appreciably  eased, 
if  appropriate  recognition  were  made  of  the  tremendous 
volume  of  nonremunerative  work  carried  on  by  the  physi- 
cians, surgeons  and  dentists  of  the  United  States,  such 
recognition  to  be  made  in  a very  practical  way  by  the 
Commissioner  of  Internal  Revenue. 

■Accordingly,  I have  introduced  a Bill  (H.  R.  5296)  in 
the  House  of  Representatives,  specifically  allowing  physi- 
cians, surgeons  and  dentists  to  enter  as  a deduction  in  their 
income  tax  a credit  equal  in  terms  of  percentages  to  the 
amount  of  time  they  devote  each  year  to  charity,  free 
clinical  work  and  public  research  work.  .A  copy  of  the 
Bill  is  attached  for  your  immediate  reference. 

It  is  my  hope  that  this  Bill  will  meet  with  the  approval 
of  your  membership,  and  further,  that  you  will  take 
action  to  help  bring  the  matter  to  the  favorable  considera- 
tion of  the  Congress.  In  this  connection,  it  would  appear 
essential  that  the  Ways  and  Means  Committee  of  the 
House  be  made  aware  of  the  widespread  public  interest 
in  this  urgent  question.  It  is,  therefore,  my  hope  that  you 
will  find  it  possible  to  write  to  the  members  of  that  Com- 
mittee— their  names  are  given  on  the  list  attached — urging 
that  hearings  be  set  at  the  earliest  possible  moment. 
Naturally,  such  action  on  your  part  will  be  most  effective 
if  you  will  write  to  those  members  of  the  committee  rep- 
resenting the  area  nearest  your  residence. 

I shall  be  most  interested  in  hearing  further  from  you. 

Sincerely  yours, 

Clare  Booth  Luce 

(The  nearest  members  of  this  committee  to  Pacific  North- 
west are  Hon.  Cecil  R.  King  and  Hon.  Bertrand  W.  Gear- 
hart of  California.  .Address,  House  of  Representatives, 
Washington,  D.  C.) 
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Ill 

(Continued) 

SPECIAL  CONSIDERATIONS 

In  this  section  are  presented  certain  modifying 
factors.  Some  of  these  are  entirely  medical  in  their 
nature,  others  largely  legal.  The  examiner  should 
consider  those  which  apply  to  the  particular  case 
he  is  evaluating,  altering  the  tentative  evaluation 
which  he  has  thus  far  arrived  at  as  seems  appro- 
priate in  his  judgment. 

DISABILITY  AND  OCCUPATION 

The  question  frequently  arises  as  to  whether  or 
not  the  disability  evaluation  should  be  based  upon 
the  workman’s  present  efficiency  in  his  particular 
occupation.  That  is  to  say,  should  a stiff  shoulder 
joint  entitle  its  victim  to  a greater  disability  eval- 
uation, if  he  is  an  electrician,  and  consequently 
relies  much  upon  his  ability  to  use  the  hands  in 
the  overhead  position,  than  if  his  occupation  were 
that  of  a section  hand,  where  he  would  be  con- 
cerned with  uses  of  the  hand  almost  entirely  below 
the  level  of  his  waist?  There  is  much  to  be  said  on 
either  side  of  this  question,  far  more  than  can  be 
covered  at  present,  and  were  space  available  ade- 
quate to  a full  discussion,  I fear  a complete  an- 
swer would  even  then  not  be  possible. 

Briefly  stated,  the  Oregon  Law  makes  no  pro- 
vision for  varying  the  disability  award  to  fit  the 
exigencies  of  the  particular  workman’s  employ- 
ment, the  intention  being  that  the  man  be  re- 
turned, not  necessarily  to  his  particular  occupa- 
tion, but  to  any  gainful  employment  which  he  may 
be  able  to  follow.  This  attitude,  unjust  as  it  may 
seem,  in  some  instances  is  probably  the  only  one 
which  would  be  practical,  for  if  every  disability 
award  were  dependent  upon  the  specialized  require- 
ments of  each  particular  employment,  a given 
pathologic  condition  would  have  as  many  degrees 
of  disability  as  there  are  occupations,  and  utter 
confusion  be  the  result.  A stenographer,  who  had 
lost  one  or  more  fingers,  might  be  totally  and  per- 
manently disabled  in  respect  to  her  particular  occu- 
pation, and  if  granted  permanent  total  disability, 
could  nevertheless  still  engage  in  many  other  equal- 
ly gainful  occupations. 

The  present  Oregon  Law  has  no  provisions  per- 
mitting variation  of  the  disability  award  in  the 
case  of  a right  handed  individual  who  has  suffered 
loss  in  this  hand  or  arm. 


TRANSPOSITION  AND  COMBINATION 

In  a case,  where  tentative  disability  evaluations 
have  been  made  in  all  three  radicals  of  the  same 
extremity,  as  “50  per  cent  of  the  left  index  finger, 
20  per  cent  of  the  left  hand  and  30  per  cent  of  the 
left  arm,”  these  should  be  transposed  and  com- 
bined into  a single  figure.  To  accomplish  this  the 
examiner  should  take  the  maximum  radical  in 
which  the  disability  is  found  and  make  his  eval- 
uation in  terms  of  this  radical,  transposing  the 
other  tentative  disabilities  into  their  equivalents 
of  the  appropriate  radical. 

To  facilitate  the  conversion,  the  following  table 
shows  the  degrees  of  disability  allowed  by  law  as 
well  as  the  percentage  equivalent  of  each  radical 
when  converted  into  terms  of  the  next  larger: 


{Hand) 

Legal  Valuation  Equivalent 

{Arm) 

Equivalent 

in  Degrees 

Percentage 

Percentage 

.4rm  

96 

100 

Hand  

76 

100 

79 

Thumb  

36 

47 

37 

Index  Finger  

24 

32 

25 

Middle  Finger  .... 

16 

21 

17 

Ring  Finger  

10 

13 

10 

Little  Finger  

6 

8 

6 

Leg  

86 

{Foot) 

Equivalent 

Percentage 

{Leg) 

Equivalent 

Percentage 

100 

Foot  

64 

100 

73 

Great  Toe  

18 

28 

20 

Other  Toes  

4 

6 

5 

Fig.  I:  Table  showing  conversion  values  and  disability 
allowances  in  degrees. 


In  these  instances  of  multiple  disabilities  in  the 
same  extremity  proper  total  disabilities  cannot  be 
reached  by  simply  adding  the  percentage  equiva- 
lents of  the  same  radical.  This  is  illustrated  by  an 
arm,  in  which  both  the  elbow  and  the  shoulder  are 
ankylosed.  If  these  two  disabilities  were  of  such 
nature  that  the  standards  could  be  directly  applied, 
our  separate  estimations  would  be  65  per  cent  of 
an  arm  for  the  shoulder  and  50  per  cent  of  an  arm 
for  disability  for  the  elbow.  To  express  both  dis- 
abilities in  the  same  figure,  the  first  inclination 
would  be,  since  these  are  both  in  the  same  radical, 
to  combine  them  directly  by  simple  addition;  the 
resulting  figure  would  be  115  per  cent  of  an  arm. 
Such  a disability  would  be  both  impossible  mathe- 
matically and  incorrect  medically.  The  latter  point 
would  be  strikingly  evident.  Although  the  positions 
in  which  this  hand  can  be  placed  are  severely  re- 
stricted by  the  stiffened  joints,  nevertheless  in  the 
positions  it  can  attain  it  functions  practically  nor- 
mally, the  motions  and  even  the  strength  of  the 
thumb  and  fingers  being  unimpaired.  Obviously, 
the  correct  evaluation  is  somewhat  less  than  even 
100  per  cent  of  an  arm. 
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The  proper  procedure  for  combining  disabilities 
in  the  same  radical  is  as  follows:  Take  one  of  the 
disability  figures,  in  this  instance,  65  per  cent  of 
an  arm;  subtracting  this  from  100  per  cent  of  an 
arm,  we  find  that  we  have  but  35  per  cent  of  an 
arm  remaining  function  in  this  member.  There- 
fore, the  50  per  cent  of  an  arm  resulting  from  the 
ankylosed  elbow  can  only  be  applied  against  the 
35  per  cent  of  function  which  we  have  remaining. 
Thus  we  have  the  simple  computation  of  multiply- 
ing the  35  per  cent  by  50  per  cent,  the  result  being 
llYi  per  cent.  This  liyi  per  cent  may  now  be 
properly  added  to  the  65  per  cent,  and  we  have 
the  total  combined  disability  of  82.5  per  cent  of  an 
arm. 

This  same  illustration  and  reasoning  applies  to 
all  such  instances,  even  those  in  which  we  are  com- 
bining disabilities  of  three  radicals.  In  each  in- 
stance one  converts  them  into  equivalent  terms  of 
the  same  radical,  then  subtracts  one  from  100  per 
cent,  applies  the  next  against  the  remaining  per- 
centage of  function,  adds  this  to  the  first,  subtracts 
the  sum  from  100  per  cent,  thus  obtaining  the  per- 
centage of  remaining  function  in  the  part,  multi- 
plies this  by  the  last  disability  percentage,  then 
adding  the  product  to  the  sum  of  the  other  two. 

An  example  is  the  following:  Suppose  we  have 
a patient,  in  whose  left  arm  we  have  made  the 
following  tentative  disability  evaluations:  50  per 
cent  of  a thumb,  20  per  cent  of  a hand,  25  per 
cent  of  an  arm.  We  have,  then,  after  the  25  per 
cent  of  an  arm  is  subtracted  from  100  per  cent, 
75  per  cent  of  an  arm  remaining  function.  We  next 
transpose  and  combine  the  20  per  cent  of  a hand 
in  the  following  manner:  Consulting  the  table  we 
find  a total  hand  to  be  equivalent  to  79  per  cent 
of  an  arm.  As  our  estimated  disability  is  only  20 
per  cent  of  a hand,  we  take  this  percentage  of  79 
per  cent  by  multiplying  the  two  and  obtain  15.8 
per  cent  of  an  arm  as  the  equivalent  of  20  per  cent 
of  a hand,  taking  the  nearest  whole  number  of  16 
per  cent  of  an  arm.  The  next  step  is  to  combine 
this  with  the  25  per  cent  of  an  arm  we  already 
have.  This  is  done  by  applying  the  16  per  cent 
against  the  75  per  cent  of  remaining  function  by 
multiplication,  and  we  have  12  per  cent.  The  12 
per  cent  represents  the  20  per  cent  of  a hand 
transposed  into  its  equivalent  of  the  remaining  75 
per  cent  function  of  the  arm.  We  next  combine 
this  12  per  cent  with  our  original  25  per  cent  of 
an  arm,  giving  us  37  per  cent  of  an  arm,  which 
represents  the  combined  disabilities  of  25  per  cent 
of  an  arm  and  20  per  cent  of  a hand.  Subtracting 


this  37  per  cent  from  100  per  cent,  we  have  63  per 
cent  remaining  function  in  this  arm. 

To  transpose  50  per  cent  of  a thumb  into  its 
equivalent  of  the  remaining  63  per  cnt  of  an  arm, 
we  proceed  as  above.  Upon  consulting  the  table, 
we  find  that  an  entire  thumb  is  equal  to  37  per 
cent  of  an  arm.  Since  our  disability  here  is  only 
50  per  cent  of  a thumb,  we  multiply  50  per  cent 
by  37  per  cent,  obtaining  18.5  per  cent,  or  taking 
the  whole  number  18  per  cent,  which  is  the  equiva- 
lent of  50  per  cent  of  a thumb  in  terms  of  a full 
arm:  As  we  have  here  only  63  per  cent  of  an  arm 
remaining  function,  we  must  transpose  the  18  per 
cent  into  equivalent  terms  of  this  remaining  63 
per  cent  function  by  multiplying  the  two,  and  we 
obtain  11.3  per  cent,  or  taking  the  whole  number, 
11  per  cent.  This  represents  our  original  50  per 
cent  of  a thumb  transposed  into  its  equivalent  value 
of  the  remaining  63  per  cent  function  of  this  arm. 
We,  therefore,  add  the  1 1 per  cent  to  the  previous 
37  per  cent,  obtaining  48  per  cent  of  an  arm  ten- 
tative disability  to  cover  all  conditions. 

The  amount  of  space  necessary  to  an  explana- 
tion of  the  principles  involved  in  combining  sepa- 
rate disabilities  in  the  same  member  has  rather 
tended  to  overemphasize  the  importance  of  this 
procedure.  As  a matter  of  fact,  it  is  only  occasion- 
ally of  use.  While  it  is  true  that  separate  disability 
evaluations  may  be  reported  for  each  of  the  three 
radicals  of  the  same  extremity,  this  is  an  awkward 
and  undesirable  practice.  Moreover,  the  examiner 
will  find  that,  if  the  separate  disabilities  of  the 
extremity  have  been  transposed  and  combined  into 
a single  evaluation  figure  based  upon  a single  rad- 
ical, he  will  be  enabled  much  more  efficiently  to 
examine  the  adequacy  of  this  tentative  valua- 
tion than  he  would  if  he  were  dealing  with  the  sep- 
arate figures.  A word  of  warning  against  overen- 
thusiasm for  the  accuracy  of  the  combined  evalua- 
tion is  here  indicated.  Although  very  exact  mathe- 
matical procedures  have  been  used  in  producing  it, 
nonetheless  the  combined  evaluation  cannot  be 
more  accurate  than  the  tentative  evaluations  which 
formed  the  basis  of  the  calculation.  It  must  never 
be  forgoten  this  this  combined  evaluation  is  still 
only  tentative  and  subject  to  correction  and  modi- 
fication in  line  with  the  principles  presented  further 
on  in  the  section  entitled  “Formulation  of  the  Dis- 
ability Evaluation.” 

As  one  becomes  more  experienced  in  disability 
evaluation,  he  will  tend  more  and  more  to  esti- 
mate the  total  disability  in  one  extremity  at  the 
same  time,  without  recourse  to  estimation  and  com- 
bining the  separate  disabilities  involved.  Even  at 
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this  later  stage,  it  serves  as  a valuable  check 
against  one’s  tentative  disability  evaluation  to  esti- 
mate separately  and  combine  its  various  compo- 
nents. 

EXCEPTIONS  TO  FREE  TRANSPOSITION  AND 
COMBINATION 

Two  exceptions  must  be  noted  to  the  free  trans- 
posing and  combining  of  disability  into  termiS  of 
larger  radicals.  The  first  of  these  is,  in  order  to 
be  properly  transposed  and  combined,  the  disabili- 
ties so  treated  must  all  have  their  origin  in  the 
same  extremity.  It  would  never  be  correct  to  trans- 
pose and  combine  20  per  cent  of  the  left  hand 
with  25  per  cent  of  the  right  arm.  In  all  cases, 
where  disabilities  lie  in  different  limbs,  the  dis- 
ability estimation  should  be  reported  for  each  ex- 
tremity separately. 

The  second  exception  consists  of  amputations. 
In  all  instances,  where  the  disability  in  a smaller 
radical  is  the  result  of  amputation,  it  should  not 
be  combined  with  any  larger  radical,  but  should  be 
expressed  separately.  The  reasons  for  this  are  two- 
fold. First,  as  will  be  noted  below,  some  amputa- 
tions under  the  present  law  have  disability  values 
double  that  allowed  for  functional  loss  of  the  same 
part,  and  thus  have  a greater  value  than  the  en- 
tire functional  award  possible  for  the  next  greater 
radical.  Second,  in  order  logically  to  transpose  and 
combine  the  disability  in  a lower  radical,  this  dis- 
ability evaluation  must  be  tentative  in  nature,  its 
value  being  provisional  and  its  absolute  value  only 
arrived  at  when  it  has  been  fitted  into  its  proper 
place  in  the  total  disability  picture  of  the  part. 
Since  amputations  are  scheduled  disabilities  and 
have  their  absolute  values  specifically  set  by  law, 
they  can  obviously  never  be  considered  as  tentative 
or  provisional.  Hence,  it  could  never  be  correct  to 
transpose  such  a set  disability  value  into  terms  of 
a higher  radical,  where  in  combining  it  with  dis- 
ability already  present  in  this  radical,  its  value 
would  necessarily  be  diminished. 

HAND  OR  FINGER  EVALUATION 

In  estimating  disabilities  which  have  their  basis 
in  the  digits  of  the  upper  extremity,  certain  spe- 
cial considerations  arise.  In  the  first  place,  the 
digital  radical  is  not  as  clearly  defined  by  prac- 
tice as  are  other  radicals  such  as  the  hand,  the 
foot,  etc.  From  a medical  point  of  view,  the  digit 
should  be  considered  as  including  the  metacarpo- 
phalangeal articulation.  In  order  for  it  to  be  man- 
datory to  base  an  estimate  of  disability  upon  a 
hand,  the  source  from  which  the  disability  arises 
should  lie  proximal  to  this  articulation.  Second, 
the  question  arises  whether  it  would  not  be  better 


to  transpose  the  disability  into  terms  of  a hand, 
since  the  digits  might  be  considered  as  constituting 
the  principal  functional  part  of  this  organ. 

W hile  the  above  is  true,  there  is  a certain  pecu- 
liarity of  the  present  law  which  makes  this  prac- 
tice unfair  to  the  patient.  Upon  referring  to  the 
chart  of  disability  values  given  in  degrees  (fig.  1), 
it  will  be  noted  that  the  combined  value  of  the 
separate  digits  exceeds  that  of  the  hand.  The  per- 
manent disability  allowed  for  the  hand  is  76  de- 
grees, while  that  allowed  for  the  digits  adds  up 
to  92  degrees.  The  digits  thus  exceed  the  value  of 
the  hand  by  16  degrees.  Stated  in  another  way 
for  the  purpose  of  illustration,  a patient  who  had 
lost  the  function  of  all  his  digits  and  who  had 
been  given  100  per  cent  of  a hand  disability  eval- 
uation, would  really  lack  16  degrees,  or  the  amount 
allowed  for  a middle  finger,  of  getting  as  much  as 
he  would  had  the  award  been  based  upon  digits. 
Since  it  is  only  proper  that  the  patient  should  be 
given  all  he  is  justly  entitled  to  under  the  law, 
this  method  of  evaluation  would  be  obviously  in- 
defensible. Therefore,  whenever  the  hand  is  not 
involved,  the  disability  evaluation  should  be  based 
upon  the  respective  digits,  regardless  of  the  extent 
and  multiplicity  of  involvement. 

There  are  those  cases  where  severe  injury  to 
the  hand  or  forearm  makes  it  necessary  that  this 
radical  be  included  in  the  evaluation.  In  these  in- 
stances, if  only  relatively  minor  digital  disability 
exists,  the  evaluation  can  be  based  upon  a hand 
and  digital  disability  transposed  and  combined.  In 
all  cases,  where  disability  in  the  hand  radical  makes 
evaluation  upon  the  basis  of  this  radical  manda- 
tory, and  yet  the  digital  disabilities  are  of  suffi- 
cient extent  to  aggregate  more  than  76  degrees,  the 
fairest  practice  for  the  examiner  is  to  base  his  val- 
uation upon  a hand  but,  in  addition,  indicate  each 
respective  digital  evaluation,  giving  the  number 
of  degrees  to  which  they  total.  This  will  permit 
those  more  familiar  with  the  law  to  determine 
upon  what  basis  the  award  shall  be  made  and 
frees  the  examiner  from  the  responsibility  of  legal 
interpretation.  In  those  cases,  in  which  the  total 
of  digital  disability  is  less  than  76  degrees  but  the 
disability  in  the  hand  radical  and  in  the  digital 
radical  are  each  so  great  that  considerable  reduc- 
tion in  the  later  will  result  from  transposition  and 
combination,  the  examiner  should  give  careful  con- 
sideration in  his  formulation  of  the  final  disability 
evaluation  to  the  question  of  whether  the  hand  is 
not  100  per  cent  disabled. 

AMPUTATIONS 

Amputations  deserve  some  special  consideration. 
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These  comprise  the  so-called  “scheduled  disabili- 
ties,” since  the  law  specifically  and  definitely  deter- 
mines the  disability  which  must  be  granted  for  the 
particular  site  of  amputation.  The  disability  eval- 
uations scheduled  by  law  for  the  various  digits 
have  been  given  above. 

In  addition  to  these,  there  are  the  following: 

For  an  amputation  at  or  above  the  elbow  joint, 
the  loss  is  a total  arm  and  the  disability  allowed 
is  192  degrees. 

For  an  amputation  at  or  above  the  wrist  joint, 
up  to  but  not  including  the  elbow  joint,  the  loss 
is  a total  hand  and  the  disability  allowed  is  108 
degrees. 

For  an  amputation  at  or  above  the  knee  joint, 
the  loss  is  a total  leg  and  the  disability  allowed  is 
132  degrees. 

For  an  amputation  at  or  above  the  ankle  joint, 
to  but  not  including  the  knee  joint,  the  loss  is  a 
total  foot  and  the  disability  allowed  is  104  degrees. 

It  will  be  noted  that  the  scheduled  amputation 
disability  awards  are  considerably  greater  than 
those  allowed  for  the  functional  loss  of  the  same 
parts.  It  is  to  be  emphasized,  however,  that  these 
awards  apply  only  to  loss  by  separation.  They  are 
never  to  be  used  when  functional  loss  only  is  being 
estimated,  regardless  of  how  complete  this  may  be. 
The  amputation  values  for  the  thumb  and  fingers, 
the  toes,  the  foot,  the  leg,  the  hand  and  the  arm  are 
thus  scheduled  and  the  examiner  is  called  upon 
only  to  identify  the  site  and  rule  out  or  evaluate 
any  complicating  factors.  Hand  amputations, 
whose  sites  are  proximal  to  the  digits  and  distal 
to  the  wrist  joint,  are  not  scheduled,  and  hence 
the  disability  to  which  they  give  rise  must  be  eval- 
uated in  terms  of  functional  (76  degrees)  hand  or 
upon  digital  loss.  Likewise,  amputation  through 
the  foot,  proximal  to  the  toes  and  distal  to  the 
ankle  joint,  must  be  evaluated  in  terms  of  a func- 
tional (64  degrees)  foot. 

One  important  consideration  to  be  borne  in  mind 
when  evaluating  amputations  thiough  the  metacar- 
pals  of  the  hand  is  that  the  thumb  is  often  left 
without  anything  to  oppose.  Such  a thumb  may  be 
anatomically  perfect,  and  at  the  same  time  func- 
tionally zero.  The  thumb  finds  its  only  effective 
use  where  it  has  opposition.  Without  opposition  it 
can  only  be  used  as  a hook  and  since  it  has  only 
one  interphalangeal  articulation  and  only  limited 
motion  in  its  metacarpophalangeal  articulation,  its 
function  in  this  role  is  only  of  very  minor  value. 
Thus,  a major  error  would  result  if  one  were  to 
report  no  disability  in  a thumb  so  compromised, 
regardles  of  its  anatomic  condition.  The  most  de- 


sirable way  to  cover  such  a situation  is  to  report 
the  loss  of  the  digits  and  then  state  that  such  and 
such  a percentage  loss  of  function  exists  in  the 
thumb  by  reason  of  lack  of  effective  opposition. 

PERMANENT  TOTAL  DISABILITY 

The  award  of  permanent  total  disability  is  pre- 
scribed by  law  for  those  patients  who  by  reason 
of  their  disability  are  rendered  no  longer  able  to 
engage  in  gainful  employment.  Little  need  be  said 
by  way  of  characterizing  patients  who  qualify  for 
this  award  by  reason  of  injuries  to  the  extremities, 
since  in  this  field  the  permanent  total  disability 
state  is  quite  apparent  and  in  those  instances  there 
should  be  no  hesitation  in  arriving  at  such  an  eval- 
uation. Certain  combinations  of  injuries  qualify 
under  the  law  as  automatic  permanent  totals;  this 
simply  means  that  those  patients  who  have  suffered 
these  specially  defined  losses  are  to  be  considered 
as  permanently  and  totally  disabled,  regardless 
of  any  special  circumstances  which  may  exist.  These 
automatic  permanent  totals  are  those  patients  who 
have  lost  both  feet,  both  hands,  or  one  hand  and 
one  foot.  It  makes  no  difference  whether  this  loss 
is  functional  or  by  amputation.  Under  the  present 
law,  the  award  of  permanent  total  disability  is  in- 
divisible. The  patient  is  either  totally  and  perma- 
nently disabled  or  he  is  not,  and  there  is  no  such 
thing  as  an  award  of  any  degree  of  permanent 
total  disability  less  than  100  per  cent. 

PERMANENT  PARTIAL  DISABILITY 

In  cases  which  are  not  automatic  permanent 
total  disabilities  and  whose  injuries  are  not  suffi- 
ciently extensive  to  prevent  them  from  engaging 
in  gainful  employment,  the  evaluation  will  neces- 
sarily be  some  degree  of  permanent  partial  dis- 
ability. In  these  permanent  partial  disability  cases, 
in  which  multiple  extremities  are  involved,  the 
examiner  should  evaluate  and  report  the  disability 
in  each  respective  extremity.  He  should  clearly 
designate  both  the  extremity  and  the  degree  of 
disability  as,  for  example,  20  per  cent  of  a left 
foot,  30  per  cent  of  a right  leg,  10  per  cent  of  a 
left  arm,  20  per  cent  of  a left  hand,  regardless 
of  what  the  total  number  of  degrees  thus  evaluated 
may  aggregate.  Observing  this  practice  allows  the 
examiner  fully  and  clearly  to  designate  the  dis- 
ability which  he  finds  and  at  the  same  time  avoids 
the  legal  responsibility  of  determining  whether  or 
not  the  law  permits  a permanent  partial  disability 
award  in  excess  of  96  degrees. 

PARTIAL  OCCUPATION  AND  PRORATING 

The  practice  of  prorating  earnings  against  com- 
pensation, as  prescribed  by  law,  should  be  under- 
stood and  kept  in  mind.  Brielly,  this  allows  a pa- 
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tient  to  return  to  some  type  of  work  before  his 
claim  is  closed.  It  finds  its  greatest  usefulness  in 
those  patients  who  are  not  yet  stationary  but  who 
could  engage  in  light  work  with  benefit.  Under 
this  provision,  the  patient  may  return  to  work  and 
should  be  instructed  to  report  his  earnings  a few 
days  before  each  compensation  check  is  due.  He 
will  be  paid  his  compensation  in  the  proportion 
that  his  present  earnings  bear  to  those  at  the  time 
of  his  injury.  The  examiner  will  find  this  quite 
useful  in  a rather  large  percentage  of  cases  which 
are  not  ready  for  closure,  and  should  have  no  hesi- 
tation in  recommending  this  to  the  patient.  The  pa- 
tient should,  however,  be  assured  that  his  coopera- 
tion in  returning  to  part  or  even  full  time  employ- 
ment will  in  no  wise  prejudice  his  legal  rights  or 
affect  the  justice  of  his  ultimate  disability  evalua- 
tion. 

UNRELATED  PREEXISTING  DISABILITIES 

Not  uncommonly  there  are  patients  who,  as  a 
result  of  injury  or  disease,  have  an  already  estab- 
lished disability  in  an  extremity  which  preexisted 
and  was  not  directly  affected  by  the  accident.  This 
often  greatly  complicates  the  problem  of  disability 
evaluation.  Theoretically,  of  course,  if  an  extremity 
is  already  50  per  cent  disabled,  we  would  proceed 
to  evaluate  the  present  disability  along  the  lines 
described  above  for  transposing  and  combining 
separate  disabilities,  i.  e.,  we  would  compute  our 
present  disability  evaluation  against  the  remaining 
50  per  cent  functional  capacity  of  the  part.  If  our 
present  injury  resulted  in  an  evaluation  of  50  per 
cent  of  the  part,  we  would  then  apply  this  50  per 
cent  against  the  50  per  cent  of  remaining  function 
which  existed  prior  to  the  current  accident,  and 
would  thus  arrive  at  a figure  of  25  per  cent  of  the 
part  as  the  evaluation  of  the  disability  resulting 
from  the  present  injury. 

So  far  this  seems  very  practical;  however,  the 
difficulty  is  encountered  when  one  attempts  to 
ascertain  the  disability  which  existed  prior  to  the 
accident.  The  patient  is  usually  far  from  helpful, 
and  in  the  absence  of  objective  findings,  such  as 
ankylosed  joints,  old  amputations,  etc.,  will  stoutly 
maintain  the  part  to  have  been  entirely  normal.  If 
the  examiner  is  to  discharge  his  duty  properly,  it 
behooves  him  to  attempt  to  get  some  picture  of 
the  functional  capacity  existing  prior  to  the  acci- 
dent. In  most  instances  this  will  consist  of  care- 
fully and  intelligently  questioning  along  the  lines 
indicated  in  the  section  on  past  history.  In  the 
end,  however,  he  must  rely  largely  upon  the  in- 
formation the  patient  gives  him,  and  should  avoid 
arriving  at  any  conclusions  concerning  the  extent 


of  the  preexisting  disability  which  he  cannot  ade- 
quately support.  In  rare  instances  determination 
of  the  extent  of  preexisting  disability  will  be  made 
easy  by  disclosing  an  old  ankylosed  joint  or  other 
bony  abnormality  in  the  roentgenogram.  As  a gen- 
eral rule,  it  is  much  safer  and  wiser  to  consider  the 
part  as  having  been  functionally  normal  previous  to 
the  accident,  unless  one  finds  definite  evidence  to 
the  contrary. 

The  question  often  arises  when  evaluating  dis- 
ability in  a part  which  has  in  the  past  been  subject 
of  another  disability  evaluation,  whether  one  should 
not  consider  the  previous  disability  evaluation  at  its 
full  value  and  proceed  under  the  rules  of  combining 
disability.  If  this  previous  disability  award  was 
based  upon  objective  findings,  which  are  still  pres- 
ent and  unchanged  and  hence  one  is  able  to  prove 
the  extent  and  existence  of  the  preexisting  disabil- 
ity, he  is  justified  in  decreasing  the  functional  ca- 
pacity of  the  part  by  the  amount  of  that  disability, 
and  applying  his  present  evaluation  against  the  re- 
maining functional  capacity  of  the  limb.  If,  how- 
ever, the  former  award  was  made  on  functional  dis- 
ability without  objective  evidence  and  the  patient 
asserts  the  part  had  recovered,  a quite  different 
situation  exists.  In  these  instances  the  best  course 
for  the  examiner  is  to  evaluate  the  total  disability 
which  he  finds  present  in  the  part  at  the  time  of 
his  examination,  stating  frankly  that  he  is  unable 
to  find  evidences  which  prove  the  existence  of  prior 
disability.  In  this  manner  the  examiner  will  not 
have  to  bear  any  legal  brunt  of  deciding  whether 
or  not  a permanent  partial  disability  is,  as  the  term 
implies,  actually  everlasting.  This  is  a legal  ques- 
tion, and  those  better  versed  in  the  law  should 
properly  make  the  determination. 

AGGRAVATED  PREEXISTING  DISABILITIES 

So  far  we  have  only  discussed  conditions  which, 
although  they  preexisted  the  current  injury,  were 
not  affected  by  it.  There  remains  that  great  group 
of  conditions  which  may  be  affected  adversely  by  an 
injury.  Under  the  law,  responsibility  must  be  as- 
sumed for  preexisting  conditions  to  that  degree  that 
their  disabling  effect  was  permanently  aggravated. 
The  degree  to  which  the  preexisting  disability  was 
increased  by  the  accident  is  usually  most  difficult 
to  determine.  The  arthritic  joint  may  show  marked 
bony  changes  and  yet  have  been  almost  free  of  dis- 
ability; nevertheless,  if  following  an  accident  it  is; 
now  asserted  that  this  joint  has  become  painful  and 
disabled,  one  is  often  unable  conscientiously  to  denw 
that  such  may  not  have  been  the  case.  Here,  again, 
it  behooves  the  examiner  to  make  every  effort  and 
utilize  every  facility  at  his  disposal  to  arrive  at 
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some  estimation  of  the  preexisting  functional  capac- 
ity and  hence  the  extent  of  the  permanent  aggra- 
vation attributable  to  this  injury. 

Theoretically,  this  problem  of  the  permanent  ag- 
gravation of  a preexisting  condition  can  most  log- 
ically be  approached  along  the  following  line:  First, 
the  examiner  should  attempt  by  questioning  to  as- 
certain the  extent  to  which  the  part  was  disabled 
by  the  preexisting  condition  prior  to  this  accident. 
When  the  extent  of  such  disability  has  been  estab- 
lished, this  may  be  subtracted  from  the  evaluation 
of  the  disability  occasioned  by  the  preexisting  con- 
dition at  the  present  time.  The  remainder  will  rep- 
resent the  extent  of  the  aggravation  which  has  re- 
sulted from  the  accident. 

For  example,  if  an  arthritic  knee  gave  rise  to  20 
per  cent  of  a leg  disability  prior  to  an  accident, 
and  it  now  gives  rise  to  45  per  cent  of  a leg  disabil- 
ity, the  amount  of  aggravation  arising  from  this 
accident  is  25  per  cent  of  a leg.  The  examiner  should 
satisfy  himself  upon  two  points  before  ascribing 
the  aggravation  to  the  current  accident  and  esti- 
mating it  accordingly.  First,  he  should  determine 
that  the  accident  itself  was  of  such  nature  and  in- 
volved the  part  sufficiently  that  it  could  reasonably 
be  expected  to  have  produced  the  aggravation.  In 
other  words,  he  should  be  reasonably  sure  that  the 
aggravation  was  in  reality  due  to  the  accident  and 
not  to  the  natural  course  of  the  preexisting  disease. 
Second,  he  should  be  assured  that  in  all  probability 
the  aggravation  is  permanent.  That  is,  an  arthritic 
knee  might  be  greatly  aggravated  by  an  accident; 
however,  if  this  aggravation  yielded  to  palliative 
treatment  to  the  extent  that  in  the  end  the  knee 
was  no  worse  off  than  it  was  before,  there  would, 
of  course,  be  no  aggravation  of  a permanent  nature 
and  hence  it  would  be  unnecessary  to  recommend 
a permanent  disability.  In  this  connection  the  ex- 
aminer has  only  to  ascertain  that  the  aggravation 
has  been  present  and  relatively  stationary  for  a 
sufficiently  long  period  of  time  to  indicate  its  per- 
manency. If  the  aggravation  is  of  such  nature  that 
there  is  a reasonable  expectation  that  some  form 
of  treatment  will  materially  lessen  it,  the  examiner 
should  recommend  treatment  in  this  instance  just 
as  he  would  in  a disability  arising  from  any  other 
source. 

{To  Be  Concluded) 


THE  YAKIMA  PREPAYMENT  PLAN 
Joseph  E.  Bittner,  Jr.,  M.D. 

AND 

George  W.  Cornett,  M.D. 

YAKIMA,  WASH. 

President  Truman’s  forthright  request  for  prompt 
enactment  of  a federal  medical  program  including 
“prepaid  personal  health  service  benefits”  brings 
the  question  of  prepayment  medicine  into  sharp 
focus.  There  are  sound  and  incontrovertible  rea- 
sons why  the  program  proposed  by  the  President 
should  be  rejected.  Although  these  reasons  are 
logical,  they  do  not  recognize  the  public  needs 
which  require  an  acceptable  alternate  plan  to  meet 
the  public’s  demand  for  prepaid  medical  care. 

The  physicians  of  Yakima  County  Medical  So- 
ciety, after  much  thought  and  effort,  have  worked 
out  such  a plan.  This  involves  a working  agree- 
ment with  the  Blue  Cross,  whereby  both  it  and 
the  doctors’  organization  (Yakima  Medical  Service 
Association)  preserve  their  individuality  and  auton- 
omy. At  the  same  time  the  best  interests  of  our 
patients  in  our  prepayment  medical  program  are 
preserved.  It  is  our  earnest  hope  that  other  medical 
groups  will  join  in  similar  arrangements  with  Blue 
Cross  to  the  end  that  its  twenty  million  subscribers 
will  be  provided  with  prepaid  medical  care. 

Thinking  that  others  might  be  helped  by  the 
three  years  of  thought  and  hard  work  spent  by  us 
in  the  development  of  our  cooperative  plan  to  date, 
I shall  in  this  brief  report  give  a summary  of  our 
scope,  objectives  and  the  administrative  policies  of 
our  program. 

Yakima  is  a city  of  35,000.  An  additional  80,000 
persons  reside  within  the  limits  of  this  large  agri- 
cultural county  (area  4,273  square  miles)  in  the 
heart  of  the  state  of  Washington.  Our  16,500  sub- 
scribers, cis  of  Feb.  26,  1946,  represent  about  one- 
half  of  the  city  or  one-seventh  of  the  county  popu- 
lation. Our  goal  is  to  attain  the  saturation  point 
for  this  type  of  program. 

Yakima  was  the  first  medical  society  in  the 
state  to  have  its  entire  membership  join  in  the 
sponsorship  and  administration  of  a prepayment 
plan.  Its  incorporation  in  1932  was  followed  quick- 
ly by  other  societies  with  programs  on  this  same 
general  pattern.  Our  break  with  precedent  in  1932 
brought  down  on  us  some  critical  observations  by 
organized  medicine  outside  of  the  state. 

Our  original  purpose  was  to  cover  low  income 

♦This  ]);iper  was  written  by  Dr.  .Joseph  H.  Bittner,  Jr., 
for  the  Yakima  County  Medical  Service  Association,  and 
was  read  by  Dr.  George  W.  Cornett  before  the  Board  of 
Trustees  of  Washington  State  Medical  Association  in  Se- 
attle Jan.  6,  lOtfi.  It  rei)resents  the  opinions  of  the  authors 
and  members  of  Yakima  County  Medical  Society. 
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seasonal  payroll  groups.  The  extent  of  coverage 
was  generally  determined  in  accordance  with  de- 
sires of  employers  and  employees.  This  resulted  in 
a variety  of  contracts  with  these  groups,  admittedly 
not  a desirable  situation  from  many  points  of  view. 
But  this  variation  in  contracts  did  give  us  twelve 
years  of  experience  with  many  types  of  coverage 
which  proved  of  inestimable  value  in  development 
of  the  present  standard  family  coverage  contract. 
Having  covered  the  low  wage  seasonal  groups,  no 
effort  was  made  to  expand  the  plan. 

different  concept  of  prepayment  medicine  de- 
veloped. People  of  all  walks  of  life  express  the 
desire  for  protection  from  the  unpredictable  costs 
of  a severe  illness.  It  is  this  desire  upon  which  the 
government  is  making  its  current  moves.  It  is  un- 
fortunate that  the  profession  in  general  seems  to  be 
the  last  to  recognize  the  condition  of  public  opinion 
which  is  growing  in  favor  of  prepaid  medical  and 
hospital  care. 

A recent  Gallup  poll  showed  that  59  per  cent  of 
the  people  polled  wanted  an  extension  of  the  social 
security  laws  to  cover  medical  care,  and  85  per  cent 
wanted  an  easier  method  of  paying  doctors’  bills. 
Surveys  sponsored  by  opponents  of  federal  health 
insurance  as  w’ell  as  by  persons  favorable  to  a na- 
tional plan  have  indicated  that  a considerable 
portion  of  the  public  is  interested  in  health 
insurance. 

In  1942  the  members  of  our  society,  sensitive  to 
public  demand  and  encouraged  by  public  accept- 
ance of  our  prepayment  plan,  again  decided  to 
break  with  precedent.  Accordingly,  the  following 
changes  and  policies  were  adopted  to  protect  the 
best  interests  of  the  patient  and  the  profession  in 
an  enlarged  program  of  family  medical  care. 

l.We  discarded  the  ride  limiting  eligibility  to 
low  wage  groups.  This  move  makes  our  plan  unique 
among  all  others,  including  that  of  the  IMurray- 
Wagner-Dingell  bill.  Our  plan  includes  both  high 
and  low  income  groups.  It  includes  business  men 
and  professional  men  and  women.  It  also  includes 
the  agricultural  population  of  the  county,  with 
some  limitations. 

Others  may  disagree,  but  we  feel  that  this  adjust- 
ment in  the  fundamental  planning  of  all  prepay- 
ment programs  is  imperative  before  general  public 
acceptance  will  be  attained.  The  basic  cost  of  medi- 
cal care  does  not  vary  with  the  rich  and  the  poor. 
The  rich  patient  has  his  medication  according  to 
his  illness  and  not  according  to  his  wealth.  The 
poor  man’s  appendectomy  is  done  with  the  same 
interest  and  responsible  skill  as  any  other  patient’s. 
The  rich  pay  no  more  than  the  poor  for  basic  pro- 


tection in  any  other  insurance  fields.  Prepayment 
medicine  must  accept  the  basic  policies  of  other 
proven  insurance  programs. 

2.  We  adopted  a physician’s  fee  schedule  which 
provided  that  our  doctors  would  receive,  for  serv- 
ices rendered,  fees  equivalent  to  the  average  fees 
received  by  them  in  their  normal  practice.  The 
plan’s  fee  schedule  is  practically  identical  with  that 
of  Washington  State  Medical  Association.  Some 
may  criticize  this  higher  fee  schedule  policy.  We 
want  the  doctor  to  be  generous  with  his  time  and 
effort  in  the  care  of  our  prepayment  patients.  By 
paying  normal  fees  we  are  offering  a better  guaran- 
tee of  this  attention  than  if  we  were  paying  sub- 
normal fees,  even  though  such  a program  admit- 
edly  reduces  losses  and  stabilizes  collections. 

3.  IVe  joined  hands  on  a mutually  agreeable  basis 
with  the  Blue  Cross  plan  in  this  slate.  Our  agree- 
ment was  signed  and  became  effective  May  1,  1945, 
and  provides  for  the  sales,  promotion  and  adminis- 
tration of  our  joint  health  and  hospital  contract. 

Among  other  things,  the  agreement  provides  for: 

a.  Joint  sale  and  promotion  of  our  contract 
throughout  Yakima  County,  the  costs  to  be  shared 
upon  an  agreed  basis  by  Blue  Cross  and  the 
doctors. 

b.  All  monies  are  paid  to  our  Yakima  iMedical 
Service  Association.  The  hospitals  are  paid  by  us 
an  agreed  amount  per  subscriber  per  month,  in 
return  for  which  the  Blue  Cross  coverage  is  pro- 
vided in  all  its  member  hospitals. 

c.  Only  joint  medical  and  hospital  coverage  is 
sold.  No  group  may  buy  either  coverage  separately. 

d.  Conversion  of  all  existing  contracts  to  the 
joint  contract. 

e.  Income  adjustments  at  suitable  intervals  to 
guarantee  against  abnormal  or  unforeseen  discrep- 
anies  which  might  result  in  a bad  financial  experi- 
ence for  either  party. 

f.  Nonprofit  plan.  After  medical  and  surgical  fees, 
hospital  costs,  special  service  costs  and  administra- 
tion and  promotion  e.xpenses  are  paid,  surplus  funds 
are  carried  into  a service  reserve.  When  these  re- 
serve funds  shall  have  grown  to  a sufficient  amount 
it  is  planned  to  extend  the  health  services  provided 
by  the  contracts.  In  other  words,  surplus  funds  will 
return  to  the  subscribers  in  increased  services. 

4.  We  adopted  a health  service  contract  based  on 
the  experience  of  our  previous  ten  years  in  prepaid 
medicine  and  the  experience  of  other  prepayment 
plans,  including  the  Blue  Cross  hospital  plan. 

The  hospital  benefits  of  our  contract  are  the  basic 
ward-bed  care  provided  by  the  standard  Blue  Cross 
contract. 
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The  medical  benefits  provided  by  the  contract 
include  the  following  basic  care: 

a.  Clinical  diagnosis  in  any  illness. 

b.  Six  months  care  for  all  illnesses  or  conditions 
covered  by  the  contract,  including  all  office,  home 
and  hospital  calls,  and  any  other  medical  or  surgi- 
cal services  the  physician  finds  necessary  in  the 
treatment  of  the  case. 

c.  Drugs,  with  the  exception  of  vitamins  and  bio- 
chemicals, as  prescribed  by  the  physician. 

d.  Special  Nurses,  240  hours  of  special  nursing 
care  in  any  critical  illnesses. 

e.  Ambulance,  within  twenty-five  miles  of  the 
hospital. 

f.  Chronic  conditions  are  taken  care  of  after  an 
eight  months  w^aiting  period. 

The  excluded  illnesses  and  services  in  our  cur- 
rent medical  contract  are  diseases  of  organs  not 
common  to  both  sexes,  insanity,  refractions,  cold 
shots,  drunkenness,  law  breaking  and  congenital 
defects.  As  rapidly  as  experience  permits  and  the 
plan  acquires  financial  stability,  it  is  our  intention 
to  eliminate  as  many  of  these  exceptions  as  pos- 
sible. 

5.  We  strengthened  the  hands  of  the  governing 
board  of  the  plan  through  the  adoption  of  a care- 
fully detailed  physician’s  service  agreement,  by 
which  the  member  physicians  agree  to  render  serv- 
ices to  subscribers  in  accordance  with  the  rules 
and  regulations  laid  down  by  the  board  of  trustees 
of  the  association  and  to  receive  as  compensation 
for  such  services  the  fees  named  by  the  board. 

6.  Sales  Promotion.  Using  professional  advertis- 
ing counsel,  we  entered  upon  a large  scale  adver- 
tising campaign  through  newspapers,  radio,  bill 
boards  and  other  media,  including  direct  mail.  We 
organized  a sales  staff  around  a nucleus  of  experi- 
enced Blue  Cross  salesmen.  All  were  schooled 
thoroughly  in  the  provisions  and  benefits  of  the 
health  service  contract.  Our  rigid  sales  policy  is 
that  every  person  joining  the  program  shall  have 
been  completely  informed  by  personal  interview 
with  one  of  our  salesmen.  Enrollment  is  through 
groups  of  five  or  more.  Individual  applications  are 
not  accepted. 

Cost  of  Membership.  The  monthly  payments  re- 
quired by  the  subscriber  are:  $2.75  for  employed 
male  or  female,  $2.75  for  dependent  spouse,  $2.25 
for  all  (not  each)  children  of  the  family,  $7.75,  the 
maximum  family  coverage. 

Doubt  was  freely  expressed  that  a program  cost- 
ing this  amount  could  possibly  be  expanded  rapidly. 
Enrollment  of  16,500  subscribers  in  this  relatively 
small  community  in  the  past  nine  months  has  been 
a gratifying  revelation.  We  interpret  our  rapid 


growth  as  acceptance  of  the  plan  and  its  costs. 

7.  All  cash  reimbursement  or  insurance  provisions 
were  deleted  from  the  health  service  contract.  We 
provide  medical  services  to  subscribers  only  at  the 
hands  of  our  member  physicians,  and  hospital  serv- 
ice only  in  participating  Blue  Cross  hospitals.  All 
services  are  provided  under  service  agreements. 

There  was  doubt  as  to  whether  a contract  which 
contained  no  cash  reimbursement  clauses  would 
be  acceptable  to  the  public.  We  would  have  pre- 
ferred to  include  such  clauses  in  our  contract.  The 
uncompromising  attitude  of  Washington  Physicians 
Service  Corporation  toward  Blue  Cross,  however, 
left  us  no  choice  in  the  matter.  Our  rapid  enrollment 
without  insurance  provisions  makes  questionable 
the  need  for  reimbursement  clauses  in  our  health 
service  contract. 

Experience  With  the  Plan.  All  parties  concerned 
are  more  than  pleased  with  the  plan,  being  satisfied 
that  their  best  interests  are  well  served  under  it. 

Financially,  the  plan  is  solvent.  During  the  last 
quarter  of  1945,  when  we  had  the  heaviest  sub- 
scriber load  in  our  history,  we  encountered  the  most 
severe  infantile  paralysis  epidemic  ever  known  to 
the  community.  Fifty-one  positive  cases  of  polio 
were  placed  under  treatment  in  St.  Elizabeth’s  Hos- 
pital. Concurrently  an  epidemic  of  influenza,  the 
severity  of  which  was  sufficient  to  close  many  of 
our  schools  because  of  lack  of  attendance,  spread 
throughout  the  county.  This  naturally  resulted  in  a 
doctor-hospital  cost  experience  out  of  all  proportion 
to  normal  expectations.  Despite  these  facts,  we 
finished  the  year  with  a satisfactory  cash  reserve 
after  having  paid  the  medical  fees  in  full,  as  well 
as  all  other  costs  including  our  promotion  expense. 

CONCLUSION 

Our  first  responsibility  in  this  prepayment  plan 
is  to  take  care  of  the  subscriber-patient  generously 
in  connection  with  every  service  provided  in  the 
contract.  Prepayment  plans  will  grow  in  acceptance 
in  accordance  with  the  quality  of  the  service  ren- 
dered subscribers.  In  this  respect  the  experience  of 
prepayment  medicine  plans  is  not  unlike  that  of 
the  new  physician,  whose  practice  grows  in  propor- 
tion to  the  quality  of  service  rendered  his  patients. 

The  public  has  been  requested  to  place  govern- 
ment in  charge  of  prepayment  medicine.  In  our 
Yakima  program  we  are  demonstrating  an  accept- 
able alternate.  We  are  confident  that,  once  the  pub- 
lic is  convinced  that  the  doctors  are  wholeheartedly 
backing  prepayment  medicine  and  the  integrity  of 
the  medical  profession  is  behind  the  plan,  no 
amount  of  argument  will  induce  the  people  of  the 
United  States  to  accept  the  untried  scheme  outlined 
in  the  President’s  proposed  program. 
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Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


DOCTORS  ON  TRIAL? 


Oregon  physicians,  who  may  be  inclined  to  view  with  a certain  satisfaction  or  possibly  smugness  the  recently 
announced  signing  of  a contract  with  the  Veterans  Administration,  for  care  of  Oregon  veterans  by  their  home 
town  doctors,  may  be  a little  surprised  to  find  that  the  occasion  calls  for  some  deep  soul  searching  and  much 
alertness.  The  responsibilities  are  great.  The  implications  are  nothing  if  not  tremendous.  The  risks  involved  and 
the  evaluation  of  these  risks,  must  be  realized  by  all  doctors. 

The  plan  must  not  fail. 

Doctors  one  and  all  must  know  that  this  is  no  plum  which  has  fallen  of  its  own  weight  into  their  outstretched 
hands.  Not  for  a single  instant  should  those  of  our  number,  who  may  incline  to  be  grasping  and  greedy,  riding 
for  what  the  traffic  will  bear,  be  permitted  to  forget  this.  This  joining  of  government  bureau  and  private  medi- 
cal practice  to  do  a job  did  not  just  happen.  Least  of  all  did  it  take  place  because  the  social  planners  and 
bureaucrats  may  have  planned  it  that  way.  Despite  the  recognized  sincerity  in  Major  General  Hawley’s  repeated 
remarks  and  efforts  to  get  the  best  possible  job  of  medical  work  done  for  the  veterans,  there  are  ample  indica- 
tions that  some,  w’ho  may  favor  social  planning  and  bureaucratic  methods,  may  not  be  in  accord  with  present 
trends  in  the  Veterans  .Administration  although  they  seem  powerless,  at  least  for  the  time  being,  to  alter  these 
trends.  The  usual  tactics  under  such  conditions,  and  tactics  should  not  be  confused  with  strategy,  is  to  make 
what  virtue  one  may  of  necessity,  while  biding  more  opportune  time  or  circumstance.  The  present  situation 
could  be  no  exception. 

It  seems  fairly  obvious  General  Bradley  and  his  aides,  such  as  Major  General  Hawley  and  Colonel  Harding, 
are  determined,  if  at  all  possible,  to  see  that  veterans  have  adequate  and  competent  medical  care,  and  have  it 
as  soon  as  possible.  Coincidentally,  it  has  been  said  that  those,  who  ordinarily  might  be  expected  to  inject  political 
and  pork-barrel  practices  or  social  planning  efforts  into  this  situation  are  alarmed  and  are  somewhat  in  retreat, 
though  not  in  rout,  in  the  face  of  this  determination  of  military  and  the  added  mounting  criticism  of  the  past 
job  done  under  completely  bureaucratic  auspices.  Powerless  to  oppose  at  the  moment,  it  has  been  said  these 
hopefuls  are  rolling  with  the  punch  while  waiting  around  to  pick  up  the  pieces. 

The  program  must  not  jail. 

Doctors,  not  necessarily  at  their  own  request,  have  been  handed  and  have  accepted  a momentous  task.  Simul- 
taneously they  have  accepted  a challenge.  The  showdown  is  at  hand.  If,  despite  its  confusions  and  complications, 
and  these  are  many,  the  program  of  cooperation  between  the  Veterans  Administration  and  the  private  medical 
profession  bogs  down  or  fails,  the  result  which  will  follow  should  surprise  no  one. 

Our  enemies  can  be  expected  to  say,  and  will  say,  “See!  We  have  given  private  medical  practice  a free  hand 
in  solving  a problem,  and  a miserable  failure  has  resulted.  Only  we  have  the  means  and  ability  to  do  this  thing. 
We  must  take  charge  immediately.” 

Each  and  every  doctor  has  an  individual  responsibility. 

THE  PROGRAM  MUST  NOT  FAIL. 


O.P.S.  FAMILY  COVERAGE  PLANS 
INAUGURATED 

With  announcement  of  the  addition  of  Multnomah 
county  to  the  growing  list  of  counties  now  offering  O.P.S. 
family  hospitalization  and  partial  coverage  medical  con- 
tracts, the  state  is  well  on  the  way  toward  attaining  the 
saturation  point  desired  to  make  a political  scheme  of  cen- 
tralized medicine  totally  unnecessary. 

Counties,  which  previously  authorized  offering  of  the 
family  extension  of  services,  are  Jackson,  Douglas,  Clatsop, 
Tillamook  and  Yamhill.  The  plan  became  effective  in 
Multnomah,  Oregon’s  most  populous  county,  on  March  1. 
Requests  from  other  counties  for  information  from  O.P.S. 
are  being  serviced  as  rapidly  as  possible. 


Family  coverage  is  available  only  on  authorization  by 
the  local  county  medical  societies,  and  is  available  only  to 
spouses  and  children  of  employees  already  covered  by  an 
O.P.S.  contract. 

Studied  for  three  years  by  O.P.S.  and  authorized  in  1945 
by  the  House  of  Delegates,  the  extended  coverage  is  a step 
undertaken  by  organized  medicine  to  provide  adequate 
medical  and  hospital  attention  on  a prepaid  basis.  Spe- 
cifically, the  new  addition  to  the  O.P.S.  contract  portfolio 
provides  $60  for  hospitalization  and  $50  for  medical  ex- 
pense in  obstetric  cases,  all  medical  bills  for  fractures  and 
dislocations,  full  hospital  cost  for  21  days  and  50  per  cent 
for  an  additional  90  days  for  each  particular  disability 
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(excluding  diseases  requiring  quarantine),  and  general  medi- 
cal expense,  with  certain  limitations. 

The  plan  offers,  in  effect,  almost  complete  coverage  for  a 
family  of  five  for  $7.10  a month,  in  comparison  with  other 
medical-hospital  plans  now  in  operation  which  range  from 
$11  to  $15  for  similar  service. 

Among  major  points  which  Oregon  doctors  should  under- 
stand are  the  following.  The  contract  with  O.P.S.  is  not  for 
the  services  furnished  by  O.P.S.  in  its  ordinary  contracts. 
In  this  arrangement  O.P.S.  acts  simply  as  the  fiscal  agent 
of  the  veterans  administration,  receiving  claims  for  services 
rendered  from  the  various  doctors  providing  same,  charg- 
ing the  veterans  administration  for  these,  and  transmitting 
the  funds  back  to  the  doctors.  The  fee  charged  the  vet- 
erans administration  is  that  agreed  upon  between  the  agency 
and  O.P.S.  in  the  contract  and  is  based  upon  the  current 
O.P.S.  fee  schedule  with  certain  favorable  adjustments.  The 
contract  covers  home  and  office  medical  services  only.  No 
provision  is  made  for  handling  hospitalization,  but  in  this 
connection  Colonel  Harding  was  advised  O.P.S.  has  been 
handling  hospitalization  in  its  “package”  for  many  years 
and  could  probably  aid  the  veterans  administration  in  this 
respect  also.  Colonel  Harding,  like  many  residents  of  the 
east,  seemed  unaware  of  the  strides  made  in  the  northwest 
in  the  matter  of  prepaid  medical  care  contracts,  and  evi- 
denced considerable  interest  in  the  arrangements,  .^s  a 
result,  there  is  a possibility  there  may  be  a place  for  O.P.S. 
in  the  picture  when  full  care  arrangements  are  completed. 

■At  first  glance  the  arrangements  concluded  may  seem 
highly  desirable  to  the  medical  profession  under  existing 
circumstances.  In  many  respects  this  is  so.  However,  cer- 
tain shortcomings  and  dangers  should  be  known.  The 
procedures  in  establishing  claims  are  intricate  and  confusing, 
will  require  constant  alertness  on  the  part  of  the  profes- 
sion to  avoid  having  their  claims  side-tracked  through 
failure  to  follow  designated  procedures.  Simultaneously, 
the  profession  will  be  expected  to  protect  the  veterans  ad- 
ministration against  unjust  claims.  Finally,  a huge  danger 
exists  as  pointed  out  in  comment  elsewhere  in  this  section. 

Interesting  sidelight  on  the  arrangements  is  the  insistence 
of  the  veterans  administration  that  only  the  regular  medical 
profession  be  included  in  the  program.  Experience  has  ap- 
parently taught  that  the  best  widespread  medical  care  exists 
in  these  circles,  and  the  same  policy  will  be  followed  in 
dealing  with  the  cults  as  was  followed  in  procurement  of 
medical  officers  during  the  war.  .Already  the  osteopaths  are 
breathing  dire  political  threats  the  way  of  the  veterans 
administration,  and  it  will  be  interesting  to  see  what  fol- 
lows in  view  of  the  general  encroachment  of  osteopath  cul- 
tists  upon  medical  matters  during  the  absence  of  so  many 
regular  medical  doctors  in  the  services. 

Just  to  keep  the  record  straight,  Oregon  Physicians 
Service  is  not  the  first  doctor-sponsored  plan  to  make  this 
contract  with  the  veterans  administration.  Services  in 
Michigan,  New  Jersey  and  California  preceded  it.  How- 
ever, by  holding  back  slightly  some  of  the  pitfalls  re- 
vealed in  previous  contracts  were  avoided  by  Oregon,  so 
that  the  resulting  contract  is  view'ed  as  highly  satisfactory 
by  both  O.P.S.  and  veterans  administration  circles.  Com- 
panion with  Oregon  in  negotiations  were  the  service 
bureaus  of  the  state  of  Washington,  and  a similar  arrange- 
ment exists  in  that  state. 

When  the  contract  becomes  operative,  it  is  planned  to 
forward  a full  and  detailed  circular  to  every  affiliated 
physician  in  Oregon,  outlining  procedures  to  be  followed. 


MIDYEAR  HOUSE  OF  DELEGATES 
MEETING 

The  previously  announced  midyear  meeting  of  the  house 
of  delegates  of  the  Oregon  State  Medical  Society  will  be 
held  in  Portland,  .April  5-6.  -All  meetings  will  be  at  the 
Hotel  Multnomah.  Delegates  and  others  attending  the 
meetings  are  advised  to  make  travel  and  hotel  reserva- 
tions at  once. 

Invitations  to  attend  have  been  issued  to  California, 
Washington,  Idaho,  Montana,  British  Columbia  and  -Alaska 
Medical  Society  members. 

A.M.A.  JUNGLES  WITNESS  GESTATION, 
EMERGENCE  OF  LUSTY  NATIONAL 
HEALTH  PLAN 

Recent  announcement  by  the  .American  Medical  Asso- 
ciation of  a nation-wide  prepayment  program  for  medical 
care  of  the  .American  people  was  no  surprise  to  Oregon 
State  Medical  Society  circles  or  to  those  doctors  who  have 
followed  recent  articles  in  the  medical  press.  The  only  thing 
which  seemed  to  cause  much  comment  was  that  the  na- 
tional plan  had  waited  so  long.  The  delay  is  understandable 
to  those  who  have  any  knowledge  of  .A.M..A.  workings.  To 
those  who  have  not,  an  expedition  into  the  wilds  of  the 
■A.M..A.  jungle  may  prove  enlightening. 

Next  to  the  United  States  Senate,  and  there  are  those 
who  will  not  concede  superiority  even  to  the  august  Sen- 
ate, the  .American  Medical  .Association,  through  its  House 
of  Delegates,  Trustees  and  various  councils  and  committees, 
is  probably  the  world’s  most  deliberative  body.  Working  in 
a completely  democratic  way,  its  machinery  is  not  geared 
to  rapid  movement  even  under  the  best  of  circumstances. 
In  part  this  is  the  result  of  a shortage  of  interested  trained 
personnel,  including  doctors,  and  is  also  due  to  the  diffi- 
culty of  knowing  the  sentiments  of  all  parts  of  the  nation, 
now  aggravated  by  travel  distances  and  difficulties. 

Typical  example  of  the  ponderous  type  of  movement 
through  the  jungles  of  Dearborn  street  is  represented  by 
the  performances  leading  up  to  the  formulation  of  the 
national  health  program  recently  announced. 

Early  in  Eebruary  came  invitation  to  attend  the  19th 
annual  meeting  of  the  National  Conference  on  Medical 
Service,  scheduled  for  the  Palmer  House  in  Chicago  on 
Sunday,  February  10.  Subjects  listed  for  discussion  were 
such  as  “What  Labor  Expects  from  Medicine,”  “What  the 
Farmer  Expects  from  Medicine,”  “What  Industry  Expects 
from  Medicine,”  and  “National  Plan  for  A'olunteer  Pre- 
payment Care,”  the  last  named  to  be  delivered  by  Mr. 
Jay  C.  Ketchum,  executive  vice-president  of  Michigan 
Medical  Service. 

Those  far  out  in  the  west,  trying  to  follow  developments 
by  semiremote  control,  seemed  to  sense  that  Mr.  Ketchum’s 
signal  was  to  carry  the  ball  for  a national  plan  as  indicated 
in  the  resolution  passed  by  the  .A.M..A.  house  of  delegates, 
when  along  came  a telegraphic  invitation  to  send  delegates 
to  the  activation  of  the  “Medical  Service  Plans  Council  of 
.America”  from  Dr.  F.  Feierabend  of  Kansas  City,  desig- 
nating February  12  for  a meeting  at  .A.M..A.  headquarters. 
Definite  action  was  scheduled  to  “form  a national  insur- 
ance company  incorporated  in  Illinois”  to  do  the  job  man- 
dated by  the  House  of  Delegates.  Is  this  confusing? 

Checking  with  state  of  Washington  doctors  revealed  that 
an  invitation  to  the  Feierabend  meeting  had  not  been  re- 
ceived (it  later  developed  an  invitation  had  been  sent  but 
it  was  not  received  in  time  to  permit  Washingotn  delegates 
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to  attend).  Then  came  announcement  of  meetings  on  suc- 
cessive days  of  the  Council  on  Medical  Service  and  Public 
Relations  of  the  and  the  Trustees,  con- 

vened to  act  on  the  recommendation  believed  about  to 
emanate  from  either  or  both  of  the  preceding  meetings,  or 
the  -Advisory  Committee  appointed  by  the  Council  on 
Medical  Service,  of  which  Mr.  Jay  Ketchum  was  a mem- 
ber and  the  Washington  state  member  of  which  had  not 
at  that  time  received  his  invitation.  Is  this  confusing? 

Subsequent  investigation  disclosed  the  advisory  com- 
mittee had  indeed  met,  but  with  confusing  results.  Of 
those  who  attended  the  meeting,  a majority  plumped  for 
the  national  indemnity  “insurance”  plan  which  they  deemed 
was  the  “mandate”  of  the  House  of  Delegates.  What 
amounted  to  two  separate  minority  reports  came  from  two 
members  of  the  committee  who  had  not  attended  the  ad- 
visory meeting,  one  being  Dr.  Feierabend  the  secretary-  of 
the  Medical  Service  Plans  Council  calling  one  of  the  meet- 
ings mentioned  above.  Both  “minority”  reports  apparently 
seemed  to  involve  a slightly  different  plan  of  “insurance.” 

.At  this  point  in  the  confusion,  contact  was  made  with 
Mr.  Tom  Hendricks,  secretary  of  the  Council  on  Medical 
Service,  to  find  which  meeting  had  the  blessing,  if  any,  of 
the  -A.M..A.  With  considerable  reluctance  he  assured  us  he 
was  just  about  as  confused,  at  least  officially,  but  felt  that 
certain  recommendations  might  result  from  the  meeting 
called  by  Dr.  Feierabend,  which  would  be  submitted  to  the 
Council,  of  which  he  was  secretary.  These  in  turn  would 
be  acted  upon  by  the  Trustees.  He  advised  attending  all 
meetings  and  speaking  our  minds  freely. 

With  this  admonition  in  mind,  representatives  from  the 
Northwest  and  California  did  attend  and  speak  freely, 
with  the  unique  result  that  when  a show  of  hands  was 
asked  from  those  who  felt  a national  insurance  company, 
any  national  insurance  company,  was  the  answer  to  our 
pressures  and  problems,  not  a single  hand  was  raised,  con- 
siderably to  the  discomfiture  of  Mr.  Ketchum  and  Dr. 
Feierabend.  Taking  this  diversion  in  stride,  these  gentlemen 
rose  valiantly  to  perfect  some  form  of  coordinating  agency. 
Forthwith  it  was  agreed  to  “activate”  what  eventually 
became  (with  frequent  assists  from  Dr.  Morris  Fishbein, 
who  bobbed  up  at  critical  points  throughout  the  meeting, 
or  occasionally  huddled  with  presiding  officer  Ketchum) 
the  ASSOCI.ATED  MEDIC.AL  C.ARE  PLANS,  INC.  Its 
by-laws  and  constitution  were  duly  approv^ed  (again  with 
an  assist  to  the  .A.M..A.  mimeograph)  in  such  form  that 
lay  executives  and  administrators  formed  a controlling  ma- 
jority of  the  Board  of  Commissioners,  which  circumstance 
impelled  this  reporter  to  rise  to  remark  “It’s  a fine  plan, 
boys,  but  it  won’t  work,”  and  promptly  catch  a plane  for 
home,  hoping  the  Council  in  its  reviewing  wisdom  might 
set  the  matter  straight. 

The  Council  apparently  did  so,  and  the  Trustees  ap- 
proved the  result.  .As  matters  stand  now,  the  .Associated 
Medical  Care  Plans  supercede  all  previous  efforts  at  co- 
ordination, and  will  be  the  coordinating  body  for  the 
various  plans  across  the  nation  so  that  a national  coverage 
is  now  possible  for  the  first  time.  Of  its  commissioners, 
three  must  be  members  of  the  Council  on  Medical  Service, 
and  a majority  of  the  commissioners  at  all  times  must  be 
members  of  the  .American  Medical  .Association,  in  other 
words,  doctors  of  medicine.  .As  thus  revised,  the  plan  now 
seems  practical,  and  will  work  within  the  standards  for 
approval  of  membership  specified  by  the  Council  on  Medi- 
cal Service  and  Public  Relations. 


Written  into  the  by-laws  is  provision  for  geographic 
representation  on  the  commission;  the  Pacific  Coast  is 
assured  of  at  least  two  representatives  at  all  times,  prob- 
ably one  from  California  and  one  from  the  Northwest. 

Associated  Medical  Care  Plans,  composed  of  all  plans, 
regardless  of  type,  which  are  approved  by  the  Council  on 
Medical  Service  and  Public  Relations  (O.P.S.  automatically 
qualifies  and  is  one  of  the  stronger  charter  members) , is 
charged  by  the  .A.M..A.  with  coordinating  existing  plans, 
and  encouraging  new  prepaid  plans  in  states  and  regions 
where  none  exist.  The  task  is  neither  small  nor  simple,  but 
is  so  important  to  the  future  welfare  of  medicine  and  the 
public  interest  that  it  calls  for  the  fullest  possible  support 
by  the  medical  profession. 

Havdng  thus  related  the  gestation  and  delivery  of  a lusty 
if  timorous  infant  designed  to  do  a great  job  in  public 
relations,  it  is  difficult  to  refrain  from  one  parting  shot. 
Someday  someone  around  the  .A.M..A.  will  learn  the  way 
to  make  a good  spot  in  the  Sunday  newspapers  is  not 
by  handing  out  a twelve  page  publicity  release,  when  three 
well-composed  paragraphs  will  do  the  trick.  Instead  of 
gracing  the  news  pages,  the  former  is  more  likely  to  de- 
scribe a graceful  arc  into  the  nearest  wastebasket. 


OREGON  PHYSICIANS  SERVICE  SIGNS 
CONTRACT  WITH  VETERANS 
ADMINISTRATION 

■As  predicted  in  last  month’s  issue,  a contract  has  been 
signed  by  Oregon  Physicians  Service  and  the  veterans  ad- 
ministration, covering  home  and  office  medical  services  for 
Oregon  veterans,  to  be  rendered  by  the  Oregon  physicians 
of  their  own  choice  through  Oregon  Physicians  Service. 
Effective  date  is  to  be  announced  by  the  veterans  adminis- 
tration from  Washington,  D.  C.,  but  indications  are  the 
arrangements  will  become  ofoerative  early  in  .April. 

Selection  of  Oregon  Physicians  Service  for  this  contract 
by  the  veterans  administration  was  occasioned  by  the 
ability  of  O.P.S.  to  meet  three  major  requirements  desired 
by  the  governmental  agency.  First,  the  organization  must 
be,  or  represent,  the  regular  medical  profession  of  the  state 
concerned;  second,  the  organization  must  be  equipped  to 
furnish  a service  rather  than  an  indemnity  type  of  pro- 
gram; third,  the  organization  must  have  a state-wide  opera- 
tion, including  a state-wide  uniform  fee  schedule. 

Following  preliminary  negotiations,  which  were  sub- 
mitted to  and  approved  by  the  February  meeting  of  the 
Oregon  State  Medical  Society  council  and  directors  of  Ore- 
gon Physicians  Servdee,  Mr.  Willard  C.  Marshall,  O.P.S. 
general  manager,  journeyed  to  Chicago  for  the  purpose  of 
conferring  with  Colonel  J.  C.  Harding,  aide  to  General 
Bradley.  With  agreement  upon  details  reached  there,  Mr. 
Marshall  continued  on  to  Washington,  where  five  different 
governmental  agencies  required  submission  of  the  contract 
for  their  approval,  and  where,  after  many  hours  of  labor 
and  dollars  of  taxicab  fares  spent  running  among  the 
agencies,  all  the  official  signatures  were  finally  affixed. 


OBITUARY 

Dr.  Montague  C.  Shurly,  86,  retired  Portland  physician 
and  surgeon,  died  Friday  at  his  residence,  S24  NE  Hazel- 
fern  place.  Dr.  Shurly  was  a native  of  Rochester,  N.  Y. 
He  graduated  from  the  L'niversity  of  Detroit  School  of 
Medicine  and  practiced  at  Detroit  with  an  uncle  before 
coming  to  the  Pacific  Coast  40  years  ago. 
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ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

II 

SPOKANE,  Aug.  19-21,  1946 

PROGRAM  FOR  STATE  MEETING 

The  Scientific  Work  Committee  is  now  preparing  the 
program  for  the  annual  meeting  of  Washington  State  Med- 
ical Association,  to  be  held  in  Spokane,  August  19-21. 

The  Committee  announces  that  any  member  wishing  to 
present  a paper  at  this  annual  meeting  should  contact  at 
an  early  date  the  Central  Office,  218  Cobb  Building, 
Seattle. 

The  Committee  directs  attention  to  the  By-Laws,  which 
provide  that  all  papers  delivered  at  the  annual  convention 
shall  be  limited  to  twenty  minutes,  the  only  exceptions 
being  those  delivered  by  the  president  and  invited  guests. 

The  Scientific  Work  Committee  emphasizes  the  fact  that 
there  will  be  scientific  exhibits.  Members  wishing  to  par- 
ticipate in  this  part  of  the  program  are  requested  to  notify 
the  Central  Office,  218  Cobb  Bldg.,  Seattle. 


EXPANSION  OF  MEDICAL  SERVICE 
BUREAUS 

.Although  monthly  prepayment  medical  practice  was  first 
instituted  in  Washington,  the  plan  has  not  hitherto  been 
established  in  all  sections  of  the  state.  .At  present  vigorous 
efforts  are  being  promoted  to  extend  this  plan  to  counties 
where  it  has  not  as  yet  been  located.  These  expansions  are 
being  conducted  through  the  effectiv’e  activities  of  Mr. 
James  P.  Neal,  executive  vice-president  of  Washington  State 
Medical  Service  Bureau,  and  Mr.  John  Steen,  its  manager. 

In  the  spirit  of  cooperation,  and  in  conformity  with  re- 
cent directives  of  the  American  Medical  .Association,  four 
new  county  medical  service  bureaus  have  been  organized  in 
this  state.  The  .A.M..A.  recommendations  call  for  expansion 
of  prepaid  medical  plans  in  communities  where  they  already 
function  and  establishment  of  new  plans  where  none  exist. 

The  newly  organized  bureaus  are  in  Ellensburg,  Omak, 
Port  .Angeles  and  Port  Townsend,  thus  bringing  four  more 
counties  under  the  medical  service  bureau  system  and  pro- 
viding medical  and  hospital  coverage  for  thousands  of  new 
subscribers.  The  new  bureaus  bring  the  total  in  the  state  to 
twenty-one,  and  only  two  or  three  small  areas  remain  un- 
attended. It  is  planned  to  organize  subbureaus  in  those  areas. 

MEDICAL  NOTES 

Spokane  .Aids  Vets.  Spokane  County  Medical  Society  is 
one  of  the  few  in  the  country  to  provide  tangible  assistance 
to  returning  veteran  physicians.  Derived  from  contribu- 
tions by  all  members  remaining  in  active  practice  during 
the  war,  the  fund  was  sufficient  to  pay  each  member  $150 
for  each  six  months  in  military  service.  In  addition,  the 
salaries  of  those  in  rank  lower  than  captain  were  aug- 
mented from  this  fund  to  equal  the  salaries  of  a captain. 
More  than  30  officers  have  returned  to  Spokane  and  checks 
have  averaged  about  $1,005  for  three  and  a half  years 
service.  The  largest  check  was  for  $1,600  to  an  officer  who 
served  five  and  a half  years. 

Tuberculosis  Hospital  Planned.  Pierce  County  is  plan- 
ning a 200  bed  tuberculosis  hospital  and  a tentative  site  on 
6th  Ave.  between  Pearl  and  Huson  Sts.  has  been  selected. 
Upon  completion  of  the  new  hospital,  the  present  structure 


near  Lakeview  will  be  abandoned.  Grants  have  been  made 
from  a state  fund  by  the  hospital  commission,  consisting 
of  members  from  each  of  the  six  congressional  districts. 
The  grant  of  $473,000  will  be  in  addition  to  $526,000 
which  the  county  expects  to  spend. 

Dependents’  Unit  at  Naval  Hospital.  .A  dependents’ 
ward  was  opened  at  the  Seattle  Naval  Hospital  January  14. 
This  unit  makes  hospitalization  available  at  low  cost  to 
dependent  wives,  children  or  parents  of  any  officer  or 
enlisted  man  on  active  duty  in  the  navy  or  marine  corps. 

Homer  D.  Dudley  of  Seattle  was  elected  president  of 
the  Pacific  Coast  Surgical  .Association  at  the  annual  con- 
v'ention  held  on  February  19-22,  in  San  Francisco.  Dr. 
Dudley  also  was  elected  to  the  Council  of  the  newly 
formed  .American  Society  for  Surgery  of  the  Hand  at  the 
meeting  of  the  organization  held  in  Chicago  on  January  20. 

County  Health  Director  Leaves.  Chas.  D.  Muller  has 
received  orders  to  go  to  Lewisburg,  Pa.  This  removes  him 
from  the  directorship  of  the  Snohomish  County  Health 
Department,  where  he  has  served  on  leave  from  active  duty 
with  the  United  States  Public  Health  Service. 

Seattle  Beaches  Declared  Unsafe.  State  Polution  Con- 
trol Commission  has  declared  all  salt  water  bathing  beaches 
within  the  city  limits  of  Seattle  so  extensively  polluted  as 
to  be  unsafe.  This  is  said  to  be  due  to  the  fact  that  the 
greater  jxirtion  of  Seattle  sewage  is  discharged  untreated 
into  Elliot  Bay  from  fourteen  main  outlets. 

County  Health  Director  Resigns.  Norman  E.  Mag- 
nussen,  director  of  Pierce  County  Health  Department  since 
1937,  has  resigned  to  enter  private  practice.  His  successor 
has  not  been  named. 

Chas.  W.  Douglas  and  Miss  Eleanor  Meredith  of 
Seattle  were  married  in  that  city,  December  28. 

Clarence  Qualheim  of  Seattle  and  Miss  Marian  Doo- 
little of  Spokane  were  married  in  the  latter  city,  De- 
cember 26. 


OBITUARIES 

Dr.  Charles  W.  Crompton  of  Hoquiam  died  January 
19,  age  76.  He  graduated  from  the  New  York  Medical  Col- 
lege Flower  and  Fifth  Avenue  Hospitals  in  1891.  He  was 
born  in  Switzerland  and  attended  various  European  schools 
before  coming  to  Canada  with  his  parents.  .After  graduating 
from  medical  school,  he  traveled  in  Mexico  and  Central 
.America  and  practiced  for  a time  in  Mexico  City  and 
Mazatlan.  On  moving  to  Washington,  he  lived  at  Yakima 
for  eight  years,  Sedro  Woolley  for  ten  years  and  in  South 
Bend  for  five  years.  He  had  retired  five  years  ago  after 
being  struck  by  a hit-run  driver. 

Dr.  Herbert  H.  Slater  of  Deer  Park  died  January  31, 
age  76.  Death  was  due  to  pneumonia  following  a long  ill- 
ness from  cerebral  hemorrhage.  He  was  born  in  England 
and  came  to  the  United  States  with  his  family  as  a boy 
of  five.  He  received  his  medical  education  at  the  Univer- 
sity of  Illinois,  College  of  Medicine,  graduating  in  1902. 
He  came  to  Deer  Park  immediately  after  graduation  and 
had  practiced  there  until  a year  ago,  except  for  the  time 
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served  during  World  War  I.  He  is  survived  by  nine 
children. 

Dr.  Fred  C.  Vilas  of  Kelso  died  January  18,  aged  86. 
He  was  born  in  Burlington,  Vt.,  .April  12,  1859,  and  re- 
ceived his  medical  education  at  the  University  of  Vermont 
College  of  Medicine,  graduating  in  1882.  He  had  been  a 
resident  of  Kelso  since  1940. 

Dr.  Silas  Yarnell  of  Spokane  died  January  6,  age  69. 
He  was  born  in  Orange,  Calif.,  and  received  his  medical 
degree  from  the  .American  Medical  Missionary  College  in 
1901.  He  was  licensed  in  Washington  in  1902  and  had 
practiced  in  the  Spokane  vicinity  for  forty-four  years. 

Dr.  George  F.  Shiley  of  Seattle  died  February  1,  age 
69.  He  graduated  from  the  College  of  Medicine  of  the 
State  University  of  Iowa  in  1903.  He  practiced  for  sev- 
eral years  in  .Alaska  and  was  physician  for  the  Seattle  City- 
Health  Department  for  many  years. 

Dr.  Claude  C.  Leaverton  of  Tacoma  died  January  30, 
age  57.  He  was  born  in  Texas  and  graduated  from  the 
University  of  Texas,  Medical  Branch,  1917.  .After  serving 
in  World  War  I,  he  moved  to  Tacoma  and  had  practiced 
in  that  city  since  that  time. 


SOCIETY  MEETINGS 

CLARK  COUNTY  MEDICAL  SOCIETA’ 

The  regular  meeting  of  Clark  County  Medical  Society 
was  held  February-  5,  1946;  it  was  well  attended. 

W.  R.  Giedt,  State  Epidemiologist,  gave  an  interesting 
talk  on  “The  Use  of  the  Public  Health  Laboratory  and 
Interpretation  of  Tests.”  He  urged  the  private  practitioner 
to  be  on  the  alert  to  discover  secondary  lues  with  dark 
field,  utilize  quantitative  titre  in  differentiating  in  treat- 
ment phases  of  syphilis.  Cultures  in  gonorrhea  were  advised 
and  technics  suggested  for  taking  smears  to  improve  the 
diagnosis  for  the  private  practitioners.  Stool  culture  swabs 
have  been  most  effective  in  diagnosis  of  typhoid  and  para- 
typhoid groups.  Technics  on  diphtheria  culture  were  de- 
scribed. Following  this  questions  arose  regarding  the  reser- 
voir of  malaria  in  Washington  and  the  need  of  mosquito 
control. 

New  Business:  Plans  were  made  for  meetings  in  the 
future  to  include  speakers  on  tumor  from  Seattle  clinics 
and  a meeting  with  the  bar  association,  dental  society  and 
women’s  auxiliary. 

COWLITZ  COUNTA'  MEDICAL  SOCIETA’ 

Cowlitz  County  Medical  Society  met  at  its  regular  dinner 
meeting  at  Hotel  Monticello,  Longview,  Wednesday  eve- 
ning, February  20. 

The  guest  speakers  w-ere  R.  J.  McLean,  Chief  Claim 
.Agent  of  the  Department  of  Labor  and  Industries,  and 
Miss  Maomi  Krater,  Secretary  of  the  Joint  Board.  Many 
problems  pertaining  to  the  Medical  Department  were 
thoroughly  discussed  by  all  members  of  the  Society. 

Dr.  L.  S.  Roach  of  Kalama  has  fully  recovered  from 
his  illness  and  resumed  his  regular  practice  after  six  months 
hospitalization. 

The  .Auxiliary  also  met  at  the  Hotel  Monticello  at  a 
dinner  meeting,  w-here  they  entertained  the  State  Presi- 
dent, Mrs.  E.  .Arthur  Underwood  of  Vancouver.  She  re- 
ported on  the  National  Convention  held  in  Chicago  on 
December  5,  1945. 


WASHINGTON 

KING  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  King  County  Medical 
Society  was  held  February  4 in  the  auditorium  of  the  Med- 
ical Dental  Building,  Seattle,  at  8:15  p.m.  with  President 
Glenn  M.  Rotton  in  the  chair.  Announcement  was  made 
of  the  annual  banquet  to  be  held  February  26  in  honor  of 
the  following  past  presidents,  who  served  during  the  war: 
Harold  E.  Nichols,  1945;  James  E.  Hunter,  1944;  .Albert 
J.  Bowles,  1943;  Frank  H.  Douglass,  1943;  William  M. 
O’Shea,  1942. 

Charles  E.  Watts  gave  an  address  on  “Sarcoidosis.”  This 
is  a chronic  disease  affecting  many  different  structures, 
whose  etiology  is  unknown  and  treatment  empiric.  Symp- 
toms were  described,  with  structures  involved.  Details  of 
treatment  were  specified. 

Daniel  Green,  resident.  King  County  Hospital,  gave  a 
report  on  a case  of  “Pheochromocytoma,”  which  is  a 
tumor  of  chromaffin  cells,  found  usually  in  the  adrenal 
medulla.  Symptoms  were  described  and  report  was  given 
of  a case  recently  treated,  with  details  concerning  its  man- 
agement. 


SPOKANE  COUNTY  MEDICAL  SOCIETY 
The  regular  meeting  of  Spokane  County  Medical  Society 
was  held  January  10.  Speakers  were  Walter  L.  Voegtlin  of 
Seattle  and  John  R.  Montague  of  Portland.  The  problem 
of  treatment  of  alcoholics  was  discussed  by  both  and  a 
film  on  the  conditioned  reflex  treatment  of  alcoholics  was 
shown  by  Voegtlin. 


WHATCOM  COUNTA'  MEDICAL  SOCIETY 
The  annual  meeting  of  Whatcom  County  Medical  Society 
was  held  in  the  assembly  room  of  the  Bellingham  Herald 
early  in  January.  E.  C.  Stimpson  was  elected  President  to 
succeed  .A.  M.  Sonneland.  Johann  C.  Wiik  was  named  A^ice- 
President  and  Solon  R.  Boynton,  Jr.,  Secretary.  Speaker  of 
the  evening  was  Ralph  W.  Neill,  Executive  Secretary  of 
Washington  State  Medical  Association,  who  gave  a talk 
on  medical  legislation  before  Congress. 


CLARK  COUNTY  MEDICAL  SERVICE  BUREAU 
The  annual  meeting  of  Clark  County  Medical  Service 
Bureau  was  held  in  Vancouver  January  8.  Election  of 
officers  resulted  in  selection  of  J.  H.  Harrison,  President; 
Floyd  J.  O’Hara,  Vice-President;  R.  C.  Munger,  Secre- 
tary. Trustees  elected  were  Clyde  B.  Hutt  and  .Allen  J. 
Turk. 


COUNTY  WOM.AN’S  AUXILIARIES 
Clark  County  Medical  .Auxiliary  held  its  regular  meeting 
in  A’ancouver  January  8.  Gladys  Underwood,  President  of 
the  State  .Auxiliary,  reported  on  the  national  meeting  in 
Chicago  last  December. 

M.  Shelby  Jared  addressed  the  Woman’s  .Auxiliarx-  to 
King  County  Medical  Society  February  11.  He  discussed 
“Medicine  at  the  Crossroads.” 

Spokane  County  .Auxiliary  met  January  11,  at  the  Cres- 
cent Tea  Room  in  Spokane.  The  meeting  was  addressed 
by  Gladys  Underwood  of  A’ancouver,  President  of  the 
State  Auxiliary.  Mrs.  J.  Bement  Blair,  also  of  A'ancouver, 
State  Corresponding  Secretary,  was  present  at  the  meeting. 
Mrs.  James  T.  Rooks  of  Walla  Walla  discussed  the  func- 
tioning of  auxiliaries  and  outlined  plans  for  furthering  the 
work  of  the  Spokane  group. 
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The  Woman’s  Auxiliary  to  Walla  Walla  Valley  Medical 
Society  met  January  10.  Gladys  Underwood  of  \’ancouver 
was  the  guest  speaker. 

Yakima  Medical  Auxiliary  met  at  the  home  of  Mrs. 
Philip  Johnson  January  14.  The  main  order  of  business 
was  reports  of  committees. 

STATE  WOMAN’S  AUXILIARY 

On  November  12,  1945,  we  visited  the  .Au.xiliary  of 
Whatcom  County  at  Bellingham.  The  Bellingham  group  is 
to  be  congratulated  upon  their  varied  and  constructive 
activities.  Among  these  activities,  which  would  be  of  interest 
to  other  Auxiliary  members,  was  a homecoming  dinner  for 
the  doctors  returning  from  the  service.  At  their  local  hospi- 
tal they  held  a book  shower  which  was  handled  by  a 
capable  librarian  who  selected  the  suitable  books  from 
those  donated,  to  be  placed  on  a donated  tea  table  which 
made  a movable  librar>'  so  that  patients  in  their  hospital 
will  have  a traveling  library  service. 

Mrs.  H.  Garner  Wright  is  to  be  congratulated  on  the 
enthusiasm  and  accomplishments  of  her  group.  Mrs.  Henry 
Wiswall  of  Vancouver  made  this  trip  with  us.  It  was  a 
great  pleasure  to  meet  Mrs.  David  Larson,  one  of  our  past 
presidents,  at  this  meeting.  This  group  is  also  to  be  con- 
gratulated on  the  distribution  of  pamphlets  with  regard  to 
compulsory  health  insurance.  The  pamphlets  were  supplied 
by  the  National  Physicians  Committee. 

We  visited  the  .Auxiliary  of  Snohomish  County  on  No- 
vember 13.  This  was  a dinner  meeting  held  at  their  country 
club.  Mrs.  Leo  Trask  called  the  meeting  together.  Mrs. 
Herbert  W.  Johnson,  State  Chairman  of  Hygeia,  spoke 
about  extending  subscriptions.  Sometime  was  confined  to 
making  ourselves  politically  conscious  about  the  activities 


of  our  own  organization.  .A  brief  history  of  the  Washington 
State  Medical  Bureau  was  presented,  giving  a short  dis- 
cussion on  compulsory  health  insurance  pamphlets. 

The  Walla  Walla  .Auxiliary  was  attended  on  January  10. 
We  met  at  a dinner  meeting  at  6:30  p.m.,  at  the  Grand 
Hotel.  Mrs.  Peter  Brink,  President,  called  the  meeting  to 
order.  Mrs.  James  T.  Rooks,  our  State  First  Vice-President, 
gave  a brief  report  on  the  need  of  a concurrent  fiscal  year, 
with  the  counties  and  states  being  the  same  as  those  of  the 
National.  We  discussed  Hygeia,  and  means  of  obtaining 
subscriptions  for  the  magazine.  It  has  been  suggested  that 
prize  funds  from  Hygeia  be  not  diverted  into  any  other 
source  than  to  further  the  magazine.  This  group  was  un- 
usually cooperative,  and  a committee  was  appointed  for 
distribution  of  pamphlets  of  the  National  Physicians  Com- 
mittee in  the  Walla  Walla  valley  area.  Local  legislative  mat- 
ters were  discussed.  The  Walla  Walla  area  is  unusually 
fortunate  in  having  the  legislation  which  they  have. 

.A  luncheon  meeting  of  the  Women’s  .Auxiliary  of  Spo- 
kane was  held  on  January  11  at  1:00  o’clock  in  the  Crescent 
tea  room,  conducted  by  Mrs.  J.  R.  Corkery,  President. 
Mrs.  Marion  Schulte,  State  Legislative  Chairman  to  the 
Republican  Party,  who  is  also  a member  of  this  .Auxiliary, 
gave  a report  on  legislative  procedures  of  the  State  and 
National  bodies.  It  was  concise  and  very  well  presented. 
Mrs.  James  T.  Rooks,  our  First  Vice-President,  gave  a 
brief  report.  .A  brief  discussion  was  given  on  the  history 
of  the  state  bureau,  and  a committee  was  appointed  for 
distribution  of  pamphlets  in  the  Spokane  area. 

Mrs.  E.  Arthur  Underwood, 
President  Women’s  Auxiliary  to  Washington 
State  Medical  Association. 


SECTIONAL  MEETING  OF  AMERICAN 
COLLEGE  OF  SURGEONS 

The  .American  College  of  Surgeons  announces  the  resump- 
tion in  1946  of  its  sectional  meetings,  which  during  the  war 
were  replaced  by  one-day  war  sessions.  Ten  two-day  meet- 
ings are  planned. 

The  Pacific  Northwest  meeting  will  be  held  at  Mult- 
nomah Hotel,  Portland,  .April  12-13.  This  will  include 
Oregon,  Washington,  British  Columbia,  Montana  and 
-Alberta. 

The  medical  profession  at  large,  medical  students  and 
hospital  executives  are  invited  to  join  with  the  Fellows 
of  the  College  in  these  meetings.  The  invitation  has  been 
extended  to  the  entire  medical  and  hospital  profession  be- 
cause only  local  meetings  of  medical  groups  have  been  held 
during  the  past  three  or  four  years  and  the  College  recog- 
nizes the  need  for  disseminating  information  about  new 
methods  and  therapies  through  larger  meetings  addressed 
by  nationally  prominent  speakers. 

Separate  meetings  are  planned  each  morning  and  after- 
noon for  hospital  personnel,  with  joint  luncheon  sessions 
on  both  days  and  a dinner  meeting  on  the  first  evening. 
Programs  for  the  medical  profession  begin  at  8:30  each 
morning  with  showing  of  medical  motion  pictures,  fol- 
lowed by  scientific  sessions.  Scientific  sessions  will  also  be 
held  each  afternoon.  The  dinner  on  the  first  evening  will 
be  followed  by  a forum  on  Graduate  Training  in  Surgery. 

-Among  the  subjects  scheduled  for  discussion  at  the  meet- 
ings for  the  medical  profession  are  the  following:  Treat- 
ment of  Infection  by  Chemotherapy  and  the  -Antiobiotics ; 
Injuries  to  the  Bile  Ducts;  Pre-  and  Postoperative  Sup- 
portive Treatment;  Treatment  of  Open  Wounds;  Treatment 
of  Osteomyelitis;  Management  of  -Advanced  Cancer;  The 
Care  of  the  Veteran;  and  The  Reconversion  Period  in  the 
Practice  of  Medicine.  The  hospital  conferences  will  be  de- 
voted to  discussion  of  high  standards  for  postwar  hospitals, 
approached  from  the  standpoints  of  administration,  profes- 
sional services,  and  care  of  different  types  of  patients. 


A.M.A.  RESUMES  “DOCTORS  -AT  HOME” 

The  -American  Medical  Association  in  cooperation  with 
the  National  Broadcasting  Company  broadcasts  each  Satur- 
day afternoon  a program  entitled  “Doctors  at  Home.”  It 
goes  on  the  air  at  4 o’clock  eastern  standard  time,  3 p.m. 
central  time,  2 p.m.  mountain  standard  time,  and  1 p.m. 
Pacific  standard  time.  This  is  the  sixth  season  of  broad- 
casting in  dramatized  form  under  the  general  title  “Doctors 
at  Work.”  The  broadcasts  present  a serial  story  of  the  ex- 
periences of  a fictitious  doctor  just  returned  from  service 
as  a medical  officer  of  the  United  States  .Army.  The  topics 
for  March  are  as  follows: 

March  2.  Surgery  Saves  Blue  Babies;  the  story  of  ar- 
terial surgery. 

March  9.  The  Tale  of  a Gland;  about  toxic  goiter. 

March  16.  Dogs,  Cats  and  Squirrels;  the  story  of  rabies. 


TRIDIONE  FOR  PSYCHOMOTOR  ATTACKS 

Tridione,  a new  drug  whose  effect  on  epilepsy  is  still 
being  investigated,  has  brought  spectacular  results  in  some 
cases  of  psychomotor  seizures,  a condition  in  which  mental 
disturbance  is  the  principal  feature  of  the  attacks. 

Writing  in  the  March  2 issue  of  The  Journal  of  the 
American  Medical  Association,  Russell  N.  Dejong,  M.D., 
from  the  Department  of  Neurology,  University  of  Michi- 
gan Medical  School  and  University  Hospital,  .Ann  -Arbor, 
Mich.,  says  that  thus  far  tridione  has  not  proved  to  be 
sufficiently  effective  when  used  alone,  partly  owing  to  the 
fact  that  most  of  the  patients  in  his  study  were  also  sub- 
ject to  other  types  of  epilepsy.  These  had  been  treated  by- 
anticonvulsant  drugs  such  as  phenobarbital  and  the  bro- 
mides but  in  no  instance  were  pyschomotor  attacks  con- 
trolled by  these  drugs.  The  drugs  were  continued  with  the 
tridione.  Dr.  Dejong  says. 
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IDAHO  STATE 

MEDICAL  ASSOCIATION 


ANNUAL  MEETING 

The  annual  meeting  of  Idaho  State  Medical  Association 
will  be  held  in  Boise,  June  17-20.  The  program  will  be 
presented  by  a group  from  the  faculty  of  the  University 
of  Colorado  School  of  Medicine,  which  will  include  the 
following: 

1.  Dr.  Ward  Darley:  Internal  Medicine. 

2.  Dr.  James  Waring:  Chest  Diseases  with  Emphasis  on 
Tuberculosis. 

3.  Dr.  Kenneth  Sawyer:  Surgery. 

4.  Dr.  Harry  Hughes:  Orthopedics. 

5.  Dr.  Emmett  Meckler:  Obstetrics  and  Gynecology. 


MEDICAL  NOTES 

Physici.ax  Files  for  Governor.  C.  A.  Robbins  of  St. 
Maries  has  filed  on  the  Republican  ticket  for  the  governor- 
ship, the  election  for  which  will  be  held  this  spring.  He 
has  represented  Benewah  County  in  the  state  senate  for 
the  past  four  terms. 

Hospital  Sl’perintendent  Qualifications  Proposed.  A 
committee  of  Idaho  State  Medical  .\ssociation  has  drafted 
recommended  qualifications  for  a superintendent  at  the 
state  hospital  at  Blackfoot.  Recommendations  were  sub- 
mitted to  the  Governor.  The  committee  is  composed  of 
H.  P.  Belknap  of  Nampa,  C.  S.  .‘Mien,  Superintendent  of 
the  State  School  and  Colonies,  and  E.  L.  Berry,  Superin- 
tendent of  State  Hospital  at  Orofino. 

Licenses  Granted  to  17.  January  license  examinations 
were  held  in  Boise  and  seventeen  were  granted  certificates 
to  practice.  Nine  of  the  successful  candidates  were  re- 
cently discharged  from  the  armed  forces. 

Hospital  .Abandonment  Urged.  A committee  of  Idaho 
State  Medical  .Association  has  urged  the  State  Planning 
Board  to  abandon  Gooding  College  as  a state  tuberculosis 
hospital.  The  committee  feels  that  entirely  new  construc- 
tion should  be  planned  close  to  one  of  the  larger  popu- 
lation centers. 

Hospital  .Annual  Meeting.  The  annual  meeting  of  the 
Community  Hospital  at  Sandpoint  was  held  in  that  city 
January  29.  The  voting  membership  of  the  association  is 
composed  of  all  church,  fraternal  and  civic  organizations 
in  the  county.  

OBITUARY 

Dr.  Wilbur  F.  McMahan  of  Lewiston  died  suddenly 
of  coronary  thrombosis  January  8,  aged  72.  He  received 
his  medical  education  at  St.  Lawrence  University  School  of 
Medicine,  graduating  in  1904.  He  had  lived  in  Idaho  since 
1907.  He  was  much  interested  in  Masonic  Lodge  affairs 
and  at  the  time  of  his  death  was  attending  a dinner  meet- 
ing of  the  Shrine. 

SPECIAL  MEETING  OF  HOUSE  OF 
DELEGATES 

Monday,  8 a.m.,  December  17,  194S 
Owyhee  Hotel,  Boise 

REPORTS  OF  COMMITTEES 
Cancer  Committee 

The  long  range  program,  as  outlined  by  the  .American 


Cancer  Society,  is  tremendous  in  its  scope.  It  promises  to 
be  the  greatest  cooperative  medical  movement  in  the  his- 
tory of  American  medicine.  The  national  research  council 
which  supervised  all  military  research  during  the  war  has 
been  appointed  the  advisory  board  for  research  for  the 
.American  Cancer  Society.  .All  of  the  information  relative  to 
physics,  chemistry,  biology,  etc.,  evolved  out  of  the  war 
research,  is  being  made  available  to  the  cancer  research 
programs.  Basic  and  clinical  research  is  being  coordinated 
and  the  most  brilliant  minds  in  the  country  are  being  put 
to  work  on  the  cancer  problems. 

Your  committee  is  carefully  studying  the  needs  of  the 
state  and  as  a part  of  the  program  is  recommending  the 
following: 

1.  Continued  education  of  the  public  by  the  physician 
regarding  the  importance  of  early  cancer  diagnosis. 

2.  Distribution  to  the  physician  and  public  a booklet, 
“How  Your  Doctor  Detects  Cancer.” 

3.  Establishment  of  a reference  circulating  library  of  the 
latest  information  on  the  diagnosis  and  treatment  of  malig- 
nant diseases. 

4.  Formulation  of  a program  of  graduate  education  for 
selected  practicing  physicians  in  Idaho. 

5.  .A  survey  to  determine  the  exact  number  of  patients 
having  cancer  and  the  types  prevalent  in  the  State  of  Idaho. 

.A.  M.  POPMA,  Chairman. 

It  was  recommended  that  the  Idaho  State  Medical  Asso- 
ciation go  on  record  as  approving  Dr.  Popma’s  report. 

Blackfoot  Hospital 

•At  a recent  meeting  Governor  Williams  asked  representa- 
tives of  the  Idaho  State  Medical  Association  for  specific 
suggestions  in  managing  the  mental  institutions  in  the  State 
of  Idaho.  He  intimated  that  these  suggestions  would  be  pre- 
sented to  the  Legislature  and  also  that  he  would  support 
them.  The  three  most  important  items  are:  (1)  larger  ap- 
propriations, (2)  removal  of  the  institutions  from  politics, 
(3)  more  trained  help. 

Our  president,  O.  F.  Swindell,  suggested  that  a letter  be 
written  to  Senator  Gossett,  commending  him  for  his  stand 
on  improving  the  mental  institutions  in  the  state  during  the 
time  he  was  Governor.  The  secretary  was  then  instructed 
to  write  such  a letter  and  to  give  a copy  to  the  press.  Also 
Governor  Williams  was  to  be  notifed  that  a committee  will 
be  appointed  to  advise  him  in  regard  to  the  mental  in- 
stitutions. 

Report  on  the  Gooding  Hospital 

It  was  the  opinion  of  this  committee  that  its  duty  was 
presentation  of  a comprehensive  report  to  the  State  Medi- 
cal Association,  from  which  definite  and  concrete  proposals 
could  be  presented  to  the  state  Legislature  for  use  and 
guidance  in  establishing,  without  further  delay,  an  operating 
state  tuberculosis  hospital. 

Your  committee  inspected  the  Gooding  project  on  two 
different  occasions  and  were  accompanied  by  Dr.  G.  C. 
Bellinger,  Superintendent  of  the  State  Tuberculosis  Hospi- 
tal at  Salem,  Oregon,  and  Dr.  Clarence  Kooiker,  Tubercu- 
losis Consultant,  U.  S.  Public  Health  Service,  Denver, 
Colorado.  Please  be  assured  that  such  inspections  were  done 
with  a great  feeling  of  responsibility  to  the  medical  pro- 
fession and  the  people  of  Idaho  as  a whole. 

The  committee  reviewed  the  history  of  the  Gooding  proj- 
ect and  said,  however  true  to  the  type  of  remodeled  struc- 
tures in  general,  certain  drawbacks  present  themselves  even 
to  inexpert  lay  observation: 

l.No  private  rooms  and,  if  20  per  cent  of  the  beds  al- 
lowed as  necessary  were  utilized,  capacity  would  be  reduced 
by  12,  and  apparently  such  would  be  essential. 
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2.  Nine  rooms  contain  18  beds  in  the  basement  and,  while 
there  is  good  light  and  fair  ventilation  by  way  of  windows, 
such  a procedure  would  seem  neither  adequate  nor  modern. 
Some  space  would  be  essential  for  storage  and  not  using 
these  rooms  for  patients  would  reduce  the  bed  capacity  to 
about  46  with  four  beds  to  each  balcony  which  would  not 
appear  to  be  the  best  arrangement. 

3.  The  x-ray,  operating  rooms  and  laboratory  are  placed 
in  one  wing  on  the  main  floor,  while  patients’  rooms  are 
placed  directly  beneath  these  rooms  in  the  basement.  It 
would  seem  that  a better  arrangement  could  have  been 
made  by  utilizing  the  main  floor  for  operating  rooms,  etc., 
and  placing  the  kitchen  below  such  facilities  instead  of 
underneath  the  rooms  of  patients. 

4.  Very  inadequate  storage  space. 

5.  Inadequate  nurses’  quarters.  It  is  questionable  whether 
nurses  would  consent  to  live  two  in  a room,  and  also 
whether  they  would  consider  basement  living  accom- 
modations. 

6.  Nurses  should  not  be  expected  to  spend  their  entire 
time,  including  hours  of  rest,  in  the  same  building  with 
many  open  and  infectious  cases. 

7.  No  dining  room,  sleeping  quarters  or  other  arrange- 
ments for  nonprofessional  help. 

8.  No  housing  for  the  medical  staff  except  one  room  and 
bath  on  main  floor.  It  is,  of  course,  always  questionable 
whether  any  acceptable  houses  would  be  available  in  the 
town,  and  also  what  permanence  of  tenure  could  be 
expected. 

Due  to  the  many  drawbacks  of  Gooding  as  a site  as  out- 
lined in  the  beginning  of  this  report,  it  would  seem  that  a 
more  logical  solution  would  be  the  choosing  of  another 
location  close  to  one  of  the  larger  centers  and  the  com- 
mencement of  construction  on  an  entirely  new  and  adequate 
hospital. 

S.  W.  Bond,  Chairman. 

It  was  moved  by  Paul  Ellis  and  seconded  by  Parley  Nel- 
son that  Dr.  Bond’s  report  be  accepted  by  the  House  of 
Delegates.  This  motion  was  carried  unanimously. 

Liability  Insurance 

Dr.  Glenn  McCaffery  reviewed  several  malpractice  cases 
that  were  tried  in  the  north  end  of  the  state  and  discussed 
the  implications  of  them.  This  subject  has  been  given  wide 
publicity  before  throughout  the  state.  The  state  supreme 
court  has  ruled  that  a patient  who  has  received  compensa- 
tion can  then  sue  the  doctor  who  took  care  of  him.  The 
question  coming  up  now  is  whether  or  not  a patient  has 
more  than  one  right  of  action  following  an  injury  or  can 
receive  more  than  one  compensation  for  an  injury.  He  sug- 
gested that  the  state  medical  association  appoint  an  attorney 
to  present  a brief  before  the  supreme  court. 

Dr.  Nelson  made  a motion  that  we  hire  an  attorney  to 
do  this.  The  motion  was  seconded  by  Dr.  Ellis.  This  was 
passed  unanimously. 

A.  M.A.  Report 

The  House  of  Delegates  of  the  unanimously  re- 

jected the  proposed  Truman  Health  Bill,  otherwise  known 
as  the  new  Murray-Wagner-Dingell  Bill,  in  all  but  one  of 
its  sections.  The  four  sections  rejected  would,  in  the  opinion 
of  the  House  of  Delegates  of  the  .A.M..A.,  lead  directly  to 
socialization  of  medicine.  One  section  of  the  proposed  bill, 
which  would  establish  financial  aid  for  the  building  of 
needed  hospitals  throughout  the  country  and  patterned  after 
the  Hill-Burton  Bill,  was  accepted  with  reservations.  The 
Pepper  Bill  was  rejected  unanimously  in  its  entirety. 

Much  discussion  was  given  to  supplying  nationally  a 
health  service  plan  which  would  answer  medical  needs  of 
the  whole,  and  retain  medical  care  in  the  control  of  the 
doctors.  The  House  of  Delegates  resolved  to  inaugurate  a 
national  integrating  health  plan  which  would  supply  such 
service,  and  referred  the  resolution  to  the  Board  of  Trus- 
tees for  execution. 

Likewise,  it  was  resolved  in  the  House  of  Delegates  that 
more  emphasis  be  placed  on  publicizing  the  free  enterprise 
system  of  medicine.  Newspapers,  radio  and  movies  were 
advocated  for  this  purpose. 


Both  E.  N.  Roberts  and  I returned  from  the  House  of 
Delegates  with  the  feeling  that  the  Idaho  State  Medical 
Association  should  formulate  its  own  medical  service  plan. 
Dr.  Roberts  felt  it  advisable  to  have  some  plan,  at  least 
tentative,  as  a talking  point  against  socialization.  Likewise, 
he  felt  it  inadvisable  to  subjugate  any  Idaho  plan  to  a 
neighboring  state. 

The  Washington,  California,  Missouri,  and  New  Jersey 
medical  service  plans  were  discussed  in  brief. 

R.  L.  SiMONTON,  Alternate  Delegate. 

Prepaid  Medical  Insurance 

L.  J.  Stauffer  recently  returned  from  a meeting  called  by 
the  .A.M..^.  to  discuss  prepaid  medical  insurance.  He  out- 
lined the  different  methods  that  are  available: 

I.  Service  type:  (a)  organize  our  own,  (b)  join  a neigh- 
boring state  (Washington,  California). 

II.  Indemnity  type:  (a)  organize  our  own,  (b)  use  com- 
mercial company,  (c)  Blue  Cross;  (1)  use  Blue  Cross 
organization  and  officers,  (2)  have  our  own  board  of  direc- 
tors and  the  business  handled  by  the  Blue  Cross  or- 
ganization. 

This  was  discussed  by  Dr.  Simonton,  who  also  attended 
the  Chicago  meeting.  He  mentioned  that  the  Blue  Cross  is 
not  universally  accepted.  It  was  suggested  at  the  A.M..\. 
meeting  that  the  various  states  be  advised  not  to  accept 
Blue  Cross  plans  without  further  study. 

After  further  discussion  by  Drs.  Pappenhagen,  Matson, 
and  Ellis,  the  report  by  Dr.  Stauffer’s  committee  was  read. 

The  following  is  a minority  report: 

We,  the  committee,  appointed  by  O.  F.  Swindell  August  1 
to  investigate  the  feasibility  of  the  doctors  of  Idaho  form- 
ing an  organization  which  shall  furnish  prepaid  medical  and 
hospital  care  to  the  people  of  Idaho,  after  due  study  of  the 
matter,  find  that  the  same,  in  our  opinion,  is  feasible. 

R.  C.  Matson, 

L.  J.  Stauffer. 

The  following  four  members  do  not  feel  prepared  to  vote 
on  a prepaid  medical  insurance  plan  at  this  time: 

W.  O.  Clark, 

F.  M.  Cole, 

J.  L.  Stewart, 

C.  W.  Pond. 

RESOLUTIONS 

EMIC  Program 

Whereas:  The  original  interest  of  the  EMIC  program  was 
to  care  for  the  wives  and  children  of  enlisted  service  men, 
as  an  emergency  financial  relief  measure  and  as  a support 
to  the  morale  of  the  men  in  service,  and 

Whereas:  This  purpose  and  obligation  have  been  largely 
met,  and 

Whereas:  Believing  that  the  ultimate  health  interests  of 
these  people  can  be  better  served  by  the  physicians  no 
longer  working  under  the  directions  of  the  United  States 
Children’s  Bureau,  therefore,  be  it 

Resolved:  That  the  House  of  Delegates  of  the  Idaho  State 
Medical  Association,  here  assembled  at  Boise,  December  17, 
1945,  recommend  to  its  members  that  they  do  not  continue 
to  participate  in  the  EMIC  program  after  contracts  en- 
tered into  with  the  EMIC  patients  prior  to  March  7,  1946, 
are  terminated. 

Press  Publicity 

Whereas:  The  Idaho  State  Medical  .Association  in  years 
gone  by  has  not  received  the  desirable  and  necessary  pub- 
licity in  the  press  and  radio  relative  to  its  aims  and  poli- 
cies, and 

Whereas:  Many  committees  have  sp>ent  their  time  and 
money  in  arduous  work  in  the  interest  of  the  general  public 
and  the  medical  profession  without  knowledge  of  their  work 
becoming  publicly  available  to  the  laity  or  to  the  medical 
profession  as  a whole,  and 

Whereas:  This  work  is  of  such  importance  and  in  such 
volume  that  the  secretary  and  the  various  committees  are 
unable  to  prepare  this  material  for  presentation  to  the  press 
and  radio,  therefore,  be  it 

Resolved:  By  the  House  of  Delegates  of  the  Idaho  State 
Medical  Association,  duly  assembled  at  Boise,  December 
17,  1945,  that  the  Council  of  the  .Association  be  instructed 
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to  employ  a publicity  director  to  carry  out  these  duties 
under  the  direction  of  the  officers  of  the  Association. 

Malpractice 

Whereas:  In  certain  parts  of  the  state  several  malprac- 
tice suits  have  been  filed  against  members  of  our  Associa- 
tion and  qualified  medical  practitioners  in  the  State,  and 
Whereas:  In  spite  of  the  fact  that  a standing  commitee 
has  been  in  existence  for  several  years  to  aid  in  the  defense 
of  these  suits,  and 

Whereas:  As  the  Committee  has  not  been  called  upon  by 
the  defendants  in  these  suits  so  that  a plan  of  defense  could 
be  formulated,  and 

Whereas:  The  settlements  of  a number  of  these  actions 
out  of  court  has  tended  to  increase  the  number  of  actions 
brought  against  physicians,  and 

Whereas:  Certain  insurance  companies  have  refused  poli- 
cies and  are  withdrawing  malpractice  insurance  covering 
physicians  in  certain  areas  of  this  State,  and 

Whereas:  A number  of  physicians  are  without  insurance 


coverage  and  others  will  be  when  their  present  contracts 
are  terminated,  be  it 

Resolved:  By  the  House  of  Delegates  in  special  session  at 
Boise,  December  17,  1945,  that  a committee  be  appointed 
by  the  president  to  investigate  several  insurance  companies 
writing  malpractice  insurance  in  the  State  of  Idaho  with 
the  view  of  getting  blanket  policies  to  cover  each  and  every 
member  of  the  State  Association  and  qualified  practitioners 
of  medicine  in  the  state,  and  be  it  further 

Resolved:  That  the  committee  investigate  the  handling  of 
the  insurance  problem  in  other  states,  and  be  it  further 
Resolved:  That  in  the  event  of  the  institution  of  a suit, 
the  physician  involved  immediately  notify  the  chairman  of 
the  welfare  committee,  and  be  it  further 

Resolved:  That  a copy  of  this  resolution  be  mailed  to 
every  physician  practicing  in  the  State  of  Idaho. 

All  of  the  above  resolutions  were  accepted. 


ALASKA  TERRITORIAL 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

JUNEAU,  MARCH  12,  1946 

FIRST  ANNUAL  MEETING  OF  ALASKA  have  been  invited  to  attend  and  it  is  expected  that  some 
TERRITORIAL  MEDICAL  ASSOCIATION  of  them  will  do  so. 


\ meeting  of  the  .Association  is  called  for  March  11-12 
which  will  be  its  first  annual  meeting.  For  a long  time 
there  has  been  a great  need  to  begin  having  annual  gather- 
ings of  the  medical  men  in  .Alaska,  but  it  has  been  a hard 
thing  to  bring  about,  due  to  the  few  number  of  doctors 
and  the  long  distances  most  of  them  would  have  to  travel 
to  attend  the  meeting.  Many  of  them  are  located  singly  in 
small  towns  and  in  these  cases  it  is  about  impossible  for 
them  to  leave  to  attend. 

However,  we  have  found  out  that  a number  will  be  able 
to  attend  from  the  places  with  more  than  one  doctor.  With 
the  slowly  expanding  population  and  the  increasing  number 
of  doctors  in  the  Territory  it  becomes  more  necessary  to 
get  the  .Association  better  organized  to  carry  out  its  func- 
tions and  at  the  same  time  it  becomes  easier  for  the  neces- 
sary number  of  doctors  to  be  spared  from  their  practice 
to  attend  the  meetings.  We  hope  that  from  now  on  we 
will  be  able  to  gather  every  year. 

The  most  important  item  of  business  is  to  formulate 
and  adopt  a new  constitution  and  by-laws  because  the  one 
under  which  we  have  been  operating  for  many  years  has 
become  completely  out  of  date  and  inadequate.  .Another 
matter  of  importance  for  the  meeting  is  the  proposed  Basic 
Science  Law  which  we  hope  to  get  passed  by  the  Legisla- 
ture which  meets  in  special  session  a few  days  before  the 
annual  meeting. 

There  will  be  three  speakers  from  outside  .Alaska  in  ad- 
dition to  papers  by  several  members.  Joel  W.  Baker,  Chief 
Surgeon  of  the  Mason  Clinic  in  Seattle,  will  speak  on  two 
subjects:  “.Acute  Surgical  .Abdomen;  Differential  Diagnosis 
at  Operation  Table,”  and  “Gastroduodenal  Ulcer;  Surgical 
Physiology  Involved.”  Ralph  B.  Snavely  of  Chicago,  Medi- 
cal Director  of  the  Office  of  Indian  .Affairs,  will  speak  on 
the  projected  program  of  the  Medical  Division  of  the 
Office  of  Indain  Affairs.  Leo  J.  Gehrig,  Tuberculosis  Clin- 
ician, will  speak  on  Tuberculosis. 

The  medical  officers  of  the  Army  and  Navy  in  .Alaska 


NEW  LICENSES  ISSUED 

John  .Albert  Whieldon,  Valdez.  Graduated  from  College 
of  Medical  Evangelists,  Loma  Linda,  California,  in  1942. 
By  reciprocity  from  California. 

.Ann  Juska  Kennedy,  Nome.  Graduated  from  Univ'ersity 
of  Illinois  Medical  School  in  1939.  License  by  examination. 

David  M.  Cowgill,  .Anchorage.  Graduate  from  VV'ashing- 
ton  University  Medical  School,  St.  Louis,  in  1924.  License 
by  reciprocity. 


MEDICAL  NOTES 

Juneau  Campaigns  tor  Hospital.  .An  active  association 
has  been  formed  at  Juneau  to  urge  construction  of  a 
tuberculosis  sanatorium  to  care  for  the  needs  of  South- 
eastern .Alaska.  No  specific  location  has  been  approved 
but  a vigorous  publicity  campaign  will  be  waged.  This  is 
part  of  an  overall  plan  for  the  territory  as  one  hospital  is 
planned  for  Anchorage  and  one  for  the  .Arctic  area,  prob- 
ably at  Fairbanks. 

Rabies  Warning  Given.  Rotary  Club  at  Fairbanks  was 
addressed  January  4 by  Paul  Haggland  who  told  of  recent 
introduction  of  rabies  among  wolves  and  foxes  in  the  Fair- 
banks area.  Types  of  the  disease  in  animals  and  methods 
of  prevention  of  disease  in  humans  was  discussed. 

Public  Health  Nurse  .Appointed.  Dorothy  K.  Whit- 
ney has  been  appointed  Director  of  the  Division  of  Public 
Health  Nursing  for  the  Territorial  Department  of  Health. 
She  is  a graduate  of  the  University  of  Washington  and 
joined  the  Territorial  Health  Department  in  1940. 

Veterans  Hospital  Urged.  .A  veterans  organization, 
whose  head  is  W.  F.  Floyd  of  Unalaska,  has  urged  the 
establishment  of  a hospital  for  veterans  in  the  territory. 
.Actually  the  establishment  of  two  such  hospitals  is  urged, 
one  of  150  beds  to  be  located  near  Seward  and  another  of 
100  bed  capacity  on  the  Alaska  Peninsula. 
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symptomatic 


asymptomatic 
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Barr^  states:  . . it  is  just  as  impor^nt  to  treat 

properly  the  symptomless  'carrier’  of  tms  parasite 
as  to  treat  the  patient  sufferirig  from 
amebic 

Stitt,  Clough  and  Clough^  report,  "The  disease 
be  symptomless  . . . These  mild  or  symptomless 
have  been  shown  to  outnumber  greatly  the 

with  clinical  dysentery.  They  constitute 
the  carriers  or  'cyst-passers’ 


DIODOQUIN  (5,  7-diiodo-8-hydroxyquinoline)  is 
safe  to  use  even  in  suspected  cases  of  amebiasis. 

Nonirritating,  nontoxic — Diodoquin  has  been  found 
promptly  destructive  to  protozoa  in  amebiasis  and 

Trichomonas  hominis  (intestinalis).  DIODOQUIN 


2.  Barr,  D.  P.:  Modern  Medical  Therapy  in  General  Practice^  2:1830^ 
Baltimore^  Williams  & Wilkins  Company^  1940. 

2,  Stitty  E.  R.;  doughy  P.  W .y  and  doughy  M.  C.:  Practical  BacterioU 
ogyy  Haematology  and  Animal  Parasitology y ed.  9,  Philadelphia, 
P,  Blakiston' s Son  Sc  Co.,  1938,  pp.  410-412. 
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COMMENTS  ON  OBSTETRIC  PROBLEM 
IN  JANUARY  ISSUE 

First  Commentator  says'.  The  outlook  of  this  patient  is 
serious.  One  may  go  into  her  blood  chemistry  very  thor- 
oughly and,  though  it  may  reveal  interesting  findings,  still 
there  can  be  no  deviation  from  the  accepted  treatment 
of  so  profound  a condition.  Even  though  she  had  not  had 
a previous  pregnancy,  the  fact  that  now  during  her  third 
month  of  gestation  her  blood  pressure  is  very  high,  espe- 
cially her  low  blood  pressure,  there  is  little  likelihood  of 
continuing  the  pregnancy  until  she  could  bear  a viable 
child. 

Occasionally  one  encounters  a young  woman  with  a sys- 
tolic blood  pressure  of  160  or  170,  with  no  albumin  in  her 
urine  and  kidney  function  normal,  who  will  carry  a baby 
to  term  with  no  appearance  of  albumin  in  the  urine  or 
preeclamptic  signs,  but  here  one  finds  a young  woman  who 
nearly  lost  her  life  five  years  before,  due  to  a preeclamptic, 
if  not  eclamptic,  condition. 

Now  she  is  e.xperiencing  another  pregnancy  with  no  recov- 
ery from  the  kidney,  possibly  liver,  damage  done  before. 
.Almost  surely  she  will  again  acquire  a severe  edema  in  her 
retina,  accompanied  by  all  the  symptoms  of  preeclampsia 
which  appeared  a few  years  ago.  This  time,  however,  one 
would  expect  the  symptoms  to  become  rapidly  pronounced 
about  the  fifth  month,  followed  by  convulsions  and  death. 

I would  advise  a termination  of  this  pregnancy  at  once. 

Conclusion  of  Obstetric  Problem'.  The  attending  physician 
and  consultant  agreed  that,  since  the  patient  had  so  high  a 
blood  pressure,  accentuated  by  the  presence  of  a very  sig- 
nificant high  diastolic  blood  pressure,  also  because  of  the 
history  of  an  extremely  serious  pregnancy  experience  before, 
the  pregnancy  should  be  terminated  at  once. 

Consequently,  a curettage  was  done  about  four  days 
later.  Unfortunately,  the  patient  died  three  hours  follow- 
ing the  operation.  .An  autopsy  revealed  “Intraperitoneal 
hemorrhage,  and  a chronic  nephritis.”  Cause  of  death  ap- 
parently hemorrhage  and  shock. 


PEDIATRIC  PROBLEM  FOR  MARCH 

Mrs.  R.  E.,  para-II,  who  had  had  two  miscarriages,  one 
at  six  months  and  the  other  at  three  and  one-half  months, 
was  nearing  the  term  of  her  second  complete  gestation. 
Her  husband  was  a very  weak  Rh  positive,  she  was  an  Rh 
positive,  but  the  daughter  was  an  Rh  negative. 

In  view  of  the  above  Rh  situation  a month  and  one- 
half  before  her  expected  delivery,  the  presence  of  Rh 
agglutinins  were  determined  and  discovered.  .A  month  later 
this  was  done  again  when  suggestions  of  an  increase  in 
the  agglutinins  appeared. 

With  this  information  it  seemed  best  to  deliver  her  at 
once.  The  induction  was  successful  and  labor  uneventful. 
The  baby  weighed  over  seven  pounds  and  was  apparently 
healthy.  Subsequent  blood  counts  were  normal.  This  child 
was  an  Rh  positive. 

.A  week  later  the  baby  began  vomiting  without  any  ap- 
parent reason.  Very  faint  gastric  peristalsis  was  evident, 
but  no  mass  could  be  felt.  The  child  regurgitated  water  or 
anything  given  by  mouth.  She  was  given  atropine  and  tol- 
erated as  much  as  1/600  of  a grain  every  four  hours.  Small 
doses  of  phenobarbital  were  offered.  -A  thick  cereal  was 
used.  The  baby  vomited  everything.  The  method  of  vomit- 
ing was  not  projectile,  but  seemed  to  ooze  from  the  mouth 
without  effort,  but  nothing  was  retained. 

.A  small  amount  of  barium  in  the  formula  was  introduced 
by  gavage.  A roentgenogram,  taken  shortly  afterwards,  re- 
vealed the  stomach  to  be  in  a complete  circular  form  with 
a fine  thread  of  barium  passing  through  the  pylorus  and  a 
little  more  was  seen  in  the  duodenum.  The  baby  vomited 
this  also,  but  had  retained  enough  for  roentgenogram. 

One  hour  later  another  roentgenogram  revealed  the  same 
picture  but  nothing  more  had  come  through  the  pylorus. 
The  stomach  was  in  exactly  the  same  circular  shape  noted 
above.  Very  faint  peristaltic  waves  were  noticed  and  the 
rectus  over  the  pylorus  seemed  a little  more  resistant  than 
the  left  side,  but  no  mass  was  positively  present. 

What  is  your  diagnosis  and  treatment  of  this  case? 


BOOK  REVIEWS 


Clixical  Roentgenology  of  the  Heart.  By  John  B. 
Schwedel,  M.D.,  Associate  .Attending  Physician,  Medical 
Division,  .Adjunct  .Attending  Physician,  Department  of 
Roentgenology,  Montefiore  Hospital,  New  York.  With 
seven  hundred  and  forty-nine  illustrations.  380  pp.  $12. 
Paul  B.  Hoeber,  Inc.  Medical  Book  Department  of  Harper 
and  Brothers.  1946. 

This  book  is  a complete  volume  devoted  to  the  modern 
roentgenologic  study  of  the  heart  and  great  vessels.  The 
author  emphasizes  the  importance  of  determination  of  en- 
largement of  the  individual  chambers  of  the  heart,  and  of 
changes  affecting  the  great  vessels  as  well  as  an  estimation 
of  the  effects  of  these  abnormalities  on  the  surrounding 
structures.  Stress  is  placed  upon  the  diagnostic  value  of 
fluoroscopy,  supplemented  by  other  roentgenologic  exam- 
inations in  the  diagnosis  of  cardiovascular  disease. 

This  work  represents  the  analysis  of  a large  number  of 
fluoroscopic  and  roentgenographic  examinations,  and  is 
divided  into  sixteen  chapters,  each  of  which  has  its  own 
bibliography.  The  author  has  made  it  possible  for  the 
clinician  to  employ  roentgenographic  examination  of  the 
heart  in  an  intelligent  and  practical  manner,  and  in  many 
instances  has  correlated  clinical  symptoms  and  signs  along 
with  diagrams  to  emphasize  pertinent  features.  This  book 
is  highly  recommended  for  all  internists  and  for  the  librar- 
ies of  those  specializing  in  cardiology  G.  D.  Capaccio. 


The  Chemistry  of  Anesthesia.  By  John  .Adrian!,  M.D., 
Director  Department  of  Anesthesia,  Charity  Hospital  of 
Louisiana  at  New  Orleans,  etc.  536  pp.  $7.00.  Charles  C. 
Thomas,  Publisher,  Springfield,  Illinois,  1946. 

This  is  the  textbook  that  anesthesiologists  have  long 
awaited.  Previously  it  was  necessary  to  refer  to  various 
texts  on  pharmacology,  chemistry  and  physiology  in  order 
to  find  information  related  to  the  chemistry  of  anesthesia. 
.Adrian!  has  organized  and  correlated  all  the  information 
related  to  the  chemistry  of  anesthesia  in  one  text. 

The  chemistry  of  gases,  especially  related  to  those  used 
in  anesthesia,  are  studied  with  special  attention  to  their 
laws  and  properties,  and  to  their  absorption,  elimination 
and  effect  on  the  human  body. 

Organic  chemistry,  related  to  anesthesia,  deals  with  groups 
of  organic  compounds,  especially  the  hydrocarbons,  alco- 
hols, aldehydes,  ketones  and  acids.  Hundreds  of  organic 
compounds  from  the  ethers  to  local  anesthetic  agents  are 
described.  There  is  an  important  chapter  on  drugs  affect- 
ing the  autonomic  nervous  system. 

Considerable  effort  is  devoted  to  a description  of  the 
effect  of  anesthesia  on  body  fluids,  liver  function  and  nerv- 
ous tissue.  There  is  a complete  bibliography  in  the  last 
part  of  the  text,  a glossary  and  an  appendix. 

G.  .A.  Dodds. 
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PICRAGOL  is  an  effective  agent  in  the  treatment 
of  urethritis  and  vaginitis.  Its  specific  action  is 
especially  valuable  for  the  control  of  trichomoniasis 
or  moniliasis  of  the  vagina  and  for  trichomonas  infec- 
tions of  Bartholin’s  or  Skene’s  glands. 


PICRAGOL  CRYSTALS,  BottleS  of  2 grams.  • COMPOUND  PICRAGOL 
POWDER,  Silver  Picrate  Wyeth,  1 per  cent,  in  a kaolin  base.  Packages 
of  six  5 gram  vials.  • vaginal  suppositories  picragol.  Silver 
Picrate  Wyeth,  0.13  grams,  in  a boroglyceride-gelatin  base.  Pack- 
ages of  12  • vaginal  suppositories  picragol,  for  infantSy  Silver 
Picrate  W yeth,  65  mg.,  in  a boroglyceride-gelatin  base.  Packages  of  12. 


/OV 


SILVER 
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The  Care  of  the  Aged  (Geriatrics).  By  Malford  W. 
Thewlis,  M.D.,  Attending  Specialist,  General  Medicine, 
United  States  Public  Health  Hospitals,  New  York  City,  etc. 
Fifth  Edition,  Thoroughly  Revised  With  65  Illustrations. 
500  pp.  $8.00.  The  C.  V.  Mosby  Company,  St.  Louis,  1946. 

Today  there  is  a much  larger  proportion  of  our  popula- 
tion arriving  at  the  age  of  60  years  than  in  the  last  century, 
which  makes  the  subject  of  geriatrics  of  increasing  im- 
portance. It  is  asserted  that  ills  of  the  aged  are  a special 
problem  because  many  of  them  are  peculiar  to  the  aged 
and  many  of  those  occurring  in  young  people  present 
therapeutic  problems  in  senescence.  Different  parts  of  this 
volume  include  geratology,  medicolegal  relations,  diseases  of 
metabolism  and  endocrine  disorders,  infectious  diseases, 
systemic  pathologic  conditions. 

Discussing  tuberculosis,  the  author  states  that  the  laity 
look  upon  it  as  a rare  disease  in  the  aged,  as  is  true  of 
a large  percentage  of  the  medical  profession.  It  is  asserted 
that  the  use  of  roentgenography  and  tuberculin  testing 
have  proved  old  age  not  to  be  a guarantee  against  clinical 
tuberculosis.  This  subject  is  discussed  at  length  with  cita- 
tions of  many  cases  of  old  people  developing  pulmonary 
tuberculosis. 

■An  interesting  discussion  of  neurology  is  presented.  It  is 
stated  that  with  advancing  years  the  skull  increases  in 
thickness  and  the  brain  atrophies.  .After  the  age  of  50, 
there  is  a progressive  reduction  in  its  weight.  The  presence 
of  senile  plaques  is  asserted  as  a factor  in  senile  deteriora- 
tion. One  can  find  much  of  interest  in  this  volume. 


.An  Introduction  to  Essential  Hypertension.  By  Rich- 
ard F.  Herndon,  M.D.,  F..A.C.P.  88  pp.  $2.50.  Charles  C. 
Thomas.  Springfield,  111.  1946. 

This  booklet  presents  in  concise  form  the  principles  under- 
lying hypertension.  “It  occurs  in  approximately  one-half 
the  people  over  50  years  of  age  and  contributes  directly 
or  indirectly  to  at  least  25  per  cent  of  their  deaths.”  It  is 
stated  that  ordinarily  maintenance  of  blood  pressure  de- 
pends on  the  adjustment  of  the  cardiac  output  and  the 
peripheral  vascular  bed,  which  is  elaborated  in  this  volume. 

The  etiology  of  essential  hypertension  is  unknown.  .A 
very  important  factor  is  heredity.  Sex,  race  and  environ- 
ment are  important  factors,  all  of  which  the  author  dis- 
cusses. Essential  hypertension  is  fundamentally  an  asymp- 
tomatic condition.  Ordinarily  developing  gradually,  it  passes 
through  prehypertension,  functional  and  organic  stages. 
Clinical  manifestations  depend  largely  upon  condition  of 
arterioles.  “Hypertension  is  a chronic  disease  which  the 
patient  must  learn  to  live  with  the  rest  of  his  life.” 


The  1945  Year  Book  of  Physical  Medicine.  Edited  by 
Richard  Kovacs,  M.D.,  Professor  of  Physical  Medicine, 
New  York  Polyclinic  Medical  School  and  Hospital,  etc. 
400  pp.  $3.00.  The  Year  Book  Publishers,  Chicago,  1946. 

It  is  noted  that  what  was  formerly  termed  physical 
therapy  is  now  entitled  physical  medicine.  It  is  stated  that 
many  useful  clinical  contributions  to  physical  medicine  have 
resulted  from  physical  therapy  departments  in  various  serv- 
ice hospitals  and  rehabilitation  centers  of  World  War  II. 
Training  centers  established  under  the  Baruch  Fellowship 
have  given  a great  impetus  to  the  progress  of  physical 
medicine.  Both  in  the  United  States  and  Great  Britain 
there  have  been  marked  developments  in  methods  and  scope 
of  physical  rehabilitation  and  convalescence,  not  only  in 
war  casualties  but  also  in  civilians. 

It  is  impossible  to  discuss  in  detail  the  many  phases  of 


physical  medicine  which  have  been  amplified  and  further 
developed  as  described  in  this  volume.  Refrigeration 
anesthesia  is  reviewed  from  the  writings  of  authors  in 
Russia,  Jerusalem,  Great  Britain  and  United  States.  The 
chapter  on  mechanotherapy  is  worthy  of  consideration,  as 
well  as  those  on  remedial  exercises,  movement  treatments 
and  various  aspects  of  rest.  Much  attention  has  of  late 
been  applied  to  occupational  therapy  and  its  introduction 
into  institutions.  This  receives  suitable  consideration.  A 
chapter  on  mental  conditions  deals  with  convulsive  therapy 
applied  to  psychoneuroses  in  its  various  manifestations, 
epilepsy,  dementia  paralytica.  There  is  a discussion  of  its 
therapeutic  application  in  depressive  states.  .Anyone  paying 
attention  to  physical  medicine  will  be  interested  in  this 
book. 


FOURTEEN  MORE  ARMA'  HOSPITALS  TO 
CLOSE  BY  MARCH  31 

Fourteen  additional  Army  General  Hospitals,  three  an- 
nexes to  General  Hospitals  and  four  Convalescent  Hospi- 
tals will  be  closed  by  March  31,  1946,  according  to  present 
.Army  Medical  Department  plans.  Major  General  Norman 
T.  Kirk,  Surgeon  General  of  the  Army,  has  announced. 

In  accordance  with  the  Surgeon  General’s  policy  of  re- 
leasing these  hospitals  as  rapidly  as  the  decrease  in  the 
patient  load  justifies,  these  units  will  be  offered  to  the  Vet- 
erans .Administration  or  else  reported  to  the  Surplus  Prop- 
erty .Administration  for  disposal. 

Out  of  a wartime  peak  of  65  General  Hospitals  operated 
by  the  .Army  Medical  Department,  20  have  already  been 
closed.  In  addition,  out  of  a peak  of  13  .Army  Service 
Forces  Convalescent  Hospitals,  three  have  already  been 
closed. 

The  closing  of  these  fourteen  General  Hospitals,  three 
annexes  and  four  Convalescent  Hospitals  will  result  in  a 
reduction  of  approximately  38,000  beds  in  General  Hospi- 
tals and  6,500  in  Convalescent  Hospitals. 


IHE  BROlUn  SBROOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 
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For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurses  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  6fty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Steam-heated  cottages,  each  with  private  bath,  provide  additional  accommodations. 

The  facilities  of  the  institution  are  available  to  physicians  who  wish  to  use  them  for  the 
care  of  their  private  patients. 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin,  Metrazol 
and  Electroshock  Therapy  when  indicated. 
Chronic  cases  given  special  consideration. 

Attending  Physicians 
HAROLD  W.  MIKKELSEN,  M.D. 
NATHAN  K.  KICKLES,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


TUBERCULOSIS  NOTES 

Tuberculosis  can  be  controlled  and  the  fight  against  it 
must  be  continued  until  it  is  controlled.  The  .American 
people  cannot  be  complacent  about  a disease  which  exacts 
such  a tragic  and  needless  toll  of  lives.  Today,  in  particular, 
it  is  inexcusable  to  permit  disease  to  undermine  the  strength 
of  our  people  when  all  their  energy  is  needed  in  the  build- 
ing of  a better  world.  Harry  S.  Truman. 

Twenty  years  ago  the  idea  of  going  directly  to  the  people 
and  searching  for  tuberculosis  by  means  of  the  x-ray, 
among  large  groups  of  apparently  healthy  individuals, 
would  have  sounded  like  trying  to  move  the  mountain  to 
Mohammed,  a supposedly  impossible  task.  Modern  science 
has  given  us  the  means  by  which  we  are  able  to  find  the 
early  case  of  pulmonary  tuberculosis.  Education  of  the 
people  has  made  them  see  the  wisdom  of  the  early  diag- 
nosis. Ann’l  Rep’t.,  Wisconsin  .'knti-TB  Assn.,  1944-45. 

Tuberculosis  is  a communicable  disease,  and,  now  that 
the  disease  has  been  almost  completely  eradicated  from 


cattle,  it  is  safe  to  say  that  each  new  human  case  comes 
from  some  other  human  case.  However,  because  the  infec- 
tion may  remain  latent  in  the  human  body  for  years  and 
even  decades,  this  task  presents  difficulties  which  are  not 
found  in  the  control  of  more  acute  communicable  diseases. 
.Also,  because  factors  such  as  nutrition,  crowding  and  the 
standard  of  living  play  an  important  role,  the  control  of 
the  disease  is  a problem  which  can  be  solved  satisfactorily 
only  by  community  action.  We  must  secure  the  coopera- 
tion of  the  medical  profession  and  of  the  hospitals,  of 
public-spirited  citizens,  of  industry  and  of  the  general 
public.  .Ann’l  Rep’t,  Cattaraugus  Co.  (N.A’.)  Health  Dept., 
1944. 

Case-finding  in  a hospital  finds  tuberculosis — the  first  es- 
sential in  any  tuberculosis  program.  It  provides  the  hospital 
with  a knowledge  of  all  of  the  tuberculosis  within  its  walls. 
It  improves  the  hospital  competency  and  removes  a hazard 
to  patients  and  personnel  — the  unrecognized  case.  It  is 
bound  to  improve  community  health.  W.  H.  Oatway,  Jr., 
M.D.,  NT.A  Bull’n.,  Nov.  1945. 
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Shadel  Sanitariums 

Established  1935 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 


Devoted  exclusively  to  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 

(Reprints  Furnished  Upon  Request) 


Conducted  in  accordance  with  the  highest  ethical  standards. 
Fullest  cooperation  extended  to  the  patient’s  Personal  Physician. 
Two  Institutions  Fully  Staffed  to  Serve  the  Medical  Profession. 


WALTER  L.  VOEGTLIN,  M.D.,  Chief  of  Staff  and  Research  Director 
PAUL  F.  O’HOLLAREN,  M.D.,  Assistant  Chief  of  Staff 
JOHN  R.  MONTAGUE,  M.D.,  Assistant  Research  Director 
FREDERICK  LEMERE,  M.D.,  Consulting  Psychiatrist 


Seattle  Medical  Staff : 

WILLIAM  R.  BROZ,  M.D. 
Medical  Director 

WARREN  E.  TUPPER,  M.D. 
Tssf.  Medical  Director 


Portland  Medical  Staff : 

ERNEST  L.  BOYLEN,  M.D. 
Medical  Director 

WILLIAM  C.  PANTON,  M.D. 
Asst.  Medical  Director 


Experienced  Nursing  Staff 


Pleasantly  situated  in  Suhurhan  Districts  of  Seattle  and  Portland 


Further  Information  on  Request 


Shadel  Sanitariums 


7106  35th  Avenue  Southwest 
Seattle  6,  Washington 
Telephone  West  7232 


S.  W.  Scholls  Ferry  Road 

P.  O.  Box  366,  Portland  7,  Oregon 

Telephone  Cherry  1144 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
faaory  in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMILAC } 

M&R  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
BREAST  MILK 


COLUMBUS  16,  OHIO 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 


Bonner-Boundary  Counties  Society. 

President,  F.  W.  Durose 
Bonners  Ferry 

Idaho  Falls  Medical  Society 

President,  H.  L.  Willson 
Idaho  Falls 

Kootenai  County  Society 

President,  J.  T.  Wood 
Coeur  d'Alene 

North  Idaho  District  Society 

President,  W.  S.  Douglas 
Lewiston 

Pocatello  Medical  Society 

President,  J.  R.  McMahon 
Pocatello 

Shoshone  County  Society 

President,  E.  J.  Fitzgerald 
Wallace 

Southwets  Idaho  District  Society 

President,  R.  S.  Smith 
Boise 

South  Side  Medical  Society 

President,  M.  J.  Fuendeling 
Twin  Falls 

Upper  Snake  River  Society 

President,  Asall  Tall 
Rigby 


Secretary,  L.  J.  Stauffer 
Priest  River 


H.  B.  Woolley 
Idaho  Falls 


Secretary,  E.  R.  W.  Fox 
Coeur  d'Alene 


Secretary,  A.  J.  White 
Lewiston 

First  Thursday  — Pocatello 

Secretary,  W.  L.  Clothier 
Pocatello 


Secretary,  J.  R.  Bean 
Wallace 


Secretary,  R.  L.  White 
Boise 

Second  Tuesday 

Secretary,  L.  C.  Thompson 
Twin  Falls 


Secretary,  C.  B.  Rigby 
Rigby 


OREGON 


Baker  County  Society 

President,  C.  J.  Bartlett 
Baker 

Benton  County  Society 

President,  N.  L.  Tartar 
Corvallis 

Central  Oregon  Society 

President,  P.  C.  Woerner 
Bend 

Centrol  Willamette  Society 

President,  N.  E.  Irvine 
Lebanon 

Clackamas  County  Society 

President,  J.  P.  Cleland 
Oregon  City 

Clatsop  County  Society 

President,  F.  W.  Rafferty 
Astoria 

Columbia  County  Society 

President,  J.  H.  Flynn 
St.  Helens 

Coos  and  Curry  County  Society  ... 

President,  M.  E.  Johnson 
North  Bend 

Douglas  County  Society 

President,  E.  J.  Wainscott 
Roseburg 

Eastern  Oregon  District  Society.. 

President,  L.  B.  Bouvy 
La  Grande 

Jackson  County  Society 

President,  R.  E.  Poston 
Ashland 

Josephine  County  Society 

President,  C.  L.  Ogle 
Grants  Pass 

Klamath  County  Society 

President,  E.  D.  Lamb 
Klamath  Falls 

Lake  County  Society 

President,  C.  E.  Leithead 
Lakeview 

Lane  County  Society 

President,  M.  S.  Jones 
Springfield 

Lincoln  County  Society 

President,  J.  A.  Hardiman 
Newport 

Linn  County  Medical  Society 

President,  R.  B.  Miller 
Lebanon 

Malheur  County  Society 

President,  C.  E.  Palmer 
Ontario 

Marion-Polk  Medical  Society 

President,  A.  T.  King 
Satem 

Mid-Columbia  Society 

President,  Marcus  Thrane 
Hood  River 

Multnomah  County  Society 

President,  Blair  Holcomb 
Portlano 

Southern  Oregon  Medical  Society. 

R.  E.  Poston 
Ashland 

Tillamook  County  Society 

President,  G.  W.  Lemery 
Cloverdale 


Secretary,  C.  L.  Blakely 
Baker 

Second  Friday 

Secretary,  W.  W.  Ball 
Corvallis 


Secretary,  H.  E.  Mackey 
Bend 

First  Thursday 

Secretary,  W.  W.  Ball 
Corvalis 


Secretary,  W.  R.  Eaton 
Oregon  City 


Secreetary,  V.  E.  Fowler 
Astoria 


Secretary,  E.  S.  Koziol 
St.  Helens 


Secretary,  D.  M.  Long 
Marshfield 


Secretary,  B.  R.  Shoemaker 
Roseburg 


Secretary,  E.  S.  Morgan 
Pendleton 

Second  and  Fourth  Wednesdays 

Secretary,  C.  W.  Lemery 
Medford 


Secretary,  S.  B.  Osgood 
Grants  Pass 

Second  and  Fourth  Wednesdays 

Secretary,  J.  M.  Hilton 
Klamath  Falls 

Fourth  Thursday 

Secretary,  J.  H.  Robertson 
Lakeview 

Third  Friday 

Secretary,  G.  E.  Abbott 
Eugene 


Secretary,  6 .N.  Callender 
Toledo 


Secretary,  R.  E.  Herron 
Albany 


Secretary,  R.  R.  Belknap 
Ontario 

Second  Tuesday 

Secretary,  G.  A.  Niles 
Salem 


Secretary,  I.  J.  Scovis 
The  Dalles 

First  and  Third  Wednesdays 

Secretary,  G.  D.  Seitz 
Portland 


Secretary,  F.  C.  Adams 
Klamath  Falls 


Secretary,  E.  R.  Huckleberry 
Tillamook 


Umatilla  County  Society 

President,  J.  W.  Grondahl 
Pendleton 

Union  County  Society 

President,  C.  L.  Gilstrap 
La  Grande 

Wallowa  County  Society 

President,  A.  F.  Martin 
Enterprise 

Washington  County  Society... 

President,  A.  O.  Pitman 
Hillsboro 

Yamhill  County  Society 

President,  Murch  Russell 
Sheridan 


Secretary,  T.  M.  Barber 
Pendleton 

Fourth  Tuesday 

Secretary,  L.  W.  Ager 
La  Grande 


First  Thursday 

Secretary,  W.  W.  Kettle 
Joseph 


Secretary,  F.  T.  Burke 
Hillsboro 


First  Tuesday 

Secretary,  H.  M.  Stolte 
McMinnville 


Oregon  Acad,  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 

President,  H.  E.  Carruth  Secretary,  F.  L Dunnavan 

Portland  Vancouver 


WASHINGTON 

Chelan  County  Society First  Wednesday  — Wenatchee 

President,  R.  T.  Congdon  Secretary,  C.  E.  Conner 

Wenatchee  Cashmere 

Clallam  County  Society.. ..Second  Tuesday  — Port  Angeles,  Sequim 
President,  H.  H.  Taylor  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  J.  H.  Harrison  Secretary,  R.  C.  Munger 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesdoy 

President,  A.  F.  Birbeck  Secretary,  J.  S.  McCarthy 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday  — Aberdeen 

President,  F.  T.  O'Brien  Secretary,  M.  F.  Fuller 

Montesano  Aberdeen 

Jefferson  County  Socie^ 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  H.  E.  Nichols  Secretary,  Bruce  Zimmerman 
Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  H.  V.  Larson  Secretary,  J.  B.  Porter 

Poulsbo  Port  Orchard 

Kittitas  County  Society. ...Third  Monday  — Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  i . G.  Lathrop  Secretan^,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Monday  — Centralia  and  Chehalis 

President,  L,  G.  Steck  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L,  F.  Wagner  Secertary,  J.  E,  Anderson 

Harrington  Wilbur 

Okaiogan  County  Society 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  F.  W.  Anderson  Secretary,  O.  R.  Nevitt 

South  Bend  Raymond 

Pierce  County  Society Second  'Tuesday  — Tacomo 

President,  W.  H.  Ludwig  Secretary,  J.  L.  Hansen 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  R.  L.  Simpson  Secretary,  E.  A.  Posell 

Sedro-Woolley  Sedro- Wool  ley 

Snohomish  County  Society First  Thursday  — Everett 

President,  E.  J.  Van  Buskirk  Secretary,  W.  J.  Wagner 
Everett  Everett 

Spokane  County  Society.. ..Second  and  Fourth  Thursdays  — Spokane 
President,  R.  G.  Boyd  Secretary,  E.  G.  Peacock 

Spokane  Spokane 

Stevens  County  Society 

President,  F.  L.  Peterson  Secretary,  C.  J.  Carson 

Chewelah  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesday  — Olympia 

President,  L.  A.  Campbell  Secretary,  T.  J.  Taylor 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Wallo 

President,  H.  J.  Flower  Secretary,  M.  M.  Tompkins 

Milton,  Ore.  Walla  Walta 

Whatcom  County  Society First  Monday  — Bellingham 

President,  E.  C.  Stimpson  Secretary,  S.  R.  Boynton,  Jr. 
Bellingham  Bellingham 

Whitman  County  Society First  Thursday  — Colfax 

President,  W.  A.  Mitchell  Secretary,  Conrad  Weitz 

Colfax  Colfax 

Yakima  County  Society Second  Monday  — Yokimo 

President,  H.  H.  Skinner  Secretary,  C.  B.  Ceampoux 

Yakima  Yakima 


Puget  Sound  Acad,  of  Ophthalmology  and  Oto-Laryngology 

Third  Tuesday  — Seattle  end  Tacomo 

President,  J.  A.  Weber  Secretary,  B.  E.  Peden 

Seattle  Seattle 


Corrections  and  additions  to  this  list  are  reauested  from  the  societies  reoresented. 
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Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 


21 1 Orpheum  Theatre  Bldg. 
MAin  7530  SEATTLE 


ACCIDENT 


HOSPITAL 


SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


COME  FROM 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

$8.00 

Quarterly 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$16.00 

Quarterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$24.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
WIVES  AND  CHILDREN 

MEMBERS, 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$ 2,800,000.00  INVESTED  ASSETS 
$13,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty— benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  Years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BLDG.,  OMAHA  2,  NEBRASKA 


TT* HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 


JH-e^cuHoiJviome 


(H.  W.  B D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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ANNUAL  MEETINGS  OF  MEDICAL 
SOCIETIES 

American  Medical  Association July  1-5<  1946  — San  Francisco 

Oregon  State  Medical  Society  Sept.  26-28,  1 946— Gearhart 

President,  L.  M.  Spalding  Secretary,  T.  S.  Saunders 

Astoria  Portland 

Washington  State  Medical  Association, 

Aug.  19-21,  1946  — Spokone 
President,  G.  H.  Anderson  Secretary,  A.  J.  Bowles 

Spokane  Seottle 

Idaho  State  Medical  Association  June  17-20,  1946  — Boise 

President,  C.  F.  Swindeli  Secretary,  F.  B.  Jeppesen 

Boise  Boise 

Alaska  Territorial  Medical  Association  March,  1946  — Juneau 
President,  A.  N.  Wilson  Secretary,  W.  J.  Blanton 

Ketchikan  Juneau 

North  Pacific  Society  of  Neurologyl  and  Psychiatry, 

Sept.,  1 946  — Portland 

President,  J.  E.  Raaf  Secretary,  H A.  Dickel 

Portland  Portland 

Pacific  Northwest  Orthopedic  Society 1946  — Seattle 

President,  D.  G.  Leovitt  Secretary,  Edward  LeCocq 

Seottle  Spokane 

North  Pacific  Pediatric  Society June,  1946  — Banff 

President,  P.  F.  Guy  Secretary,  A.  B.  Johnson 

Seattle  Seattle 

Puget  Sound  Pediatric  Society Third  Friday  — Seattle 

President,  D.  M Dayton  Secretary,  W.  B.  Chesley 

Tacoma  Seattle 

Washington  State  Obstetrical  Society  April  6,  1946  — Spokane 

President,  J F.  Fiorino  Secretary,  H.  H.  Skinner 

Everett  Yakima 


Cook  County 

Graduate  School  of  Medicine 

[In  affiliation  with  COOK  COUNTY  HOSPITAL! 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY— Two  weeks  Intensive  Course  In  Surgical  Tech- 
nique starting  April  8,  April  22,  and  every  two  weeks 
thereafter. 

Four  Weeks  Course  In  General  Surgery  starting  April 
8,  May  6 and  June  3. 

One  Week  Surgery  Colon  end  Rectum  starting  March 
18  and  April  29. 

One  Week  Course  Thorocic  Surgery  starting  March  1 1 , 
April  22. 

GYNECOLOGY— Two  Weeks  Intensive  Course  storting  April 
22,  May  20. 

One  Week  Personal  Course  in  Vaginal  Approach  to 
Pelvic  Surgery,  March  18  and  April  15. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting  April  8 
and  May  6. 

MEDICINE— Two  weeks  Intensive  Course  starting  April  8. 

ELECTROCARDIOGRAPH  & HEART  DISEASE— Two  Weeks  In- 
tensive Course  starting  August  5. 

GASTROSCOPY  & GASTROENTEROLOGY— Two  Weeks  Per- 
sonal Course  April  22. 

DERMATOLOGY  & SYPHILOLOGY-Two  Weeks  Course  start- 
ing April  8. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 

PROFESSIONAL  ANNOUNCEMENTS 


PHYSICI.AN  W.ANTED 

Wanted — Physician  to  locate  in  Challis,  Idaho.  County 
seat  of  Custer  County.  Population  620,  with  wide  trade 
area;  sixty  miles  from  any  other  incorporated  village  or 
town.  If  interested,  write  Challis  Chamber  of  Commerce, 
Challis,  Idaho,  telling  of  qualifications  in  first  letter. 


L.ABOR.\TORY  POSITION  OPEN 
Medical  technician  wanted  by  medical  group  of  five 
doctors  at  Hood  River,  Ore.  Some  experience  in  X-ray 
work  desirable  but  not  necessary.  .Address  Dr.  Clifford  E. 
Hardwick,  Medical  Bldg.,  Hood  River,  giving  experience, 
qualifications  and  salary  desired. 


ELECTROCARDIOGRAPH  FOR  SALE 
A late  Model  B,  portable  electrocardiograph  is  for  sale 
which  has  had  little  use.  Price,  $400.  .Address  Dr.  Verne  L. 
Adams,  Myrtle  Creek,  Oregon. 


LABOR.ATORY  TECHNICIAN  WANTED 
.An  experienced  laboratory  technician  is  wanted.  Salary 
$200  a month.  Send  complete  qualifications  with  first  letter. 
.Address  Dr.  J.  G.  Wilson,  Moscow,  Idaho. 


OPPORTUNITY  FOR  DOCTOR 
Needed,  a doctor  for  a small  town  and  surrounding  area 
of  about  1400  square  miles  and  a population  of  about 
2500.  Community  has  been  without  a doctor  since  begin- 
ning of  war.  Modern  ambulance  (community  owned). 
Office  space  available.  Write  Lind  Commercial  Club,  Lind, 
Washington. 


HOSPITAL  FOR  SALE 

Hosiptal  for  sale  in  rented  building.  Two  stories  with 
living  quarters  on  second  floor.  A general  hospital  with 
fourteen  beds.  Equipment  includes  nearly  new  fwrtable 
Fisher  X-ray  machine  and  automatic  electric  sterilizer. 
Income  averages  about  $1000  per  month  with  expenses 
about  $500.  Good  opportunity  for  energetic  young  doctor. 
Within  fifty  miles  of  Seattle.  .Address  R,  care  Northwest 
Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 


BONNEY- WATSON  CO. 

Funeral  Directors 

Broadway  and  Olive  Street 

Established  1868 

Phone:  EAst  0013  SEATTLE 
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Is  Your  Community  Awaiting  an  X-Ray  Chest  Survey? 


Through  well-directed  educational  campaigns 
sponsored  by  tuberculosis  organizations 
throughout  the  nation,  men,  women,  and 
children  have  been  learning  about  techno- 
logical developments  which  today  make  it 
economically  feasible  to  conduct  x-ray  chest 
exminations  of  large  groups  of  people  for  the 
purpose  of  detecting  unsuspected  tubercular 
infections  in  apparently  healthy  individuals. 

Public  interest  having  been  so  thoroughly 
aroused,  many  communities  have  adopted 
individually  planned  x-ray  chest  survey  pro- 
grams as  a most  effective  measure  for  tubercu- 
losis control — for  screening  out  and  isolating 
individuals  who,  "ignorant  of  the  fact  that 
they  have  the  disease,  unknowingly  jeopardize 
their  own  lives  and  the  lives  of  those  with 
whom  they  come  in  contact.” 

Come  the  time  when  such  a survey  is  sug- 
gested for  your  community,  and  your  profes- 
sional advice  probably  sought  by  the  local 
tuberculosis  society,  we  shall  be  glad  to  help 


you  prepare  a summary  which  would  evaluate 
the  various  methods  and  facilities  used  for 
different  types  of  chest  surveys.  These  evalu- 
ations, may  we  assure  you,  will  be  unprej- 
udiced, as  G-E  photo-roentgen  apparatus  is 
not  limited  to  but  one  model,  nor  restricted 
to  the  use  of  one  size  of  film.  Address 
General  Electric  X-Ray  Corporation,  175  W. 
Jackson  Blvd.,  Chicago  4,  Illinois. 

|jppp|j||j|jij| ' For  Your  Reception  Room  — 

this  booklet  will  prove  of  absorb- 
ing  interest  to  waiting  patients, 
f It  commemorates  the  50th  Anni- 

i f versary  of  the  discovery  of  x-ray, 

ai  and  recounts  the  notable  contri- 
butions  of  x-ray  science,  not  only 
to  medicine  but  also  to  many 
important  phases  of  industry.  Send  for  your 
complimentary  copy.  Ask  for  Pub.  Cl3. 

GENERAL  0 ELECTRIC 
X-RAY  CORPORATION 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  in 
Oregon,  Washington  and  Idaho 


WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPECIAL  RENEWABLE  FEATURES 
GUARANTEED 


Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  by  accidents  and 
confining  sickness  — available  to  you  as  members. 

Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

Carries  full  waiver  of  premium  clause. 

Policy  pays  regardless  of  whether  disability  is  immediate. 

Policy  does  not  terminate  at  any  specified  age. 

Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

Additional  benefits,  $100.00  per  month  while  in  hospital. 

Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Claim  Offices 
in  All 

Principal  Cities 


Address; 
Professional 
Deportment 
American  Bonk 
Bldg. 

Portland  5,  Ore. 


'©MAHA\ 
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Body  Mechanics  of  Pregnancy 


• STUDIES  FROM  LIFE  MODELS  DURING  PREGNANCY  • Illustration  by  Charlotte  S.  Holt 


4 LUNAR  MONTHS  7 LUNAR  MONTHS 


10  LUNAR  MONTHS 


to  the  compensatory  backward  shift  of  the  center  of 
gravity  caused  by  forward  pull  of  the  load  of  the 
pregnant  uterus. 

Note  the  retracted  shoulders,  carriage  of  head 
(pride  of  pregnancy),  and  the  accentuation  of  the  natu- 
ral lumbar  lordosis  which  relieves  abnormal  tension  on 
back  and  leg  muscles. 

Camp  Supports  aid  in  reducing  this  forward  trac- 
tion and  assist  the  mother  in  maintaining  better  balance. 


c/yyip 


S.  H.  CAMP  & COM  PAIVY 

V^orW  s Largest  Aiarju  fact  urers  of  Scientific  Supports 
Jaeksotif  Michigan  • Offices  in  Chicago  * New 
York  * WindsoTf  Ontario  * London,  England 
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DIRECTORY  of  ADVERTISERS 


American  Meat  Institute 156 

Annual  Meetings,  Medical  Societies 204 

Ayerst,  McKenna  & Harrison,  Limited 219 

Baxter,  Don,  Inc 216 

Bonney-Watson  Co 204 

Brown  School  198 

Burroughs  Wellcome  & Co 154,  211 

Camel  Cigarettes  153 

Camp,  S.  H.  & Co 207 

Commercial  Solvents  Corp. 209 

Cook  County  Graduate  School  of  Medicine 204 

Crown  Hill  Hospital 149 

Cutter  Laboratories  220 

Directory  of  .Advertisers 208 

Directory  of  County  Societies 202 

Fairfax  Sanitarium  199 

Garhart’s,  Dr.  M.  N.,  X-Ray,  Wassermann  and 

Diagnostic  Laboratories  148 

General  Electric  X-Ray  Corp 205 

Haack  Bros.,  Inc.. 148 

Hoff’s  Laboratory  214 

Holland-Rantos  Co.,  Inc 217 

Hynson,  Westcott  & Dunning,  Inc. 203 

Lilly,  Eli  & Co 162 


Mead  Johnson  & Co 145,  218 

Morris,  Philip  & Co.,  Inc. 215 

. M.&  R.  Dietetic  Laboratories,  Inc 201 

Mutual  Benefit  Health  & Accident  .Association  ...  206 

Nichols  X-Ray  Diagnosis  and  Therapy 214 

Parke,  Davis  & Co. 146-147 

Physicians  Casualty  .Association 203 

Physicians  Clinical  Laboratory 148 

Physicians  Directory  212 

Professional  .Announcements  204 

Riggs  Optical  Co 212 

Riverton  Hospital  199 

Schenley  Laoratories,  Inc 152 

Schieffelin  & Co 208 

Schmid,  Julius,  Inc 158 

Searle,  G.  D.  & Co 195 

Shadel  Sanitarium  200 

Sharp  & Dohme 157 

Squibb,  E.  R.  & Sons 161 

Stack,  Mary  E 203 

Upjohn  159 

Wander  Company  210 

Washington  Institute  of  Medicine 150,  151 

White  Laboratories,  Inc 155 

Winthrop  Chemical  Co.,  Inc 160 

Wyeth,  Inc 197 


Schieffelin  BENZESTROL  Tablets; 

Potencies  of  0.5.  1.0,  2.0  and  5.0  mg. 

Bottles  of  50,  100  and  1000. 
Schieffelin  BENZESTROL  Solution: 
Potency  of  5.0  mg.  per  cc.  in  10  cc. 
Rubber  Capped  Multiple  Dose  Vials 

Schieffelin  BENZESTROL  Vaginal  Tablets: 
Potency  of  0.5  mg.  Bottles  of  100 


• Exerts  a full  estrogenic  effect . . . Very  ; 
well  tolerated  ...  Highly  effective 
either  orally  or  parenterally  . . . Costs 
just  a fraction  of  the  ''natural'  estrogens. 

• This  synthetic  estrogerr  is  indicated  in  menopause 
disorders,  in  suppressing  lactation,  senile  vaginitis, 
infantile  gonorrheal  vaginitis,  and  hypo-ovarian 
conditions  In  which  there  is  an  estrogen  deficiency. 

Literature  and  sample  on  request 


O I • 1 • JP  “20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 

J^CXUdldXH  cc  Pharmaceuficaf  and  Research  laboratoriei 
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IH  IHFECTIOHS  COMPLICATING 
PREGNANCY,  DELIVERY,  and  the  PUERPERIUM 


ACCUMULATING  evidence*  points  to  penicillin  as  a therapeutic 
JLX,  agent  of  choice  not  only  in  puerperal  and  postabortive  sepsis  but 
also  against  infections  complicating  pregnancy  (when  the  causative  organ- 
isms are  penicillin-sensitive).  Since  penicillin  crosses  the  placenta  into  the 
fetal  circulation,  it  may  affect  penicillin -susceptible  infection  in  the  fetus. 


*Davis,  C.  H.:  Gonorrheal  Arthritis 
Complicating  Pregnancy  Treated  with 
Penicillin,  Am.  J.  Obst.  & Gynec.  50:215 
(Aug.)  1945. 

Hudson,  G.  S.,  and  Rucker,  M.  P.: 
Gas  Bacillus  Infection  of  the  Uterus 
Treated  with  Penicillin,  Am.  J.  Obst. 
and  Gynec.  50:452  (Oct.)  1945. 

Woltz,  J.  H.  E.,  and  Zintel,  H.  A.: 
The  Transmission  of  Penicillin  to  Amni- 
otic  Fluid  and  Fetal  Blood  in  the  Human, 


Am.  J.  Obst.  & Gynec.  50:338  (Sept.) 
1945. 

Mitchell,  R.  McN.,  and  Kaminester, 
S.;  Penicillin;  Case  Report  of  a Patient 
Who  Recovered  from  Puerperal  Sepsis 
Hemolytic  Streptococcic  Septicemia, 
Am.  J.  Surg.  63:136  (Jan.)  1944. 

White,  R.  A.:  Puerperal  Sepsis  Treated 
with  Penicillin,  Southern  M.  J.  37 :524 
(Sept.)  1944. 


PENICILLIN-C.S.C. 


The.se  features  bespeak  the  physician’s  preference  for  Penicillin-C.S.C.: 
It  is  made  under  rigid  laboratory  controls  which  safeguard  its  potency, 
sterility,  low  toxicity,  and  freedom  from  pyrogens.  The  high  degree  of 
purification  of  Penicillin-C.S.C.  is  indicated  by  the  pale  color  and  small 
volume  of  the  material  in  either  the  100,000-  or  200,000-unit  vials. 
This  makes  untoward  reactions  comparatively  rare,  even  when  massive 
dosage  and  prolonged  administration  are  required. 

PHARMACEUTICAL  DIVISION 

(Ommercial  Solvents 

6b^onr/io^ 


17  Eost  42nd  Street 


New  York  17,  N.  Y. 


i k.  OWOBP  * i 

HniciLLIK-C-^-^'  -IT' 


Penicillin-C.S.C.  is  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association. 


Soi/ium  SaH 
t”OKUiimn‘e<^,0 

OB5> 


★ 
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WHEN 

PROVES  DIFFICULT 


Stamina  and  strength,  essential  to  a joyous, 
optimistic  outlook,  are  vitally  linked  to  the 
nutritional  status,  and  will  quickly  wane  if 
undernutrition  is  allowed  to  develop.  Zest- 
ful living  and  boundless  energy  are  hardly 
compatible  with  nutritional  deficiencies. 

For  the  below-par  patient  whose  inadequate 
nutritional  intake  is  the  responsible  factor, 
Ovaltine  as  a dietary  supplement  can  make  a 
real  contribution  toward  assuring  nutritional 
balance.  A good  source  of  high-quality  pro- 


tein, readily  utilized  carbohydrate,  well-emulsi- 
fied fat,  and  essential  vitamins  and  minerals, 
Ovaltine  can  prove  a significant  factor  in 
restoring  the  desired  state  of  optimal  nutri- 
tion. Three  glassfuls  daily,  made  with  milk  as 
directed,  provide  appreciable  amounts  of 
essential  nutrients  as  indicated  by  the  table. 
The  low  curd  tension  of  Ovaltine  assures 
rapid  gastric  emptying,  hence  the  appetite 
for  regular  meals  is  not  impaired.  Ovaltine  is 
enjoyed  as  a beverage  and  between  meals. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide; 


CALORIES 669 

PROTEIN 32.1  Gm. 

FAT 31.5  Gm. 

CARBOHYDRATE 64.8  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS 0.939  Gm. 

IRON 12.0  mg. 


VITAMIN  A 3000  I.U. 

VITAMIN  Bi 1.16  mg. 

RIBOFLAVIN 1.50  mg. 

NIACIN 6.81  mg. 

VITAMIN  C 39.6  mg. 

VITAMIN  0 417  I.U. 

COPPER 0.75  mg. 


*Based  on  average  reported  values  for  milk. 
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Silencer  for  midnight  phones 

When  pediatricians  prescribe  'Dexin'  brand  High  Dextrin  Carbohy- 
drate for  their  infant  patients,  the  physicians  are  no  longer  wakened 
so  frequently  by  frantic  late-night  phone  calls.  Because  of  the  high 
dextrin  content,  'Dexin'  feedings  tend  to  (1)  diminish  intestinal 
fermentation  and  the  resultant  colic  and  diarrhea  and  (2)  promote 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  babies  sleep  more  soundly,  physicians'  phones  jangle  less, 
and  the  doctor  himself  obtains  more  undisturbed  sleep.  Not  unpalat- 
ably  sweet,  'Dexin'  is  readily  soluble  in  hot  or  cold  milk  or  other 
bland  fluids.  'Dexin'  does  make  a difference. 


‘Dexin’ 

NltN  DEIIIIN  (UlOHTDIATE 


Literature  on  request 


Composition — Dextrins  75JS  • Maltose  24%  • Mineral  Ash  0.25$  • Moisture 
0.75$  • Available  Carbohydrate  99  2 • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

*Dexin*  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & tl  East  41st  St.,  New  York  17,  N.  Y. 
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PHYSICIANS 

DIRECTORY 

OREGON 

SURGERY 

Phone  Beacon  9942 

Phono  Broadway  0793 

A.  & BETTMAN,  M.D. 

M.  E.  STEINBERG,  M.D. 

Practice  Limited  to 

GENERAL  SURGERY 

PLASTIC  SURGERY 

Special  attention  to  Surgery  of  the  Stomach 

SCARS  AND  OTHER  DEFORMITIES 

629  Medical  Arts  Bldg.  Portland  5 

588  Medical  Arts  Bldg.  Portland  5 

UROLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

Phone  Atwater  3011 

Phono  Beacon  4422 

E.  J.  NITSCHKE,  M.D. 

ROBERT  BUDD  KARKEET,  M.D. 

PAUL  H.  NITSCHKE,  M.D. 

EAR,  NOSE  AND  THROAT 

UROLOGY 

BRONCHOSCOPY 

416  Studio  Bldg.  Portanid  5 

802  Medical-Dental  Bldg.  Portland  5 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

FOR  INFORMATION  AND  RATES 

APPLY  TO  NORTHWEST  MEDICINE 

APPLY  TO  NORTHWEST  MEDICINE 

225  COBB  BLDG.,  SEATTLE 

225  COBB  BLDG.,  SEATTLE 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

EYE,  EAR,  NOSE  AND  THROAT 

SEATTLI  EYE,  EAR,  NOSE  AND  THROAT  INFIRMARY 

Phone  CApItol  2454  1317  Marion  St. 

Seattle  4 

EAR,  NOSE,  THROA":  AND  ORAL  SURGERY 

EYE 

A.  T.  WANAMAKER,  M.D. 

WALTER  F.  HOFFMAN,  M.D. 

FRANK  H.  WANAMAKER,  M.D.,  D.O.S. 

L.  L.  McCOY,  M.D. 

FARIS  BLAIR,  M.D. 

J.  H.  MATHEWS,  M.D. 

Phone  SEneeo  2417 

Phone  SEneca  1656 

JULIUS  A.  WEBER,  M.D. 

W.  N.  MORAY  GIRLING,  M.D. 

BRONCHOESOPHAGOLOGY 
LARNYGOLOGY  AND  NOSE 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 
Moulded  Plastic  Contact  Lenses  Fitted 

640  Stimson  Bldg.  Seattle  1 

706  Medical-Dental  Bldg. 

Seattle 

1 

Phone  ELiot  3931 

Phone  MAin  5447 

H.  H.  SCHOPFMAN,  M.D. 

EYE,  EAR,  NOSE  and  THROAT 

ALVIN  R.  MILLER,  M.D. 

L.  E.  SCHOFFMAN,  M.D. 

EAR,  NOSE  AND  THROAT 

EYE 

828  Fourth  & Pike  Bldg.  Seattle  1 

810  Fouthr  & Pike  Bldg. 

Seattle 

1 

NEUROPS'5 

fCHIATRY 

Phone  MAin  5532 

Phone  CApitol  8788 

HAROLD  W.  MIKKELSEN,  M.D. 

RALPH  M.  STOLZHEISE,  M.  D. 

PSYCHIATRY  AND  NEUROLOGY 
MENTAL  DISORDERS 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

433  Medical-Dental  Bldg.  Seattle  1 

1332  Madhon  St. 

Seattle  4 

Phone  SEneca  1335 

Phone  BRoadway  5022 

JOHN  B.  RILEY,  M.D. 

CONNIE  1.  HOOD,  M.D. 

PSYCHIATRY  AND  NEUROLOGY 

NEUROLOGY  AND  PSYCHIATRY 

330  Cobb  Bld9.  Seattle  1 

808  Fidelity  Bldg. 

Tacoma 

2 

NEUROLOGY  AND  NEUROSURGERY 

ORTHOPEDIC  SURGERY 

Phone  CApitol  6200 

Phone  ELiot  3222 

PAUL  G.  FLOTHOW,  M.D. 

GEORGE  W.  FREEMAN,  M.D. 

NEUROSUGERY  AND  NEUROLOGY 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

1320  Madison  St.  Seattle  4 

815  Cobb  Bldg. 

Seattle 

1 

Continued  on  Page  214 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

OBSTETRICS  AND  GYNECOLOGY 

Phone  ELiot  3120 

Phane  EAst  8130 

GORDON  G.  THOMPSON,  M.D. 
HUGH  H.  NUCKOLS,  M.O. 

GYNECOLOGY  AND  OBSTETRICS 

ALBERT  F.  LEE,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

345  Stimson  bldg. 

Seattle  1 

1330  Madison  St.  Seattle 

4 

Phone  Moin  1067 

GASTROENTEROLOGY 

Phone  ELiot  8017 

RAYMOND  E.  GILLETT,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

C.  E.  HAGYARD,  M.D. 

DISEASES  OF  STOMACH  AND  INTESTINES 

ABDOMINAL  SURGERY 

Paulsen  Medical-Dental  Bldg. 

Spokane  8 

812  Medicol-Dental  Bldg.  Seattle 

1 

COSMETIC  SURGERY 

ORAL  RADIOLOGY  AND  SURGERY 

Phone  SEneca  2477 

Phone  MEIrose  1234 

CHARLES  FIRESTONE,  M.D. 

HAROLD  H.  MURRAY,  D.M.D. 

COSMETIC  SURGERY 

Practice  Limited  to 

ORAL  RADIOLOGY  AND  SURGERY 

326  Medicol-Dental  Bldg. 

Seattle 

710  General  Insurance  Bldg.  Seattle 

5 

INTERNAL  MEDIONE 

ENDOCRINOLOGY 

Phone  SEneca  0558 

Phone  ELiot  8534  or  MAin  6901 

HARRY  BLACKFORD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

WARREN  H ORR,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM 

428  Medical-Dental  Bldg. 

Seattle  1 

748  Stimson  Bldg.  Seattle 

1 

Laboratory 

X-RAY  DIAGNOSIS 

BLOOD  CHEMISTRY  . . , SEROLOGY 

and 

BACTERIOLOGY  . . . BASAL  METABOLISM 

PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

THERAPY 

C.  L.  HOFF,  M.S.,  M.D. 

654  Stimson  Building 

Laboratory:  MAin  5276  Residence:  CApitoI  6290 
SEATTLE 

H.  E.  NICHOLS,  M.D. 

Seattle  1,  Wash. 

443  Stimson  Bldg.  ELiot  70d4 
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"don’t  smoke”. 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 

Smoke  "Philip  Morris  ” ? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself.^ 

* Laryngoscope,  Feb.  7935,  Vol.  XLV,  No.  2,  749-754 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarenes. 
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PIONEERING  THAT  POINTS  TO  DISCOVERY  . . . DISCOVERY  THAT  D£MAND5  LEADERSHIP 


. . . first  in  parenteral 


solutions  in  mass  dosage  form  PIONEERS  IN 

PARENTERAL  THERAPY 

William  Harvey’s  discovery  was  the  first  step  in 

preparing  the  way  for  modern  parenteral  therapy.  - 

In  1928 — just  three  hundred  years  after  he  made  public  his  analysis 
of  blood  circulation — Baxter  produced  the  first  parenteral  solutions  in 
dispensing  containers  for  large  volume  infusions. 

Baxter  was  the  first  to  design  and  develop  equipment  for  the  pro- 
duction oi safe,  ready-to-use  solutions  and  techniques  for  their  use. 

Constantly  improved  methods  of  testing  and  inspection  have  cul- 
minated in  rigid  and  comprehensive  tests  which  assure 
sterile,  pyrogen-free,  stable  solutions  in  the  Vacoliter. 

Baxter’s  many  years  of  pioneering  and  leadership 
in  the  field  of  parenteral  therapy  are  your  protection. 

No  other  parenteral  program  is  so  complete,  so 
trouble-free,  so  confidence-inspiring.  No  other  method 
is  used  in  so  many  hospitals. 


D>  N j^AXTER,  JnC. 


RESEARCH  AND  PRODUCTION  LABORATORIES  ★ 


GLENDALE  I.  CALIF. 


DISTRIBUTORS. 


Bischoffs Oakland 

The  Denver  Fire  Clay  Co.  . Denver-Salt  Lake  City-El  Paso 

Great  Falls  Drug  Co Great  Falls 

McKesson  & Robbins Billings 

Missoula  Drug  Company Missoula 


Ohio  Chemical  & Manufacturing  Co San  Francisco 

Shaw  Supply  Co.,  Inc Tacoma-Seattle 

Shaw  Surgical  Co Portland 

Southwestern  Surgical  Supply  Co Phoenix 

Spokane  Surgical  Supply  Company Spokane 
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I 


for  contraoi'*''''’ 

jffectivenesJ • ■ • 
...rihfi  Kori""'*  ' 


The  active  ingredient  of  Koromex  Jelly  is 
phenylmercuric  acetate,  whose  remarkable 
contraceptive  efficiency  was  affirmed  in 
the  illuminating  report  by  Eastman  and  Scott 
(Human  Fertility  9:33  June  1944) . Their  clinical  and 
experimental  data  confirmed  the  earlier  findings 
of  Baker,  Ranson  and  Tynen  (Lancet  2:882 
October  15,  1938).  In  addition  to  its  excellent  spermicidal 
efficacy,  Koromex  Jelly  possesses  to  a high  degree  those 
other  qualities  which  are  physiologically  and 
aesthetically  so  important  to  patients  ...  For  these  reasons  you 
can  prescribe  Koromex  Jelly  with  confidence. 


Write  for  literature. 


551  Fifth  Avenue,  New  York  17,  N.  Y. 
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The  rooster*s  legs 
are  straight. 

The  boy*s  are  not. 


The  rooster  got  plenty  of  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 


One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER  OILS 
AND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc.  bottles.  Also  supplied  in  bottles  of  50 
and  250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted.  Mead 
Johnson  & Company,  Evansville  21,  Ind.,  U.  S.  A. 
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FITTING  ESTROGENIC 
THERAPY  TO  THE  CASE 


arin"  Liquid,  No.  869  ...  for  greater  flexibility  of  dos- 
and  to  provide  a graduated  estrogenic  intake  where 
. Each  teaspoonful  is  the  equivalent,  in  potency, 
of  one  "Premarin"  Half-Strength  Tablet,  No.  867. 


Tablet  No.  866  ...  for  severe  estrogenic  defici- 
requiring  a highly  potent  yet  essentially  safe  and 
- tolerated  preparation.  Full  therapeutic  doses  of 
'Premarin"  induce  a prompt  response  as  judged  by  vagi- 
nal smears  and  by  relief  of  subjective  symptoms. 

Tablet  Half-Strength,  No.  867  ...  for  "average" 
hich  can  be  controlled  with  less  than  full  thera- 
doses.  It  is  recognized  that,  in  the  menopause,  the 
effective  dose  of  an  estrogen  is  the  optimal  dose. 


Highly  Potent  • Orally  Active  • 
Water  Soluble  • Naturally  Oc« 
curring  • Essentially  Safe  • Well 
Tolerated  • Imparts  a Feeling 
of  Well-Being. 


•% 


TtU^/mCLnAAll 


iic$,  L/.S,  tat.  Off, 


AYERST.  McKENNA  & HARRISON  LIMITED  • 22  East  40»h  Siroel,  New  York  16.  N.  Y. 
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IN  SESAME  OIL  AND  BEESWAX 


6 - 


Easier  to  handle;*  flows  freely 

Easier  to  pull  into  syringe  and  inject 
H Cuts  injections  to  one  in  8 to  12  hours 
^ H Reduces  variations  in  blood  levels 
■■  Is  less  antigenic  or  allergenict 


Here’s  the  penicillin  preparation 
that  makes  this  drug  really  practical ! 
No  heating  or  other  fancy  “fixings.” 

Penicillin  in  Sesame  Oil  and  Bees- 
wax Cutter,  offers  all  the  benefits  of 
delayed  absorption — including  that 
of  maintaining  more  constant  blood 
levels,  so  difficult  with  the  3 -hour 
injectable  material. 

But  more — it  requires  no  strong- 
arm  tactics ! Even  directly  out  of  the 
refrigerator,  you  need  only  warm  it 
in  the  palm  of  your  hand  for  a mo- 
ment, and  it  flows  freely.  Easily 
drawn  into  syringe  and  injected  in 
an  accurately  measured  dose. 


Ask  your  pharmacist  for  Cutter 
Penicillin  in  Oil  and  Wax,  in  either 
of  two  strengths  . . . 100,000  or 
200,000  units  per  cc.,  each  available 
in  5 cc.  bottles. 

And  while  you’re  at  it,  ask  for  a 
supply  of  Cutter’s  penicillin  lozenges. 
Pen  -Troches,  too  — slow-  dissolving, 
pleasant,  and  easy  to  use.  Already 
recognized  as  specific  in  Vincent’s 
Infection,  Pen -Troches  show  great 
promise  for  combatting  other  oral 
penicillin-sensitive  infections. 

*Than  other  oil  and  wax  suspensions 
■fThan  other  animal  or  vegetable  oils 

CUTTER  LABORATORIES  • BERKELEY,  CALIFORNIA 


I 
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BACKGROU 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk/  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTR I -MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicorbonote] , for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  fohnson  products  to  cooperate  in  preventing  their 
reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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OUT  OF  EVERY  200  PERS 
is  an  epileptic.  Econom 
loss,  measured  in  money, 
tremendous  — amountir 
to  $60,000,000annualh 


PARKE,  DAVIS  & COMP 


DETROIT  32 
MICHIGAN 


222 


NORTHWEST  MEDICINE  ADVERTISER 


Jl 


|»ll . . . sorrowfully  higher  when  meos* 
|n  heartaches  and  wrecked  lives  ...  is 
^ reduced  with  DILANTIN  SODIUM, 
[odern,  superior  anticonvulsant. 

TIN  SODIUM  affords  the  epileptic 
it  a more  normal  productive  life,  for  it 
IS  the  number  or  severity  of  convulsive 
»$.'..in  addition  to  being  compara* 
free  from  the  undesirable  effects  of 
omides  and  barbiturates. 

^NTIN  SODIUM 


ilTIN  SODIUM  (Diphenylhydantoin 
n)  is  available  in  Kapseals  of  0.03  Gm. 
),  and  0.1  Gm.  (1V2  gr.),  in  bottles  of 
00,  and  1 000. 

, Harbert:  epilepsy  — The 
Out  of  the  Closet,  Public 
hlat  No.  98. 


IILANTIN  SODIUM 
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DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48-71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence : EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 
LABORATORY  IflAGNOSIS 


ELIMINATION  DIETS 
AND  THE 

PATIENT’S  ALLERGIES 

A Handbook  of  Allergy 
By  ALBERT  H.  ROWE,  M.D. 

Lecturer  in  Medicine,  University  of  California 
Medical  School,  San  Francisco,  California; 
Allergist,  Samuel  Merritt  Hospital, 
Oakland,  California 

Second  Edition.  Octavo,  256  pages.  Cloth,  $3.50. 

This  work  stresses  the  importance  of  food  al- 
lergy in  the  production  of  allergic  manifestations 
and  to  emphasize  the  value  of  the  author’s  revised 
elimination  diets  for  the  determination  of  this  con- 
dition. At  the  same  time  it  discusses  the  other 
causes  of  clinical  allergy  and  the  latest  methods 
for  their  diagnosis  and  control.  It  emphasizes  the 
susceptibility  of  all  the  tissues  of  the  body  to  al- 
lergic reactions. 


LEA  & FEBIGER 

Washington  Square,  Philadelphia  6,  Pa. 
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The  Seattle  Psychiatric  Institute,  Inc.,  operates 

Qrown  Hill  ^ospital  where  . . . 

Mental  disorders  are  treated  as  a part  of  the  Art  and  Science  of  Medicine; 

Attending  phychiatrists  are  competently  trained  in  every  modern  form  of  dynamic 
and  organic  therapy; 

Only  qualified  Doctors  of  Medicine  may  send  their  patients  and  are  required  to 
manage  their  cases  on  written  orders; 

Patients  are  treated  proficiently  and  ethically  as  personalities  who  are  only  tempo- 
rarily maladjusted  or  persons  who  are  ill; 

Graduate  nurses  and  trained  psychiatric  aides  are  in  constant  attendance,  and  where 

Restoration  of  the  individual  patient  to  normal  ways  of  acting,  feeling  and  thinking 
is  the  goal. 

IN  THE  RACE  OF  LIFE:  “One  must  sometimes  back  up  to  get  started  again” 

ATTENDING  PSYCHIATRISTS  & NEUROLOGISTS 

William  Y.  Baker,  M.D.  Charles  Merton  Holmes,  M.D.  John  B.  Riley,  M.D. 


M.  Madison  Campbell,  M.D. 

James  Y.  Phillips,  M.D. 

Consultant  in  Neurosurgery 


Frederick  Lemere,  M.D. 


Rolph  M.  Stolzheise,  M.D. 


Bruce  Zimmerman,  M.D. 

Consultant  in  Internal  Medicine 


CROWN 

9009  1 2frh  Ave.  N.  W. 

Seattle  7,  Washington 


HILL  HOSPITAL 


DExter  0781 
DExter  0782 
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A strong  foundation  saved  the  Cathedral  of  Cologne  in 
ground-shaking  bombing  assaults  of  World  War  II  . . . 
and  a strong  nutritional  foundation  laid  down  in  infancy 
will  likewise  help  to  protect  health  and  strength  in 
years  to  follow,  against  health-destroying  assaults  of 
disease.  • BIOLAC  furnishes  among  other  essential  nutri- 
ents the  valuable  proteins  of  milk,  an  outstanding  source 
of  all  the  indispensable  amino  acids  . . . the  prerequisite 
building  blocks  of  strong  tissues.  • BIOLAC  is  bacterio- 
logically  safe . . . convenient. . .economical. . .readily  available. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


Biolac 

7^  iote*u(eUiott  U- 


B/o/flc  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milk  with  added  lactose,  and  fortified  with  thiamine,  concentrate  of 
vitamins  A and  D from  cod  liver  oil,  and  iron  citrate;  only  ascorbic 
acid  supplementation  is  necessary.  Evaporated,  homogenized  and 
sterilized.  Biolac  is  available  in  13  fi.  oz.  tins  at  all  drug  stores. 


Quickly  prepared . . . easily  cal- 
culated: 1 fl.  oz.  Biolac  to  1 Vz  fi. 
oz.  water  per  lb.  of  body  weight. 
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Everyone  can  see  the  need 
for  control  measures  against 
obvious  dangers.  But  dra- 
matic and  constant  cam- 
paigning is  necessary  to  win 
public  support  in  the  fight 
against  the  unseen  menace 
of  cancer.  Interest  must  be  awakened 
and  education  conducted  to  enlist  the 
public  co-operation  requisite  to  success. 
This  challenging  work  is  the  responsi- 
bility of  the  Field  Army  of  the  American 
Cancer  Society. 

To  give  appropriate  significance  to 
these  efforts  and  to  focus  nation-wide 


attention  on  this  vital  problem.  Con- 
gress has  designated  April,  "Cancer 
Control  Month."  And  again  this  Spring, 
as  in  each  drive  spearheading  the 
next  year's  activities,  the  Field  Army's 
straightforward  appeal  to  all  Ameri- 
cans is:  "GIVE,  to  Conquer  Cancer." 

Once  more,  over  10,000  Rexall  Drug 
Stores  across  the  country  unite  in  behalf 
of  this  cause.  Urging  Americans  to 
heed  the  Society's  plea,  these  stores 
contribute  facilities  for  distribution  of 
literature  cautioning  "Consult  your 
doctor"  at  the  first  moment  of  cancer's 
"danger  signals." 


UNITED-REXALL  DRUG  CO. 


DRUGS 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 

LOS  ANGELES  • BOSTON  • ST.  LOUIS  • CHICAGO  • ATLANTA  • SAN  FRANCISCO 
PORTLAND  • PITTSBURGH  • FT.  WORTH  • NOTTINGHAM  • TORONTO  • SO.  AFRICA 
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INTERBST  GUU^ 

& '>s;? '“vS 

centers-  g g^oUP  ^ 

the  new  Standard  ser 

“i5.  ss??.H“s 

'^'^Uafoutlets. 

professional  Camp  J"' 

KS'vo* '. 


31ay  G to  II  C/)^P  8th  Annual 
i\ATIOXAL  POSTURE  WEEK 


Once  again  National  Posture  VTeek  takes  its  place  on  the 
calendar  of  public  health  education  as  it  dramatizes  the 
sound  and  ethical  year-round  program  focusing  the  atten- 
tion of  the  country  on  the  significance  of  good  posture  as 
one  element  in  good  health  and  physical  fitness. 

Since  no  field  is  more  subject  to  the  dangers  of  "glamoriz- 
ing” and  lay  "experting,”  the  Institute  in  all  its  appeals 
stresses  the  necessity  of  "seeing  your  physician”  as  the 
first  step  in  the  improyement  of  poor  body  mechanics. 
Distribution  of  authentic  literature  through  schools, 
colleges,  medical  and  goyemment  bodies;  and  industrial, 
professional  and  ciyic  public  health  groups  is  an  important 
part  of  the  program.  Press  and  radio  giye  serious  coyerage. 

We  hope  to  merit  the  continued  cooperation  of  the  medi- 
cal profession  during  the  first  post-war  obseryance  of 
National  Posture  Week  as  peace  presents  its  yaried  prob- 
lems to  those  charged  with  maintaining  the  health  of  the 
nation. 


, and^Wea  ^^^y  i 

e.”  need  on  ^ 

ly  letter*  i 

THE,  ,1  YnSTI- 
,Y  CAJHR  ’ 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich,  • World’s  Largest  Manufacturers  of  Scientific  Supp 
Offices  -n  NEW  YORK  • CHICAGO  • W INDSOR,  ONTARIO  • LONDON,  ENGLAND 
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Now  there  are  6 

BAXTER  DEXTROSE  SOLUTIONS  WITH  VITAMINS 


pOR  prophylaxis  against  certain  B-vitatnin  deficiencies  arising 

in  dextrose  therapy,  Baxter  now  offers  six  TRINIDEX 
solutions — dextrose  with  the  vitamins  thiamine,  riboflavin,  and 
nicotinamide : 

5%  Dextrose  in  Isotonic  Solution  of  Sodium  Chloride; 

10%  Dextrose  in  Isotonic  Solution  of  Sodium  Chloride; 

5%  Dextrose  in  Distilled  Water; 

10%  Dextrose  in  Distilled  Water; 

5%  Alcohol  and  5%  Dextrose  in  Isotonic  Solution  of 
Sodium  Chloride; 

5%  Alcohol  and  5%  Dextrose  in  Distilled  Water. 
Complete  literature  available  upon  request. 


]^AXTER,  JxC. 

Research  and  Producfion  Laborafories 
Glendale  I,  California 


Trinidex 


. . . dextrose  solutions 
containing  vitamins 


D ISTR  I B 

B'schoffs Oakland 

The  Denver  Fire  Clay  Co.  . Denver-Salt  Lake  City-El  Paso 

Great  Falls  Drug  Co Great  Falls 

McKesson  & Robbins Billings 

Missoula  Drug  Company Missoula 


UTORS  . 

Ohio  Chemical  & Manufacturing  Co. 

Shaw  Supply  Co.,  Inc 

Shaw  Surgical  Co 

Southwestern  Surgical  Supply  Co.  . 
Spokane  Surgical  Supply  Company  . 


. . San  Fiancisco 
. Tacoma-Seattle 

Portland 

Phoenix 

Spokane 
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GYNERGEN 


• • • ergotamine  tartrate 


For  the  Effective  Treatment  of 

MIGRAINE 


DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually  — 
often  prove  effective. 

LITERATURE  ON  REQUEST 

SANDOZ  CHEMICAL  WORKS,  INC.  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 


For  Circulatory  and  Respiratory  Support 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

Philip  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved*  definitely 
less  irritating  to  the  smoker*s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  orvn  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 

* Laryngoscope,  Feb.  7935,  Vol.  XLV,  No.  2.  I49-H4 
Laryngoscope,  Jan.  19)7.  Vol.  XLVll,  No.  1.  58-60 


PHILIP  MORRIS 

Philip  morris  6l  co..  Ltd.,  Inc 
119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


231 


NORTHWEST  MEDICINE  ADVERTISER 


The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol.  XVI,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  zero  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  fC.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A po>«'derod*  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re- 
moved and  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 


V 


SIMIHAC  } 

M&R  DIETETIC  LABORATORIES.  INC. 


SIMILAR  TO 
HUMAN  MILK 

• COLUMBUS  16,  OHIO 


y 
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Yes,  Doctor,  our  World  is 


SHRINKING! 


As  we  have  reduced  the  time  and  difficul- 
ties of  travel  to  all  parts  of  our  global 
world,  organisms  long  associated  with 
various  strange  localities  have  insidiously 
spread  until  today  we  may  find  so-called 
“tropical”  diseases  right  in  our  own  back- 
yard. 

Amebic  dysentery  is  a major  public  health 
problem  in  our  country  today.*  Epidemics 
in  recent  years  remove  amebic  colitis  from 
the  tropical  or  sub-tropical  grouping. 


VIOFORM 

CIBA'S  POTENT  AMEBACIDE 


Free  from  toxicity  or  intestinal  irritation, 
VIOFORM  is  the  ideal  choice  in  treating 
cases  where  dysentery  is  clinically  evident 
and  in  symptomless  carriers.  Two  or  more 
courses,  with  intermission  of  one  week,  are 
usually  advisable.  Recommended  dose:  one 
tablet  (250  mg.)  three  times  daily  for  ten 
days. 

•Wright,  H.  E.:  Tri-Siatc  Medical  Journal.  July  1939 


CIBA  PHARMACEUTICAL  PRODUCTS, 
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Available  in  6 ft.  oz.  bottles 


a new 
liquid 

dosage 

form 


Benzedrine  Sulfate  — formerly  supplied 
in  tablet  form  only— is  now  available  also  as: 

BENZEDRINE  SULFATE  ELIXIR 


Benzedrine  Sulfate  Elixir,  N.N.R. — highly  palatable, 
pleasant  in  appearance  and  easily  tolerated  — 
is  identical  in  action  with  Benzedrine  Sulfate  Tablets. 
It  is  a preferred  form  of  administration  for  invalids, 
convalescents,  children  and  the  aged.  This  new 
preparation  contains  Benzedrine  Sulfate 
(racemic  amphetamine  sulfate,  S.K.F.), 

2.5  mg.  per  5 cc.  (1  teaspoonful) ; 

and  has  the  same  pharmaceutical  properties 

as  low-alcoholic,  mildly  acidic  elixirs. 

NOTE : When  you  next  Avrite  for  Benzedrine 
Sulfate,  please  remember  to  specify 
which  of  the  two  dosage  forms 
you  ^vish  to  prescribe  — 

'Tablets’  or  'Elixir’. 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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Neo-Synephrine  minimizes  the  distressing  nasal  symptoms  of 
common  colds  . . , permits  patients  to  work  more  comfortably, 
sleep' more  restfully— even  during  the  acute  stages  of  coryza. 


Neo-Synephrine 

HYDROCH  LORIDE 

UCI  O •<!  • HYDKOXY  MCTHYLXMINO-S  • HYDUOXY  • £THYiS[N!lXC  HY DXOCH LOR! DC 


I 


THERAPEUTIC  APPRAISAL;  Quick-act- 
ing,  long -lasting . . . nasal  decongestion 
without  appreciable  compensatory  re- 
congestion; virtually  free  from  cardiac 
and  central  nervous  system  stimulation; 
consistently  effective  upon  repeated  use; 
no  appreciable  interference  with  ciliary 
activity;  isotonic  to  avoid  irritation! 

INDICATED  for  symptomatic  relief  in 
common  cold,  sinusitis,  and  nasal  mani- 
festations of  allergy. 


For  Nasal  Decongestion 


ADMINISTRATION  may  be  by  dropper, 
spray  or  tampon,  using  the  14  % in  saline 
or  in  Ringer's  solution  in  most  cases— 
the  1%  in  saline  when  a stronger  solu- 
tion is  indicated.  The  Vi%  jelly  in  tubes 
is  convenient  for  patients  to  carry. 

SUPPLIED  as  54%  and  1%  in  isotonic 
salt  solution,  and  as  54%  in  isotonic 
solution  of  three  chlorides  (Ringer's), 
bottles  of  I fl.  oz.;  54%  jelly  in  ^ oz. 
collapsible  tubes  with  applicator. 


Trial  Supply  Upon  Request 


^"Ste 

n 


am 


TVieiUfn 

DETROIT  31,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 

TradO'Mark  Nco^Svitep/irbie^Rcg*.  U S.  Pat.  Off. 
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SATISFACTORY  RESULTS  WITH 


Sehiefr*lln  BCNZCSTIIOI.  TabItU: 
Potencies  of  0.5,  1.0,  2.0  and  5.0  mff. 
Bottles  of  50.  100  and  1000. 
Sehieffelin  BENZESTROL  Solution: 
Potency  of  5.0  mg.  per  cc.  In  10  cc. 
Rubber  Capped  Multiple  Dose  Vlala 
Schleffelin  BENZESTROL  Vaginal  TableU: 
Potency  of  0.5  mg.  Bottles  of  100 


Relief  of  menopausal  and  other  symptoms 
arising  from  the  hypo-ovarian  state  comes 
promptly  and  comfortably  under  the  influence 
of  Schieffelin  BENZESTROL. 

The  exceptionally  low  incidence  of  un- 
toward side  effects,  as  well  as  the  high  de- 
gree of  potency,  merit  the  physician’s  confi- 
dence in  Schieffelin  BENZESTROL  as  a safe 
and  satisfactory  synthetic  estrogen. 

Literature  and  sample  on  request 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  NEW  YORK  3.  N.  Y. 
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This  baby  lets  his  doctor  sleep 


When  the  doctor  prescribes  'Dexin’  brand  High  Dextrin  Carbohy- 
drate, his  little  charges  are  likely  to  sleep  more  soundly  and  he 
himself  gets  a better  rest.  'Dexin’s’  high  dextrin  content  (1)  di- 
minishes intestinal  fermentation  \\dth  its  tendency  to  colic  and 
diarrhea,  and  (2)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds.  Infants  rest  more  quietly  and  there  are  fewer  late- 
night  frantic  phone  calls. 

'Dexin’,  not  so  sweet  as  to  be  unpalatable,  is  readily  soluble  in  either 
hot  or  cold  milk  or  other  bland  fluids.  'Dexin’  does  make  a difference. 

*Dexin’  Reg^.  Trademark 

‘Dexin’ 

MICH  DEXTIIN  (AIIOHTDIM( 

Composition — Dextrins  75 % • Maltose  24%  • Mineral  Ash  0.25^  • Moisture 
0.75%  • Available  Carbohydrate  99 S • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  I!VC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 


237 


Demerol  hydrochloride,  administered  from  thirty  to  ninety  minutes  pre- 
operatively,  relieves  much  of  the  surgical  patient’s  apprehension  and  reduces  the 
amount  of  anesthetic  agent  required  to  obtain  a given  depth  of  narcosis.  The  average 
preoperative  dose  for  adults  is  1 00  mg.  injected  intramuscularly,  v/hich  may  be  combined 
with  scopolamifte  or  a barbiturate  to  assure  amnesia. 

I '4 

Compared  with  morphine,  Demerol  causes  considerably  less  nausea  and 
vomiting,  and  the  danger  of  respiratory  depression  is  greatly  reduced.  Unlike  morphine, 
Demerol  does  not  interfere  with  the  cough  reflex  or  the  reflexes  and  size  of  the  pupil. 
It  does  not  cause  constipation,  and  urinary  retention  is  less  than  with  morphine. 


postoperatively,  Demerol  is  a reliable  analgesic  in  the  majority  of  cases, 
regardless  of  the  type  of  surgery  or  the  severity  of  pain.  Patients  in  the  older  age  group, 
in  particular,  respond  most  favorably  to  this  drug.  The  average  postoperative  dose  for 
adults  varies  from  50  to  100  mg.,  administered  by  intramuscular  injection  or  by  mouth. 


f-< 


Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

HYDROCHLORIDE 

Brand  of  Meperidine  Hydrochloride  ( I so  n i p e c a i n o ) 


A N A L G E S I C * SPASMOLYTIC  • SEDATIVE 


Available  for  infection,  ampuls  of  2 cc.  (100  mg.),  in  boxes  of  6,  25  and  100; 
also  vials  of  30  cc.  (50  mg.  per  cubic  centimeter).  For  oral  use  in  tablets  of  50  mg., 
bottles  of  25,  100  and  1000. 

Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 

WRITE  FOR  DETAIIED  IITERATURE 

CHEMICAL  COMPANY,  INC. 

PharmaceuticoU  of  merit  for  the  physician  • New  York  13.  N.  Y.  • Windsor,  Ont. 


NORTHWEST  MEDICINE  ADVERTISER 


Estrogens  are  excreted  by  the  kidney  not  os  free  chemical 
compounds  but  os  conjugates.  Equine  estrogens... estrone, 
estradiol,  equilin,  equilenin  and  hippulin  are  eliminated 
as^ulfates,  the  conjugated  form. 

In  “PREMARIN",  the  conjugated  estrogens  are  carefully 
protected  against  hydrolysis  to  retain  their  highly  desirable 
characteristics  . . . water  solubility  . . . dependable  oral 
activity  . . . high  therapeutic  effectiveness.  An  extensive 
bibliography  on  “PREMARIN”  attests  to  its  comparative 
freedom  from  toxicity  and  to  the  fact  that  treatment''js 


usually  followed  by  a general  feeling  of  well-being. 


Ttui/maAA/A^ 

RIG.  U.  S.  PAT  OFF. 


CONJUGATED  ESTROGENS  (equine)  ■ 

TAtfin  No.  866  (1.25  mg.) 

TABLET  No.  867  (Half-Strength)  (0.625  mg.) 

LIQUID  No.  869  Each  teaipoonful  is  equivalent  in  potency  to  one  "Premarin" 
Half-Strength  Toblet 


AYERST,  McKENNA  & HARRIS:0N  LIMITED,  22 


L 40th  Street.  New  York  16,  N.  Y 
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From  the  selection  of  crude  materials  to  the 
analysis  of  the  finished  solutions,  the  manufacture 
of  Lilly  Ampoules  is  under  meticulous  scientific 
control.  Every  detail  which  will  insure  the 
efficacy  of  the  finished  product,  make  it  safe,  keep 
it  brilliantly  clear,  and  contribute  to  its  permanency 
is  carefully  observed.  It  is  never  a matter  of 
chance.  When  ampoule  medication  is  indicated, 
a Lilly  specification  guarantees  stability, 
accuracy,  and  uniformity. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Wherever  an  estrogenic  effect  is  desired 

iDiethylstilbestrol,  Lilly,  a crystalline  synthetic  estrogen,  is  capable  of  relieving 
1 symptoms  of  the  menopause  and  preventing  painful  engorgement  of  the  breasts 
postpartum.  It  is  fully  effective  orally,  and  its  wide  range  of  dosage  forms  enables 
the  physician  to  prescribe  for  oral,  vaginal,  or  parenteral  administration  as  he 
chooses.  A Lilly  specification  on  your  Diethylstilbestrol  prescriptions  insures  your 
patient  a measure  of  protection  which  only  careful  standardization  can  provide. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Tablets 

DiETHYL- 

•tilbestrol 
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A GENEROUS  SHARE  of  the  average  physician’s  time 
is  devoted  to  patients  whose  economic  position 
is  such  that  no  financial  consideration  can  be  ex- 
pected. This  practice  is  not  due  to  philanthropy  or 
emotion,  but  to  a profound  sense  of  professional 
responsibility.  To  the  doctor,  the  indigent  patient 
is  a living,  breathing  entity,  not  just  a number  on 
a chart.  Each  patient  is  regarded  with  sym'pathetic 
understanding,  and  to  each  is  accorded  a full 
measure  of  knowledge  and  skill. 


In  a similar  sense,  the  manufacturer  of  drugs  and 
medicines  assumes  a share  of  professional  respon- 
sibility and  often  makes  contributions  that  do  not 
promise  to  yield  financial  reward.  From  research 
often  conceived  and  carried  to  completion  without 
thought  of  monetary  return  come  many  noteworthy 
achievements.  Eli  Lilly  and  Company  long  has  been 
a leader  in  research  and  to  its  Research  Laboratories 
can  be  credited  a share  in  the  development  of 
many  important  therapeutic  agents. 
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EDITORIAL 


MEDICAL  PUBLIC  REL.ATIONS 

The  medical  profession  has  only  recently  begun 
to  give  serious  thought  to  the  field  of  public  rela- 
tions, a field  which  it  has  ordinarily  treated  with 
unconcern  and  at  times  even  with  disdain.  Now, 
while  the  public  clamors  for  better  medical  service 
and  the  politicians  scream  for  governmental  control 
of  everything,  we  belatedly  take  up  the  threads  of 
our  public  relations,  long  trailed  in  the  dust  of  neg- 
lect and  the  mire  of  thoughtlessness. 

Time  was  when  the  medical  profession  had  little 
to  offer  except  reassurance  and  encouragement. 
Strong  was  the  tradition  of  priesthood,  out  of  which 
it  grew  and  powerful  was  it  in  the  influence  upon 
the  mind  of  the  man  of  the  street.  Those  were  the 
days  before  the  term  public  relations  was  known, 
but  the  profession  had  its  public  relations  and  they 
were  good.  .And  those  days  are  not  very  far  behind 
us  either,  for  many  now  living  have  seen  the  revo- 
lution in  medical  science  and  many  now  in  practice 
had  finished  their  meager  course  before  Lister  died. 

But  now  medicine  is  less  of  an  art  and  more  of 
a science.  The  color  of  the  tongue  and  the  character 
of  the  pulse  no  longer  serve  as  diagnostic  aids  but 
have  been  replaced  by  a series  of  numbers  entered 
in  a precisely  designated  section  of  a printed  page 
or  the  deposition  of  silver  granules  in  gelatin  on  a 
sheet  of  cellulose  acetate. 

The  exhibition  of  an  elegant  preparation  com- 
pounded by  the  local  druggist,  whose  window  dis- 
played a fancy  glass  structure  filled  with  colored 
solutions,  has  been  replaced  by  the  administration 
of  hormone  shots  or  the  prescribing  of  vitamin 
pills  made  in  a modern  factory  a thousand  miles 
away.  The  sick  bed  in  the  back  room  has  developed 
into  the  crank  up  type  in  a room  of  calculated 
cheeriness  in  the  hospital  and  the  kitchen  table  has 
been  abandoned  for  a glittering  surgery  with  the 
expensive  gadgets. 

.Ml  these  improvements  have  been  brought  about 
by  the  medical  profession  itself.  Progress  has  been 
constant  and  in  recent  years  even  accelerated.  No 
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man  can  practice  medicine  today  as  he  did  even  a 
few  years  ago.  .\11  have  become  more  scientific, 
more  accurate  and  more  genuinely  useful.  Medi- 
cine today  has  real  value  to  offer  the  public  and 
not  just  a session  of  hand  holding,  followed  by 
the  assurance  that  everything  will  be  allright. 

But,  now  that  it  has  real  help  to  offer,  the  pub- 
lic condemns  it  as  never  before.  The  cry  is  for 
socialization,  for  governmental  control,  for  free 
medical  service  to  all.  Public  relations,  once  the 
best  of  any  group  in  any  community,  are  now  the 
worst.  The  old  family  doctor  was  the  recipient  of 
respect  and  love.  The  modern  scientists  who  prac- 
tice medicine  get  criticism  and  threat  of  regimen- 
tation. Why?  What  did  the  family  doctor  have 
that  we  do  not  possess? 

The  answer  clearly  is  that  he  had  a good  bit 
that  we  do  not  seem  to  have  or  have  utterly  neg- 
lected to  develop.  For  one  thing,  he  gave  his  public 
service,  night  or  day,  rain  or  shine,  hell  or  high 
water.  He  never  spared  himself  and  his  public 
knew  it.  For  another  he  gave  consideration.  .And 
the  consideration  was  financial,  ethical,  moral  and 
even  spiritual.  He  was  deeply  concerned  when  the 
patients,  his  friends,  were  ill  and  he  gave  them 
consideration  which  they  deserved.  .And  when  the 
time  for  settlement  came  he  considered  also  their 
ability  to  pay.  There  may  be  other  answers  to  the 
problem  of  our  bad  public  relations  but  under 
most  of  them  will  be  found  the  very  fundamental 
ones  of  consideration  and  service. 


UIET.ARY  DIRECTIONS  EROAI 
HE.ADQU.ARTERS 

The  appalling  situations  in  a large  portion  of 
the  world,  resulting  from  lack  of  necessary  foods, 
is  being  constantly  impressed  upon  the  people  of 
this  country,  with  an  increasing  realization  that 
our  people  must  be  the  most  important  factor  in 
relieving  the  increasing  threat  of  starvation.  Daily 
is  impressed  upon  us  the  necessity  of  restricting 
our  consumption  of  certain  articles  of  diet.  Un- 
doubtedly we  can  survive  and  thrive  on  much  less 
of  many  articles  of  our  daily  diet.  It  devolves  upon 
us  to  realize  this  situation  and  relieve  world-wide 
suffering. 

One  of  the  most  acutely  felt  limitations  of  diet, 
which  is  a vital  factor  on  every  family  table,  is 
that  of  sugar.  We  are  informed  that  in  the  near 
future  the  shortage  of  this  necessary  article  of  diet 
will  be  more  acute  than  at  any  time  in  the  past. 
Now  comes  official  information  from  the  Office  of 
Price  .Administration,  informing  the  medical  pro- 
fession how  it  can  satisfactorily  prescribe  sugar, 


in  spite  of  its  necessary  reduction,  which  they 
might  consider  necessary  for  the  well  being  of  their 
patients. 

The  following  comprises  advice  on  this  matter 
from  Trade  Regulations  Branch,  Department  of 
Information: 

In  view  of  the  present  sugar  shortage  existing  in  the 
United  States,  practicing  physicians  throughout  the  coun- 
try may  be  interested  in  what  the  Subcommittee  on  Medi- 
cal Food  Requirements  of  the  National  Research  Council 
in  Washington,  D.  C.,  thinks  of  the  use  of  sugar  for  the 
treatment  of  diseases.  This  subcommittee  serves  in  an  ad- 
visory capacity  to  the  Office  of  Price  .Administration  in 
its  consideration  of  cases  submitted  to  it  by  individuals 
appealing  from  decisions  of  its  field  offices  in  applications 
requesting  sugar  in  addition  to  the  regular  allotment, 
alleged  to  be  necessary  because  of  illness. 

The  following  represents  the  considered  judgment  of  the 
subcommittee  on  Medical  Food  Requirements:  “.Additional 
rationed  sugar,  beyond  the  IS  pounds  per  capita  per  year 
now  allocated  under  current  rationing  regulations,  is  not 
essential  in  the  treatment  of  any  disease,  because  unrationed 
sources  of  carbohydrate,  including  syrups,  preserves  and 
processed  fruits  and  juices,  are  now  readily  available  to 
provide  a source  not  only  of  readily  assimilable  carbo- 
hydrate, but  also  a wide  range  of  palatable  substances 
calculated  to  appeal  to  the  palate  of  individuals,  sick  and 
convalescent,  whose  appetites  hav'e  been  impaired  by 
illness.”  

V.ALU.ALBLE  SERVICE  SUCCESSEULLA^ 
.ADMINISTERED 

During  World  War  II,  in  most  of  our  states 
the  medical  profession  attempted  through  its  or- 
ganizations to  keep  the  doctors  at  home,  as  well 
as  those  abroad,  posted  concerning  locations  and 
changes  of  base  on  the  part  of  the  doctors  serving 
in  the  armed  forces  all  over  the  world.  Many  bulle- 
tins have  been  regularly  published  to  convey  this 
information  to  as  many  as  possible.  .Among  them, 
none  has  been  prepared  with  more  efficiency  and 
published  more  meticulously  than  Service  Bulletin 
of  Oregon  State  Medical  Society,  edited  by  Airs. 
G.  B.  AIcLean  of  Portland. 

During  the  period  of  the  United  States  partici- 
pation in  this  greatest  of  wars,  this  editor  issued 
monthly  copies  of  this  bulletin,  containing  invalu- 
able data  concerning  absent  members  of  the  so- 
ciety, with  items  pertaining  to  their  activities  when 
available,  together  with  other  information  which 
has  been  a comfort  and  consolation  to  many  absent 
members  of  the  profession,  as  well  as  their  families 
at  home. 

The  issue  of  this  bulletin  in  Alarch  stated  that  it 
would  be  discontinued  and  the  Bulletin  of  Mult- 
nomah County  Aledical  Society  will  take  over  pub- 
lication of  lists  of  veteran  physicians  returned  to 
civil  life  and  other  data  concerning  them.  The 
occasion  for  this  reference  to  the  State  Society 
Bulletin  is  to  extend  commendatory  congratula- 
tions to  the  editor  for  what  she  has  accomplished 
and  to  the  Oregon  profession  for  the  invaluable 
service  which  it  has  received. 
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HEARINGS  ON  S.  1606 

It  has  been  announced  that  hearings  on  the  Wag- 
ner-Murray-Dingell  bill  have  been  set  for  April 
17  at  10:00  a.m.  Representatives  of  the  American 
Medical  Association  have  been  requested  by  Sena- 
tor Murray  to  appear  before  the  Committee  on 
Education  and  Labor  to  testify  at  this  hearing. 

Senator  iMurray,  chairman  of  the  committee,  has 
written  as  follows: 

“It  will  not  be  possible  to  hear  all  the  many  people  who 
wish  to  testify.  It  has,  therefore,  been  decided  to  allocate 
time  as  fairly  as  possible  in  order  that  adequate  represen- 
tation may  be  given  to  the  many  organizations  and  indi- 
viduals who  are  so  vitally  interested  in  this  legislation. 

“Nevertheless,  the  Committee  is  actively  interested  in 
obtaining  the  viewpoint  of  all  those  who  are  unable  to 
appear  personally.  I should,  therefore,  appreciate  your 
sending  me  a written  statement  which  can  be  included  in 
the  record  of  the  hearings. 

“Let  me  assure  you  that  all  statements  filed  with  the 
Committee  on  this  bill  will  be  given  careful  attention  by 
the  Committee.” 


LITERARY  ASSISTANCE  FOR  THE 
PHILIPPINES 

A letter  has  been  received  from  the  Department 
of  Agriculture  and  Commerce  of  the  Common- 
wealth of  the  Philippines  emphasizing  the  great 
loss  inflicted  by  the  Japanese  in  the  destruction 
of  their  large  collection  of  technical  and  scientific 


publications,  the  most  extensive  in  that  part  of  the 
Orient.  An  appeal  is  made  to  individuals,  associa- 
tions and  educational  organizations  of  the  United 
States  to  aid  in  reassembling  library  material  as  a 
foundation  for  a new  scientific  library.  Material 
donated  for  this  purpose  should  be  addressed  to 
Scientific  Library,  Bureau  of  Science,  Manila, 
Philippine  Islands. 

SUSPENSION  OF  CLINICAL  FORUM 

For  several  years  an  interesting  feature  of  this 
journal  has  been  the  column,  entitled  Clinical 
Forum,  which  in  alternate  months  has  presented  an 
obstetric  or  pediatric  problem  from  actual  practice, 
with  comments  and  suggestions  from  readers.  This 
column  has  been  conducted  under  the  editorship 
of  Hal  H.  Skinner  of  Yakima,  one  of  the  most 
energetic  of  the  leading  obstetricians  and  pedia- 
tricians of  the  Pacific  Northwest,  who  has  faith- 
fully maintained  it  during  the  years  of  its  existence. 

It  is  a source  of  great  regret  that  illness  has  re- 
quired Dr.  Skinner  to  suspend  his  efforts  in  main- 
taining this  interesting  column.  If  another  physi- 
cian is  sufficiently  interested  in  this  line  of  work 
to  maintain  its  characteristics,  it  can  be  continued. 
Otherwise,  it  will  be  necessary  to  consider  this  a 
closed  chapter  among  the  pleasing  experiences  of 
this  journal. 


SCHEDULED  iMEETINGS 

INTERNATION.AL  COLLEGE  OF  SURGEONS 

The  International  College  of  Surgeons.  United  States 
Chapter,  will  hold  its  Eleventh  .Annual  .Assembly  and  Con- 
vocation in  Detroit  October  21-23. 

Surgical  clinics  in  Detroit  hospitals  will  feature  the  first 
morning  of  the  .Assembly.  Thereafter  all  the  meetings,  the 
Convocation  and  the  Exhibition  will  be  held  in  the  Masonic 
Temple,  a splendid  building  affording  every  convenience. 
The  Detroit  Statler  and  the  Book-Cadillac  will  be  hotel 
headquarters. 

AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 

The  next  oral  and  written  examinations  for  Fellowship 
in  the  .American  College  of  Chest  Physicians  will  be  held 
at  San  Francisco  on  June  29.  .Applicants  for  Fellowship  in 
the  College  who  plan  on  taking  the  examination  should 
communicate  with  the  E.\ecutive  Secretary,  .American  Col- 
lege of  Chest  Physicians,  500  North  Dearborn  St.,  Chicago 
10,  Illinois. 

The  Twelfth  .Annual  Meeting  of  the  College  is  sched- 
uled to  be  held  at  the  Sir  Francis  Drake  Hotel,  San  Fran- 
cisco, June  29-July  2. 

AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY,  INC. 

The  general  oral  and  pathology  examinations  (Part  II) 
for  all  candidates  will  be  conducted  at  Chicago,  Illinois,  by 
the  entire  Board  from  Monday,  May  6,  through  Satur- 


day, May  11.  The  Palmer  House  will  be  the  headquarters 
for  the  Board.  Formal  notice  of  the  exact  time  of  each 
candidate’s  examination  will  be  sent  him  several  weeks 
in  advance  of  the  examination  dates.  Hotel  reservations 
may  be  made  by  writing  direct  to  the  Palmer  House. 

Candidates  for  reexamination  in  Part  II  must  make 
written  application  to  the  Secretary’s  Office  not  later  than 
•April  IS. 


CONFERENCE  IN  DENTAL  MEDICINE 

The  Northwest  Conference  in  Dental  Medicine  will  meet 
at  the  Gearhart  Hotel,  Gearhart,  Oregon,  June  16-20.  The 
instructor  engaged  for  this  meeting  is  Lester  VV.  Burket, 
D.D.S.,  M.D.,  Professor  of  Dental  Medicine  at  the  School 
of  Dentistry,  University  of  Pennsylvania,  and  author  of 
the  recently  published  book  “Oral  Medicine.”  He  has  con- 
ducted many  graduate  and  post  graduate  courses  and  is 
always  in  great  demand.  He  will  present  to  the  conference 
a twenty-hour  series  of  lectures  and  discussions  on  oral 
diagnosis,  oral  lesions  of  local  origin  and  those  associated 
with  systemic  diseases.  .About  Ffteen  Hundred  Kodachromc 
slides  will  be  used  to  illustrate  his  lectures.  This  course  is 
approved  by  the  .Annual  Seminar  for  the  Study  and  Prac- 
tice of  Dental  Medicine,  University  of  California  Medical 
('enter,  San  Francisco,  as  fulfilling  part  of  the  educational 
requirements  for  admi.ssion  to  the  next  .Seminar. 

For  further  information  address  Dr.  Henry  G.  Stoffel, 
4036  N.E.  Sand\-  Boulevard,  Portland  13,  Ore. 
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MANAGEMENT  OF  ENTERIC  FISTULAE 
Lawrence  C.  Pence,  M.D. 

SPOKANE,  WASH. 

Military  service  may  provide  the  opportunity  to 
study  and  improve  the  treatment  of  disease  and 
injury.  It  is  incumbent  upon  those  who  are  so 
privileged  to  report  their  experience.  Manage- 
ment of  enteric  fistulae  (except  fistulae-in-ano)  in 
an  Army  General  Hospital,  during  a seven  month 
period  between  January  1 to  August  1,  1945,  is 
given  below.  During  this  period  of  time  this  hos- 
pital accepted  its  major  quota  of  battle  casualties 
from  the  European  Theater  of  Operations. 

ETIOLOGY 

Fistulae  between  colon  and  skin:  Cases 

Created  overseas  to  short-circuit  wounds  of  rec- 
tum or  rectosigmoid 1" 

Created  overseas  to  exteriorize  wounds  of  colon  16 

Created  overseas  in  the  obstructive  resection  of 

volvulus  1 

Created  in  this  hospital  in  the  obstructive  resection 

of  carcinoma  of  colon 1 

Created  in  this  hospital  as  a safety  valve  at  an 

ileocecal  anastomosis  below  abscessed  ileum 1 

Total  colostomies  — .^6 

Fistulae  between  small  intestine  and  skin: 

Secondary  to  subhepatic  abscess  from  perforated 

wound  jejunum  1 

Secondary  to  slough  of  blast  injured  ileum  through 

celiotomy  incision  1 

Patent  Meckel’s  diverticulum 1 

Total  ileostomies  and  jejunostomies — 3 

Intraabdominal  fistulae: 

Ureteroileac  created  spontaneously  by  retroperi- 
toneal abscess  secondary  to  perforating  wound.  ..  1 
Jejunocolonic  created  spontaneously  by  peritoneal 

abscess  secondary  to  perforating  wound 1 

Vesicocolonic,  created  spontaneously  by  peritoneal 

abscess  secondary  to  diverticulitis  of  colon 1 

Total  intraabdominal  fistulae — 3 

Total  Fistulae  42 

Of  those  cases  initiated  through  injury,  the  causative 
agent  was: 

High  explosive  shell,  grenade  or  mortar  fragments....  24 

Rifle  or  machine  gun  bullet 13 

Blast  and  contusion 1 

In  those  cases  resulting  from  violence,  the  in- 
terval existing  between  date  of  injury  and  repair  of 
fistula  varied  from  58  to  280  days,  and  averaged 
132  days. 

PROCEDURES  REQUIRED  PRIOR  TO  REPAIR 
OF  FISTULAE 

Important  degrees  of  weakness,  weight  loss, 
anemia  and  hypoproteinemia  were  the  most  com- 
mon conditions  encountered  which  required  treat- 
ment before  the  fistula  could  be  repaired.  This  oc- 
curred in  25  cases.  Multiple  transfusions,  high  pro- 
tein diet,  vitamins  and  mobilization  out  of  bed 
were  the  principal  means  of  overcoming  the.se  situ- 
ations. For  facility  in  handling,  these  men  had 
usually  been  transported  to  and  across  the  country 
as  litter  cases. 


The  state  of  morale  was  occasionally  quite  low. 
It  was  repeatedly  noted  that,  if  these  patients 
were  put  into  open  wards  with  the  more  healthy 
appearing  patients,  gotten  out  of  bed  immediately, 
and  taught  to  keep  their  fistulas  cleansed  by  fre- 
quent irrigations,  they  rapidly  took  on  weight  and 
health.  Physical  and  occupational  therapy  to  the 
limits  of  the  soldier’s  capabilities  were  insisted 
upon  in  every  case. 

Six  of  the  colostomy  cases  had  had  their  colos- 
tomies unsuccessfully  repaired  overseas;  in  one 
instance  three  separate  attempts  to  close  the  fistula 
had  been  unsuccessful.  The  presence  of  success- 
fully repaired  convalescent  cases  in  the  same  ward 
with  those  yet  to  be  done  was  conducive  to  good 
morale.  These  patients  seldom  requested  the  com- 
monly desired  preoperative  furlough  home. 

PRELIMINARY  SURGICAL  PROCEDURES 

Draining  and  infected  wounds  about  the  pelvis, 
hip  and  lower  abdomen  were  present  in  ten  sol- 
diers. These  men  had  all  had  colostomies  to  short- 
circuit  wounds  through  the  rectosigmoid,  rectum 
or  anus.  It  was  usually  necessary  to  enlarge  the 
wound  and  remove  bony  sequestra  or  bits  of  cloth- 
ing before  healing  would  occur.  This  situation  was 
the  most  frequent  cause  of  prolonged  delay  in  un- 
dertaking repair  of  the  fistula.  It  was  not  felt  that 
the  local  or  systemic  use  of  penicillin  or  sulfona- 
mide was  useful  in  effecting  healing  of  these 
wounds.  In  no  case  did  expectancy  result  in  heal- 
ing. Wounds  which  had  drained  persistently  up  to 
the  time  of  admission  to  this  Zone  of  the  Interior 
hospital  invariably  contained  foreign  material 
which  required  removal. 

Plastic  reconstruction  of  the  rectum  and  anal 
canal  was  required  with  two  patients.  In  two  cases 
it  was  necessary  to  do  ileocolostomies  to  shortcir- 
cuit  badly  infected  fistulous  tracts.  Subsequently, 
one  of  these  fistulae  closed  spontaneously;  in  the 
other  it  was  later  excised.  In  another  case  of  ileo- 
cutaneous  fistula  it  was  necessary  to  resect  the  in- 
volved portion  of  bowel  and  effect  continuity  of 
the  tract  by  anastomosis. 

In  the  instance  of  a vesicocolonic  fistula,  a colos- 
tomy was  required.  In  one  patient  the  excision  of 
a fistula-in-ano  and  in  another  a hemorrhoidectomy 
was  accomplished  before  repair  of  the  colostomy. 
Spur-crushing  clamps  were  applied  in  three  colos- 
tomies, one  of  these  requiring  enlargement  of  colos- 
tom\'  by  incision  before  clamp  could  be  applied.  It  is 
felt  the  spur-crushing  clamp  was  not  needed  in  any 
ca.se  and  delayed  closure  of  stoma  when  it  was  used. 
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TREATMENT  OF  FISTULA 

Preoperative  Care.  A more  or  less  routine  method 
of  preparation  for  surgery  is  used. 

1.  Sulfasu.xadine  is  given  every  four  hours  day 
and  night  for  five  days  before  surgery.  The  pa- 
tient’s weight  in  pounds,  divided  by  forty,  equals 
the  grams  of  the  drug  given  each  dose. 

2.  A nonresidue  diet  is  given  the  fifth  and  fourth 
days  before  surgery  and  a high  caloric  liquid  diet 
on  three  days  preceding  surgery. 

3.  A saline  cathartic  is  given  on  the  third  pre- 
operative day. 

4.  The  fistula  and  rectum  are  irrigated  twice 
daily  during  the  preoperative  period. 

Surgical  Technic.  The  approach  is  by  incision 
directly  about  the  fistula  or  stoma,  extending  it 
slightly  on  either  side  as  necessary.  Celiotomy  re- 
mote from  the  fistula  is  not  used.  The  limbs  of  a 
colostomy  are  completely  dissected  from  all  layers 
of  the  abdominal  wall  and  peritoneum,  and  ad- 
herent knuckles  of  adjacent  intestine  liberated 
from  the  affected  bowel.  The  opening  in  the  bowel 
is  completely  dissected  of  scar  tissue.  If  this  is  car- 
ried out  adequately,  it  frequently  is  noted  that 
the  stoma  tends  to  invert  and  close  itself. 

In  the  thirty-six  colostomies  here  studied,  the 
following  methods  of  closing  the  stoma  were  em- 
ployed; 

Cases 

1.  Simple  inverting  suture  in  two  layers 23 


2.  Incision  and  immediate  suture  of  the  spur  by  a 

single  continuous  suture,  followed  by  simple  invert- 
ing closure  of  the  stoma.  This  procedure  accom- 
plishes with  greater  safety  all  that  a spur-crushing 
clamp  will  do S 

3.  Longitudinal  incision  of  the  distal  opening  to  equal- 

ize the  circumference  of  the  two  halves  of  the 
stoma,  followed  by  simple  inverting  suture.  This 
incision  enlarges  the  lumen 3 

4.  End-to-end  anastomosis,  used  when  the  stomata 

are  nearly  separated 3 

5.  Side-to-side  anastomosis  of  the  limbs  of  the  colos- 

tomy, followed  by  simple  inverting  suture  of  the 
stoma.  This  procedure  will  always  be  available, 
when  the  difficulties  of  closure  are  great 1 


The  inverting  suture  line  is  transverse  to  the 
long  axis  of  the  axis  of  the  intestinal  tract.  Suture 
technic  must  be  meticulous.  Beside  complete  re- 
moval of  scar  from  the  wall  of  the  bowel,  only  a 
narrow  cuff  is  turned  in,  and  sutures  must  be  close 
together  and  numerous  enough  to  secure  complete 
closure.  In  these  cases  the  first  suture  is  0000 
chromic  catgut  which  passes  through  all  layers  of 
the  bowel  in  an  inverting  manner;  the  second  layer 
is  fine  No.  80  cotton  interrupted  sutures  which 
pass  through  all  of  the  bowel  except  the  mucosa. 
The  repaired  bowel  is  then  returned  to  the  abdom- 
inal cavity  and  covered  by  omentum.  The  layers 
of  the  abdominal  wall  are  developed  by  dissection 


and  reapproximated  by  interrupted  stainless  steel 
wire  sutures.  The  skin  is  closed  without  drainage 
material. 

Postoperative  care.  The  patients  are  allowed  out 
of  bed  the  day  following  surgery,  limited  only  by 
the  inconvenience  of  an  indwelling  Levine  tube. 
The  upper  intestinal  tract  is  kept  deflated  the  first 
two  or  three  days  by  Wangensteen  suction.  Glucose 
and  saline  solutions  are  supplied  intravenously  for 
the  first  four  days,  following  which  fluids  by  mouth 
are  given.  After  the  sixth  postoperative  day  a non- 
residue diet  is  given.  Penicillin  in  doses  of  25,000 
units  intramuscularly  are  given  during  the  first 
four  postoperative  days. 

RESULTS  OF  TREATMENT 

Of  the  forty-two  cases  treated,  forty-one  had 
surgical  closure  of  the  fistula  and  represent  no 
mortality.  One  death  occurred  in  a case  of  uretero- 
ileac  fistula.  During  preparation  for  surgery  sudden 
intraperitoneal  rupture  of  a retroperitoneal  abscess 
with  overwhelming  peritonitis  occurred.  Of  the 
forty-one  cases  in  which  the  fistula  was  surgically 
closed,  all  remained  closed  except  one.  In  the  one 
case,  attempt  to  close  multiple  fistulae  from  the 
cecum  to  the  abdominal  skin  was  made  three  times 
unsuccessfully  overseas.  During  our  attempt  to 
close  it,  cecum  and  ascending  colon  were  found 
to  be  severely  stenotic.  In  this  case  the  abdominal 
wall  was  not  sutured;  the  cecum  reopened  on  the 
sixth  postoperative  day.  It  was  necessary  subse- 
quently to  do  an  ileocolostomy  about  the  diseased 
bowel,  following  which  the  cecum  and  ascending 
colon  were  resected. 

Of  the  forty  cases,  in  which  the  abdominal  wall 
was  closed  following  closure  of  the  fistula,  wound 
infection  occurred  in  no  case.  There  was  no  mor- 
bidity in  any  case  operated  upon;  peritonitis,  ate- 
lectasis, pneumonitis  or  thrombophlebitis  did  not 
occur.  No  patient  showed  any  evidence  that  a 
hernia  was  likely  to  occur  through  the  wound. 

The  abdomen  remained  flat  and  soft  in  each  in- 
stance. Clinical  obstruction  was  not  observed.  No 
complaints  referable  to  bowel  habits  were  made  by 
these  patients.  Of  the  forty-one  patients  operated 
upon,  postoperative  roentgenograms  of  the  bowel 
were  made  in  thirty-four  cases.  In  twenty-seven 
cases  no  narrowing  could  be  demonstrated.  In  two 
cases  moderate  narrowing  of  the  colon  was  ob- 
served by  the  roentgenologist.  One  of  these  pa- 
tients had  a colostomy  closed  by  simple  Inverting 
suture  which  had  been  preceded  by  use  of  a spur- 
crushing clamp;  the  other  had  been  closed  by  end- 
to-end  anastomosis.  In  an  additional  five  cases  a 
slight  narrowing  without  hold-up  of  barium  was 
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noted  at  the  site  of  colostomy  closure.  In  each  of 
these  seven  cases  of  narrowing  subsequent  roentgen 
study  two  to  three  weeks  later  revealed  no  or  only 
very  slight  narrowing. 

DISPOSITION  OF  CASES 

Type  of  Disposition  No.  Postoperative  Day 
Separation  from  the 

service 16  Separated  on  the  average  on 

Return  to  duty  (to  be  the  29th  day. 

preceded  by  furlough 

home) IS  On  the  22nd  day,  average. 

Transfer  to  other  de- 
partments within  the 

hospital 8 On  the  28rd  day,  average. 

Transfer  to  neurosurgi- 
cal center.. 1 On  the  30th  day  postoperative. 

Sent  home  (veteran) 1 On  the  14th  day  postoperative. 

Death 1 No  operation. 

SUMMARY 

Experience  with  the  management  of  enteric  fis- 
tula in  an  Army  General  Hospital  over  a seven 
month  period  is  described. 

Reconstitution  of  the  general  health  and  removal 
of  coexisting  surgical  lesions  should  be  accom- 
plished before  repair  of  such  fistula. 

It  is  suggested  that  successful  treatment  of  en- 
teric fistula  requires  adequate  preoperative  prep- 
aration with  sulfasuxadine  and  deflation  of  the 
bowel. 

Use  of  spur  crushing  clamps  is  considered  un- 
necessary, hazardous,  and  to  be  surgery  in  the 
dark;  they  delay  the  time  at  which  the  stoma 
may  be  closed. 

Complete  dissection  and  removal  of  the  limbs 
of  a colostomy  from  the  abdominal  wall  permit  of 
accurate  closure  of  the  stoma  and  avoidance  of 
hernia  in  the  wound  postoperatively. 

In  lieu  of  spur  crushing  technics,  other  proced- 
ures under  direct  vision  can  be  utilized  to  procure 
closure  of  the  stoma  and  yet  insure  adequate  lumen 
at  the  site  of  closure. 

Careful  technic  and  use  of  fine  suture  material 
is  suggested  as  important  factors  in  accomplishing 
successful  closure. 

Primary  closure  of  the  wound  has  not  given  re- 
gret in  this  series  of  cases. 

Postoperative  use  of  penicillin  and  immediate 
mobilization  of  the  patient  are  suggested  as  fac- 
tors to  be  considered  in  avoiding  complications. 

In  this  series  of  fistulae,  which  were  operated 
upon  and  in  which  closure  of  the  stoma  and  of 
the  abdomen  was  according  to  the  suggested  tech- 
nic, success  was  had  in  each  instance.  No  wound 
infection  or  other  complication  occurred. 

No  clinical  or  persistent  roentgenologic  evidence 
of  stricture  of  the  bowel  was  noted.  No  hernia  is 
known  to  have  occurred  at  the  site  of  closure. 


PELVIC  INELAMIMATORY  DISEASE 
AND  PENICILLIN 
.Albert  F.  Lee,  M.D. 

SEATTLE,  WASH. 

One  of  the  most  frequent  diseases  of  the  female 
pelvis  is  chronic  inflammation.  It  is  this  condition 
of  pelvic  inflammatory  disease  which  accounts  for 
a large  group  of  “pelvic  cripples,”  whose  lives  are 
marked  by  abdominal  and  pelvic  pains,  meno- 
metrorrhagia,  dysmenorrhea,  dyspareunia  and  per- 
sistent vaginal  discharge.  Novak^  stresses  the  sym- 
toms  of  backache,  rectal  discomfort  and  bladder 
irritability  from  this  disorder.  The  resulting  scar- 
ring of  the  tubes  and  ovaries  from  the  infection 
leads  commonly  to  female  sterility  which  may  be 
a presenting  symptom  of  a few  of  these  unfortunate 
women. 

ETIOLOGY 

The  etiology  of  these  pelvic  infections  includes 
stories  of  gonorrhea,  infected  abortion,  appendi- 
citis, intrauterine  and  cervical  infections  and 
manipulations.  These  infections  may  follow,  also, 
cauterization  of  the  cervix,  tubal  insufflations  or 
even  a normal  delivery.  Occasionally  the  condition 
seems  to  initiate  from  a pelvic  operation  or  even 
an  uneventful  upper  abdominal  operative  proce- 
dure. Curtis  groups  these  under  the  term  of  pelvic 
“cellulitis  group”  and  stresses  the  importance  of 
the  streptococcus  in  their  causation  and  manage- 
ment. 

The  history  reveals  a varying  story  of  an  episode 
of  pelvic  pain,  fever  and  incapacity,  followed  by 
spontaneous  or  medical  recovery  which  is  marked 
by  many  duplications.  Undoubtedly,  the  daily  hor- 
monal changes,  exerted  on  the  pelvic  viscera  inci- 
dent to  menstruation  and  ovulation,  serve  to  pro- 
long the  activity  of  the  organisms  implanted. 
Therefore,  incomplete  resolution  of  an  acute  pelvic 
infection  leaves  crippling  effects  on  the  woman  and 
a real  challenge  to  the  physician. 

FINDINGS 

Examination  of  these  w’omen  shows  that  varying 
forms  of  a fixed  or  semifixed  uterus,  painful  to 
manipulation,  painful  enlargement  of  one  or  both 
tubes  and  ovaries,  firm  induration  at  the  base  of 
the  broad  ligaments  into  the  cul-de-sac,  or  even 
the  lateral  pelvic  walls  are  common.  \ copious  va- 
ginal discharge  which  has  no  characteristic  stain  or 
cultural  identities  is  usual.  The  patient  may  run  a 
low  grade  fever  usually  below  100°F.  and  the 
blood  sedimentation  rate  is  increased.  The  white 
blood  cell  count  is  usually  within  normal  limits. 
However,  a few  of  these  women  do  not  run  fever 

1.  Novak:  Gynecology  and  Female  Endocrinology,  p. 
315,  Little,  Brown  and  Gompany,  Boston,  1941. 
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SUMMARY  OF  CASES 


Gravida 

Presenting  Problem 

Findings 

Therapy 

Result 

0 

Urethritis  for  six  w'eeks.  Va- 
ginal discharge  for  years.  Tu- 
bal pregnancy  ten  years  ago. 

Uterus  anterior  and  nor- 
mal. Firm  tender  indura- 
tion left  vault. 

Penicillin  IM  25,000 
U TID  one  week. 

Improved.  Less 
pain,  mass  soft- 
er. 

2 

Tube  trouble  for  two  and 
one  half  years,  .\dvised  sur- 
gery. 

Bilateral  tubo-ovarian  in- 
duration, anterior  uterus. 

Penicillin  IM  25,000 
U TID  one  week. 

Improved.  Less 
induration. 

0 

.Apjoendectomy  1942.  Tumor 
right  tube  removed  and 
drained.  .Aching  pains  and 
vaginal  discharge  since. 

Retroverted  and  semifixed 
uterus.  Right  tube  tender 
and  enlarged.  Left  vault 
induration. 

Penicillin  (in  Hos- 
pital) 20,000  U IM 
every  three  hours 
for  6 days. 

Improved.  No 
sharp  pains. 

0 

-Appendectomy,  removal  one 
tube  and  one  ovary  in  1938. 
Pelvic  pain,  discharge  since. 
Left  ovarian  cyst  removed 
1944. 

Right  tube  and  ovary  en- 
larged and  tender. 

Penicillin  IM  25,000 
U TID  one  week. 

Improved.  No 
pain.  Right  tube 
smaller. 

5.  31  0 

6.  28  0 

7.  28  1 

8.  29  0 

9.  24  1 

10.  18  1 

n.  19  0 


Bladder  inflammation.  Found 
oophoritis.  Tubes  out,  age  18. 

Sterility,  vaginal  discharge 
one  year.  Complains  of  fever 
to  100°  F. 

Complains  of  pulling  pains 
left  abdomen.  Backache. 


In  1936  both  tubes  and  part 
ovaries  removed.  Menor- 
rhagia, persistent  pelvic  pain. 


Tube  infection  for  one  and 
one  half  years.  Vaginal  dis- 
charge. 

Apf)endectomy  1940.  Bilateral 
pelvic  pain  since.  Discharge 
since  delivery  two  years  ago. 
Menorrhagia. 

Vaginal  discharge  for  three 
years.  RIQ  pains.  Irregular 
periods.  Frequency  and  burn- 
ing of  urination. 


Left  ovary  cystic  (4  cm.) 
Right  ovary  tender  and 
enlarged. 

Bilateral  tubo-ovarian  in- 
duration. 

Bilateral  tubo-ovarian  in- 
duration. 


Uterus  anterior  and  fixed. 
Bilateral  induration.  Mass 
6 cm.  on  left. 


Mass  in  right  vault  6 
cm. 

Pain  over  both  tubes  and 
ovaries. 


Both  tubes  enlarged  and 
tender.  Smear  trichomo- 
nas. 


Penicillin  IM  25,000 
U TID  one  week. 


Penicillin  IM  25,000 
U TID  one  week. 


Penicillin  (in  Hos- 
pital) 25,000  U IM 
every  three  hours 
for  6 days. 

First  Course:  Peni- 
cillin IM  20,000  U 
4 times  day  for  one 
week.  Second 
Course:  Penicillin 
IM  20,000  U TID 
for  6 days. 

Penicillin  IM  20,000 
U four  times  day 
for  week. 

Penicillin  IM  50,000 
U BID  ten  days. 


Penicillin  25,000  U 
IM  daily,  and  25,- 
000  U p.o.  TID  10 
days. 


Improved.  No 
change  in  find- 
ings. 

Slight  improve- 
ment. Same 
findings. 

Improved.  No 
pelvic  pains. 


Better. 


Improved.  Less 
pain,  mass  small- 
er. 

Better.  Mass 
smaller.  Preg- 
nant. 


Only  slightly 
improved. 


nor  show  any  laboratory  evidences  of  their  dis- 
eases. Here  the  diagnosis  is  based  solely  on  the 
history  and  pelvic  findings.  Wharton'^  says  that 
the  diagnosis  of  chronic  gonorrhea  is  often  based 
on  clinical  rather  than  bacterial  data. 

THERAPY 

The  great  array  of  therapies  foi  chronic  re- 
curring inflammatory  disease  of  the  female  includes 
medicated  and  plain  douches,  diathermy,  Elliott 
treatments,  foreign  protein,  sulfa  drugs  and  many 
others.  Frank®  says  that  with  tubal  inflammation 
the  virulence  of  the  infection  diminishes  with  time, 
selfsterilization  of  the  focus,  increased  resistance 
of  the  peritoneum  resulting.  Time  and  the  various 
therapies  do  not,  however,  consistently  yield  the 
patient  sufficient  relief. 


The  failures  incident  to  the  cure  of  these  prob- 
lems have  left  much  to  be  desired  and  relief  of  the 
symptoms  may  force  the  patient  and  her  physician 
into  surgery.  All  too  frequently  removal  of  both 
tubes,  ovaries  and  uterus  becomes  necessary  to 
yield  a surgical  cure.  The  surgeon  may  expect  pel- 
vic adhesions,  induration  of  tissues  which  obliter- 
ates landmarks,  bothersome  bleeding  and  a result- 
ing operative  field  which  is  ragged,  irregular  and 
poorly  peritonealized.  Convalescence  may  be  mark- 
ed by  fever,  pain  and  a generally  stormy  course. 
Curtis^  says  that  serious  postoperative  exacerba- 
tions of  infection  are  frequent  in  operations  done 
before  the  disappearance  of  viable  bacteria.  This 
radical  surgery  is  a catastrophe  to  the  woman  de- 
siring children  and  a normal  functional  life.  There- 
fore, we  seize  any  opportunity  to  aid  these  un- 


2. Wharton:  Gynecology,  ]).  343,  W.  B.  Saunders  Co., 
Philadelphia,  1!)43. 

3.  Frank:  Gynecological  and  Obstetrical  Pathology,  p. 
322,  r>.  Appleton  and  Com])any,  New  Yoik,  I'131. 


fortunate  women. 


4.  C'urti.s:  Textbook  of  Gynecology,  Thiid  Edition,  pp. 
lf.3-181,  W.  B.  Saunders  Co.,  Philadeli)hia,  1!)38. 
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Success  in  controlling  a pelvic  abscess  containing 
a pure  growth  of  beta  hemolytic  streptococci,  re- 
sulting from  a ruptured  appendix,  has  prompted 
me  to  treat  eleven  cases  of  pelvic  inflammatory 
disease  by  the  same  drug  both  intramuscularly  and 
by  mouth.  On  preceding  page  are  recorded  the  es- 
sential data  and  results. 

All  of  these  patients  showed  no  gonococci  on 
cervical  smear.  Trichomonas  vaginalis  was  found 
on  wet  smear  of  vaginal  material  on  one  occasion. 
Seven  of  these  patients  had  received  sulfathiazole 
or  sulfadiazine  previously  without  improvements. 
Five  patients  had  a slight  diminution  in  the  next 
menstrual  flow,  following  the  penicillin  and  the 
periods  began  from  one  to  several  days  early.  Only 
one  patient  had  an  increase  in  her  menstrual  flow 
after  treatment.  Leavitt®  reports  that  penicillin 
induced  premature  menstruation  in  his  series. 

The  relief  obtained  in  these  young  women  by 
penicillin  and  the  decrease  in  the  amount  of  pelvic 
findings  have  been  very  encouraging.  Actually,  the 
dose  of  penicillin  is  far  below  that  recommended 
by  the  L".  S.  Army  Medical  Department,®  the 
greatest  consumer  of  the  drug  to  date.  However, 
the  convenience  of  few^er  injections  and  oral  peni- 
cillin have  allowed  all  but  two  patients  to  remain 
ambulatory  and  to  selfadminister  their  therapy. 
The  two  hospital  cases  received  intramuscular  in- 
jections only  (20,000  U every  three  hours  during 
the  day)  but  seemed  to  do  no  better  than  those 
treated  at  home  by  smaller  dosage.  One  patient 
had  a repeat  course  in  therapy  three  months  after 
a flare-up  of  her  infection  which  recurred  after 
heavy  work  at  home. 

The  follow-up  on  these  cases  does  not,  of  course, 
indicate  resolution  of  the  scarring  and  old  damage 
from  the  initial  and  repeated  invasions  in  the  pelvis 
but  the  low  grade  inflammation  seems  to  be  in- 
activated during  the  therapy  time.  The  pelvic 
resistant  forces  present  seem  then  to  localize  the 
process  more  readily  and  efficiently,  yielding  a 
relief  from  pain  and  other  complaints.  The  clinical 
result  seems  good  here  in  a disease  entity  which 
cannot  be  placed  on  a definite  bacterial  laboratory 
basis. 

SUMMARY 

1 . The  etiology,  clinical  findings  and  treatment 
for  chronic  pelvic  inflammatory  disease  are  re- 
viewed. 

2.  Eleven  cases  of  pelvic  inflammatory  disease, 
treated  successfully  by  intramusclar  and  oral  peni- 
cillin, are  presented. 

5.  Leavitt,  H.  M. ; Clinical  Action  of  Penicillin  on 
Uterus.  J.  Ven.  Dis.  Information  26;  15,  July,  1945. 

6.  Bulletin  of  U.  S.  Army  Medical  Department,  Vol.  IV, 
No.  3,  p.  304,  Sept.,  1945,  War  Department,  Washington, 
D.  C. 


USE  OF  THE  M.  M.  P.  I.  IN  DIAGNOSIS 
OF  PSYCHONEUROSES 
Theodore  W.  Hour,  M.D. 

SEATTLE,  WASH. 

The  Minnesota  JMultiphasic  Personality  Inven- 
tory (called  M.M.P.I.)  has  been  found  to  be  a 
valuable  aid  in  diagnosis  of  psychoneuroses  in  prac- 
tice of  internal  medicine.  Used  as  a laboratory  pro- 
decure, it  gives  objective  evidence  to  back  up  a 
clinical  diagnosis.  As  a screening  procedure  it  is  a 
time-saver  in  that  it  gives  the  busy  clinician  a 
quick  means  of  segregating  his  neurotics.  It  is  of 
value  to  medical  service  bureaus  and  sickness  in- 
surance companies  in  obtaining  objective  evidence 
of  psychoneuroses  in  cases  that  have  been  a long- 
standing drain  on  their  finances.  It  is  useful,  when 
repeated,  as  a means  of  checking  results  of  treat- 
ment in  the  neuroses. 

The  foregoing  conclusions  are  based  on  one  hun- 
dred examinations  made  in  private  practice  from 
June,  1943,  to  January,  1946.  The  test  was  worked 
out  cooperatively  by  the  departments  of  psychiatry 
and  psychology  of  Minnesota  University  and  was 
described  quite  fully  by  McKinley  and  Hathaway^ 
in  the  Journal  of  the  American  Medical  Association. 
Equipment  consists  of  a box  containing  550  cards, 
on  which  are  printed  various  statements.  There  is 
also  an  instruction  booklet  and  some  transparent 
templates  that  are  used  in  scoring  the  tests.  Items 
tested  include  hypochondriasis,  depression,  hys- 
teria, psychopathic  deviate,  masculinity  or  femi- 
ninity of  interest,  paranoia,  psychasthenia,  schizo- 
phrenia and  hypomania.  In  addition,  there  are  three 
validating  scales,  one  of  which  consists  of  the  “can- 
not say”  items,  one  a “lie”  score  to  determine 
whether  or  not  the  patient  is  lying,  and  one  an  “F” 
score  which  determines  whether  or  not  he  is  sorting 
the  cards  at  random. 

The  patient  sorts  the  550  statements  in  the  cate- 
gories of  “true,”  “false”  or  “cannot  say.”  The  de- 
viate answers,  that  is  answers  that  are  different 
from  the  way  the  average  person  would  answer 
them,  are  charted  on  a printed  form.  One  by  one, 
transparent  templates  are  fitted  over  the  printed 
form.  These  indicate  how  persons  suffering  from 
the  various  neuroses  and  psychoses  tend  to  answer 
the  questions.  The  number  of  answers  on  the  form 
that  match  with  the  answers  on  the  templates  are 
recorded  as  raw  scores.  Final  scores  (T  scores)  are 
determined  from  tables  in  the  instruction  booklet. 

1 McKinley,  J.  C.  and  Hathaway,  S.  R. : Identification 
and  Measurement  of  Psychoneuorses  in  Medical  Practice  ; 
Minnesota  Multiphasic  Personality  Inventory,  J.A.M.A., 
122:161-67,  May  15,  1943. 
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Fig.  1 — Fig.  2 


The  T scores  have  been  equalized  in  order  to  facili- 
tate final  charting  of  the  results  on  a profile  chart. 
T scores  of  30-70  are  considered  normal.  Patients 
suffering  from  the  psychoneuroses  will  exhibit  T 
scores  above  70  in  one  or  more  of  the  personality 
characteristics  measured. 

RESULTS  OF  TESTS 

A series  of  short  case  reports  follow  which  will 
serve  to  illustrate  the  usefulness  of  the  M.  M.  P.  I. 

Case  1,  U.V.I.  A 35  year  old  veteran  had  been  dis- 
charged from  the  army  with  a diagnosis  of  psychosis. 
Subsequent  examination  by  two  psychiatrists  failed  to  show 
evidence  of  such.  .\n  M.  M.  P.  I.  revealed  a normal  profile 
throughout  (fig.  1).  The  normal  profile  was  shown  to  the 
veteran.  The  knowledge  of  its  normalcy  did  much  to  reas- 
sure him  and  assist  him  in  making  a successful  adjustment 
to  civilian  life. 

Case  2,  K.I.I.  For  this  74  year  old  male,  who  presented 
himself  with  a long  list  of  complaints  and  a history  of  much 
self-diagnosis  and  self-medication,  complete  physical  exami- 
nation and  laboratory  tests  revealed  the  usual  effects  of 
age,  arthritis,  mild  hypertension  (160/90),  deviated  nasal 
septum,  colitis  and  other  minor  conditions.  The  patient 
talked  a steady  stream  of  his  complaints,  medications  and 
diagnoses. 


A diagnosis  of  hypochondriasis  was  made.  This  was  veri- 
fied by  his  M.  M.  P.  I.  which  shows  a marked  elevation 
(88,  fig.  2)  in  the  hypochondriasis  scale  only.  .Although  he 
placed  many  answers  in  the  cannot  say  file,  the  test  is  not 
invalidated  thereby.  Further  classification  of  his  cannot  say 
file  into  true  and  false  would  serve  only  to  increase  his 
hypochondriasis  score. 

Case  3,  N.  K.  S.  A likeable  married  woman  of  22  years, 
lean,  active  type,  always  on  the  go,  quite  sound  mentally 
and  physically,  and  capable  of  holding  down  a good  job. 
She  took  the  test  out  of  interest  in  it.  Her  profile  shows  a 
slight  increase  in  the  hypomania  scale  (fig.  3),  quite  in 
keeping  with  her  active,  productive  life,  but  not  indicative 
of  manic  depressive  psychosis. 

Case  4,  F.  T.  .An  attractive  single  girl  of  18  dislocated  her 
neck  in  an  automobile  accident.  She  was  treated  in  the 
hospital  by  an  orthopedic  surgeon  who  used  a traction  ap- 
paratus. In  the  course  of  treatment  she  develoi>ed  numbness 
in  her  arm  which  caused  the  hospital  staff  considerable 
concern  and  earned  quite  a bit  of  attention  for  the  patient 
during  her  long  hospital  stay.  .As  the  numbness  persisted 
without  demonstrable  nerve  injury,'  a diagnosis  of  con- 
version hysteria  was  made.  The  M.  M.  P.  I.  confirmed  the 
diagnosis  by  revealing  a hysteria  scale  of  82  (fig.  4). 

The  next  time  the  patient  asked  for  a diagnosis  of  her 
case  she  was  told  that  she  was  suffering  from  hysteria  and 
the  profile  was  shown  to  her  as  evidence.  Not  knowing  the 
nature  of  hysteria  she  asked  what  caused  it  and  what  could 
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Fig.  3 — Fig.  4 


be  done  to  cure  it.  It  was  explained  to  her  that  the  condi- 
tion was  a continuation  of  the  symptoms  of  an  organic 
condition,  after  the  organic  condition  was  cured.  The  symp- 
toms, it  w’as  explained,  were  an  effort  of  the  subconscious 
mind  to  gain  attention  and  sympathy. 

The  patient  was  given  some  books  on  personality  to  read. 
She  took  the  information  quite  philosophically  and  set 
about  to  cure  herself.  Soon  the  numbness  disappeared,  and 
a subsequent  M.  M.  P.  I.  given  as  treatment  control  showed 
a normal  profile  throughout. 

Case  5,  E.  U.  A 31  year  old  single  female  w’as  hospital- 
ized with  a diagnosis  of  rheumatic  fever.  Subsequently  she 
developed  myocarditis  and  was  in  the  hospital  several 
months.  Long  after  there  was  evidence  of  recovery  from 
her  organic  condition  she  continued  to  complain  bitterly  of 
pain  in  the  heart,  demanding  sedatives  and  hypos.  Finally 
she  took  to  getting  out  of  bed  and  wandering  in  the  halls, 
weaving  from  one  wall  to  the  other  like  a drunken  person, 
but  never  falling.  She  created  considerable  disturbance  by 
crying,  scolding  and  telephoning  relatives. 

Since  her  hospitalization  was  being  paid  by  a medical 
service  bureau,  w’hose  contract  did  not  provide  for  the  care 
of  neurosis,  the  bureau  wdshed  objective  evidence  of  the 
hysteria  in  order  to  terminate  the  hospitalization.  An 
M.  M.  P.  I.  revealed  a hysteria  score  of  77  (fig.  S)  and  the 
patient  w'as  confronted  with  this  evidence  and  asked  to 
leave  the  hospital.  Upon  her  refusal  an  ambulance  was 


called  and  she  was  transported  kicking  and  screaming  to 
the  county  hospital.  The  shame  of  being  in  the  county 
hospital  snapped  her  out  of  her  hysteria  in  a hurry.  Within 
a week  she  was  up  and  about,  walking  normally  and  symp- 
tom-free. 

Case  6,  F.  T.,  a middle  aged  married  woman,  was  first 
seen  in  her  home  having  a strange  attack.  She  was  very 
agitated,  breathing  heavily  and  trembling  from  head  to 
foot.  The  family  was  gathered  around  her,  rubbing  her  legs 
and  arms,  while  the  family  pastor  was  praying  for  her.  She 
was  sure  that  she  was  soon  to  die.  \ tentative  diagnosis  of 
hysteria  was  made  and  the  patient  reassured.  Since  this 
treatment  was  not  effective,  she  was  hospitalized  for  study. 
.After  the  attack  was  over  she  revealed  that  she  had  been 
previously  hospitalized  for  this  same  trouble,  where  she 
was  diagnosed  as  major  hysteria. 

Significant  symptoms  were  prickly  feelings  and  glove  type 
numbness  of  the  arms,  tightness  of  the  throat,  nausea  and 
anorexia,  dizziness  and  a queer  feeling  as  though  passing 
out,  deafness  during  the  attack,  shooting  pains  in  the  head, 
and  pain  in  the  upper  abdomen  and  chest.  Physical  exami- 
nation was  essentially  negative  except  for  positive  Trous- 
seau’s sign,  tremor  and  carpopedal  spasm  after  a spell  of 
heavy  breathing. 

The  M.  M.  P.  I.  revealed  a hysteria  score  of  77  (fig.  6) 
which  seemed  to  confirm  the  diagnosis  until  it  was  reported 
that  she  had  a glucose  tolerance  test,  in  which  the  blood 
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sugar  fell  to  60.  A final  diagnosis  of  hypoglycemia  with 
accompanying  hysteria  was  made.  The  patient  made  a full 
and  prompt  recovery  after  being  placed  on  a high  fat  diet. 

Case  7,  N.  M.  .A  33  year  old  male  was  referred  for  diag- 
nosis, complaining  of  abdominal  pain  for  one  year,  consti- 
pation, burning  of  the  eyes,  pains  in  the  sinuses,  shortness 
of  breath,  pain  in  the  heart  on  lying  down,  occasional 
nausea  and  vomiting,  intermittent  pain  and  burning  on 
urination. 

General  physical  examination  was  negative.  The  patient 
had  been  previously  examined  thoroughly  by  a number  of 
very  competent  local  physicians.  Roentgen  and  laboratory- 
examinations  were  all  reported  negative,  and  no  organic 
disease  had  been  found.  During  the  interview  the  patient 
expressed  great  concern  over  his  condition,  feeling  himself 
here  and  there  to  discover  sensitive  areas  and  attempting 
to  aid  in  the  diagnosis  by  presenting  his  own  theories.  He 
felt  that  life  was  not  worth  living  but  had  not  considered 
suicide.  He  felt  that  his  wife  was  very  sympathetic  and 
cared  for  all  his  ills. 

\ diagnosis  of  gastrointestinal  neurosis  was  made.  ,\n 
M.  M.  P.  I.  confirmed  the  diagnosis  by  revealing  high  scores 
as  follows:  hypochondriasis  97,  depression  99  and  hysteria 
87  (fig.  7).  The  patient  refused  to  accept  the  diagnosis,  but 
his  medical  service  bureau  benefits  were  cut  off  on  the  basis 
of  the  objective  evidence  of  gastrointestinal  neurosis. 

The  finding  of  elevation  in  the  three  scales,  hypochon- 


driasis, depression  and  hysteria,  is  quite  common  in  gastro- 
intestinal diseases  and  has  been  frequently  observed  in  such 
organic  conditions  as  demonstrable  peptic  ulcer  and  gall- 
bladder disease.  In  such  cases  the  condition  is  truly  psycho- 
somatic and  should  be  treated  by  both  psychic  and  physical 
means. 

The  following  case  is  another  illustration  of  the 
psychosomatic  interrelationship  in  a severe  allergy. 

Case  8,  S.  I.  This  36  year  old  male  was  seen  in  his  home 
in  a markedly  disturbed  and  depressed  condition.  In  addi- 
tion, he  had  an  acute  respiratory  condition,  had  been  unable 
to  sleep  because  his  nose  was  stopped  up.  Following  this  he 
was  in  and  out  of  the  office  from  time  to  time  with  multiple 
minor  conditions  such  as  prostatitis,  colitis,  bronchitis  and 
chronic  nasal  obstruction. 

Because  of  his  mental  disturbance  and  inability  to  work 
an  M.  M.  P.  I.  was  done  and  elevations  in  several  scales 
were  noted  as  follows:  hypochondriasis  78,  depression  87, 
hysteria  73,  psychopathic  deviate  86,  psychasthenia  81  and 
schizophrenia  83  (fig.  8).  His  marriage  was  on  the  verge  of 
divorce.  Because  of  the  elevation  in  the  psychosis  scales  he 
was  referred  to  a psychiatrist  for  examination  who  reported 
that  he  believed  the  mental  disturbance  due  to  fatigue  from 
lack  of  sleep  and  stimulation  from  a nasal  spray  that  the 
patient  had  to  use  throughout  the  night. 

Skin  tests  revealed  multiple  allergies;  a vaccine  was  pre- 
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Fig.  7 — Fig.  8 


pared  and  given.  .\s  the  nasal  allerg>'  improved,  the  patient 
was  given  suggestions  on  personality  integration.  At  the 
conclusion  of  treatment  another  M.  M.  P.  I.  was  done 
which  revealed  a normal  profile  with  the  exception  of  a 
slight  elevation  (77)  in  the  depression  scale.  A recent  letter 
from  the  patient  and  his  wife  bubbles  with  enthusiasm  over 
his  health  and  their  mutual  happiness. 

Case  9,  S.  Q.  .^n  obese  female  of  39  who  was  quite  dis- 
turbed over  marital  difficulties.  .<\n  M.  M.  P.  I.  was  done 
which  revealed  a normal  profile  (fig.  9).  However,  an  exam- 
ination of  the  individual  deviate  answers  revealed  a startling 
answer  of  true  to  the  statement,  “I  am  a special  agent  of 
God.”  On  being  confronted  with  this  damaging  evidence 
the  patient  quite  reasonably  explained  that  she  was  a church 
organist,  and  as  such  could  surely  be  considered  a special 
agent  of  God.  Great  care  should  be  taken  in  interpreting  the 
individual  answers. 

Elevation  in  several  scales  often  accounts  for  disability 
sufficient  to  render  a patient  incapable  of  work. 

Case  10,  Q.  X.  A colored  male  of  27,  father  of  seven 
children,  was  able  to  work  until  May,  1944,  when  his  back 
was  injured  by  explosion  of  an  oil  drum.  He  has  been  un- 
able to  work  since  the  accident  because  of  pain  in  the  back 
and  weakness  in  the  legs.  On  examination  he  seemed  to  be 
unusually  sensitive  to  touch,  flinching  his  buttocks  like  a 
whipped  horse  on  the  lightest  scratch.  Examinations  by 
several  state  industrial  commissions  had  resulted  in  a dis- 


ability rating  of  S per  cent  because  of  lack  of  objective 
physical  findings. 

.An  M.  M.  P.  I.  revealed  psychic  trauma  sufficient  to  ac- 
count for  a 100  per  cent  disability.  He  had  received  no 
occupational  therapy  or  psychotherapy  following  the  acci- 
dent. The  M.  M.  P.  I.  showed  the  following  elevations: 
hypochondriasis  92,  depression  7S,  hysteria  87,  paranoia  79 
and  schizophrenia  74  (fig.  10).  The  personality  inventory 
was  admitted  as  evidence  in  a state  industrial  hearing  to 
reestablish  the  degree  of  disability. 

CONCLUSION 

The  Minnesota  Multiphasic  Personality  Inven- 
tory is  a useful  laboratory  procedure  for  obtaining 
objective  evidence  of  the  psychoneuroses  in  a gen- 
eral medical  practice. 
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TREATMENT  OF  ANHEDONLA  AND 
CERTAIN  OTHER  NEUROLOGIC 
STATES 

M.  Madison  Campbell,  ^I.D. 

SEATTLE,  WASH. 

Hematoporphyrin-Nencki  was  first  introduced 
therapeutically  for  use  in  psychic  depressions  in 
1930  by  Huehnerfeld.^  It  was  used  more  or  less 
extensively  experimentally  and  clinically  before  the 
war  with  promising  results.  During  recent  years  it 
has  had  but  little  vogue,  being  neglected,  pos- 
sibly, because  of  the  more  dramatic  and  spectacu- 
lar shock  therapies.  The  latter  ought  to  be  avoided 
until  all  other  theraputic  resources  have  been  ex- 
hausted. 

Hematoporphyrin  does  not  appear  as  a natural 
substance  in  the  human  body.  Upon  administration 
either  orally  or  parenterally,  it  does  not  induce  a 
measurable  increase  of  porphyrin  in  the  body 

1.  Huehnerfeld,  J. ; New  Methods  of  Treating  Melan- 
cholia, Klin.  Wchschr.,  9:1605,  1930. 

2.  Haecker,  W. : Hematoporphyrin-Nencki;  Its  Physio- 
logic and  Pharmocologic  Aspects,  Arch.  f.  exper.  Path.  u. 
Pharmakol.,  184:723-736,  1937. 


fluids.^  Most  of  the  substance,  if  not  all,  is  appar- 
ently excreted  unchanged  in  the  feces. 

As  with  all  porphyrins  the  physiochemical  effect 
of  hematoporphyrin  is  both  fluorescent  and  photo- 
dynamic. Huehnerfeld  postulated  that  hematopor- 
pyhrin  “might  be  capable  of  influencing  the  vege- 
tative centers  through  skin  sensitization  and 
thereby  exert  a favorable  action  in  the  sensory 
spheres. 

Boyd®  presented  another  hypothesis,  believing 
hematoporphyrin  to  be  a proteolytic  enzyme,  in- 
creased oxidation  and  energy  release  being  the 
most  important  effects.  To  paraphrase  Boyd, 
hematoporphyrin  absorbs  light  in  both  the  ultra- 
violet and  visible  spectrum,  increasing  energy.  The 
substance  being  unstable,  through  oxidation  and 
decomposition,  energy  is  transmitted  by  union 
with  protein  with  excitation  of  the  latter.  In  effect, 
hematoporphyrin  may  act  as  a catalyst,  an  oxygen 
carrier  or  as  an  aid  to  proteolysis. 

3.  Boyd,  M.  ,r. : Hematoporphyrin,  Artificial  I’roteolytic 
Enzyme,  .1.  Biol.  Chem.,  103:249-256,  Nov.,  1933. 
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Whatever  the  means,  it  would  appear  that 
hematoporphyrin  acts  through  stimulation  of  the 
hypothalamic  centers,  mediating  the  functions  of 
the  autonomic  nervous  system  in  a gradual  way 
to  bring  about  autonomic  balance,  just  as  electro- 
coma therapy  does  in  a sudden  and  overwhelming 
manner,  as  Kennedy  has  somewhat  belatedly 
pontificated.* 

The  physiologic  response  to  hematoporphyrin 
therapy  has  been  reported  by  Huehnerfeld.  Rab- 
bits became  pepped  up  within  ten  minutes  after 
intramuscular  injections.  They  exhibited  no  fear 
reaction  and  gained  markedly  in  weight,  their  ap- 
petites being  voracious.  Others  have  reported  in- 
crease in  gastric  and  intestinal  tonus  and  motility.^ 

Clinical  investigations  following  the  administra- 
tion of  hematoporphyrin  have  shown  that  blood 
potassium  is  increased  while  blood  calcium  is  de- 
creased, indicating  a profound  influence  on  the 
electrolytic  balance  which  in  turn  affects  general 
tone.  Blood  sugar  is  decreased  and  glucose  toler- 
erance  curves  are  restored  to  normal.  Cholesterol 
content  of  the  blood  is  diminished.®  Erythrocytes 
are  increased  and  leukocytes  are  decreased."  There 
is  an  activation  of  the  endocrine  system  generally, 
an  area  of  research  which  is  at  present  practically 
unexplored. 

Indications  therapeutically  for  fluodyne  are  those 
states  in  which  psychic  depression  is  the  most 
prominent  feature,  a combination  of  asthenia  and 
anergasia  for  which  the  term  anhedonia  is  uniquely 
appropriate.  “One  can  distinguish  many  kinds  of 
pathologic  depression.  Sometimes  it  is  mere  pas- 
sive joylessness  and  . dreariness,  discouragement, 
dejection,  lack  of  taste  and  zest  and  spring.  Pro- 
fessor Ribot  has  proposed  the  name  anhedonia  to 
designate  this  condition.”  (James*). 

It  is  to  be  noted  that  the  symptoms  of  anhedonia 
are  those  almost  invariably  associated  with  ab- 
normal states,  due  basically  to  dominance  of  the 
parasympathetic  or  vagoinsulin  system,  as  con- 
trasted with  the  orthosympathetic  or  sympathetic- 
adrenal  system,  as  pointed  out  in  a previous  com- 
munication.® 

4.  Kennedy,  F’.  : Twelfth  Annual  Conference  Talks  at 
the  Institute  of  Living-,  Digest  of  Neurology  and  Psychia- 
try, Series  XIV,  Feb.,  1946. 

5.  Reitlinger,  K.  and  Klee,  P. : Zur  biologischen  Wirkung 
der  Porphvrine.  Arch.  f.  exper.  Pathol,  u.  Pharmacol, 
127:277-286,  1928. 

6.  Hinsberg,  K.  and  Rodenwald,  Ueber  die  Wirkung  von 
Porphvrine.  Arch.  f.  exper.  Pathol,  u.  Pharmacol,  191: 
1-11,  1936. 

7.  Steinberg.  D.  L. : Hematoporphyrin  Treatment  of  Se- 
vere Depressions,  Am.  J.  Psychiat.  92:901-913,  Jan.,  1936. 

8.  Campbell,  M.  M. : Malingery  in  Relation  to  Psycho- 
pathy in  Military  Psvehiatry,  Northwest  Med.,  42:34  9- 
354,  Dec.,  1943. 

♦ James,  W. : New  International  Dictionary,  p.  87.  G.&C. 
Meiriam  Co.,  Springfield,  Mass.,  1929. 


In  diagnosis  of  the  disorders  commonly  called 
depressions  or  melancholias  of  one  or  another 
variety,  it  is  rather  pointless  to  make  too  close  dis- 
tinctions. Experience  teaches  that  all  of  these  are 
but  phases,  types  or  degrees  of  the  same  syndrome, 
with  the  exception  that  any  disorder  associated 
with  increased  psychomotor  activity,  as  in  the 
anxiety  states,  is  more  likely  to  be  an  acute  dis- 
order dependent  upon  orthosympathetic  dominance. 

Diagnostically,  one  has  to  make  first  of  all  a 
survey  of  the  individual  patient's  demonstrated 
psychologic  status  or  activity,  or  lack  of  activity, 
in  the  spheres  of  acting,  feeling  and  thinking;  or, 
to  be  technical  and  accused  of  psychologic  atavism, 
connative,  affective  and  cognitive  aspects  of  the 
psyche. 

In  the  milder  forms  of  psychic  depression,  the 
patient  acts  slowed  down  a bit,  has  little  pep, 
little  volition,  little  spontaneity  and  little  initiative. 
Energy  is  at  low  ebb;  work  and  play  are  anathema 
(connative  diminution  or  hypobulia).  Eurther,  the 
patient  feels  sad,  blue  or  woeful  (affective  diminu- 
tion or  hypopathia).  In  addition,  the  patient  thinks 
more  slowly,  and  concentration  is  difficult;  he  is 
slow  on  the  uptake,  catches  on  sluggishly,  and  is 
generally  laggard  (cognitive  dminution  or  hypo- 
phrenia). 

As  the  degree  of  the  disorder  becomes  more  pro- 
found or  severe,  the  patient  loses  all  desire  to  do 
anything  until  he  may  actually  become  stuporous 
or  catatonoid.  He  becomes  utterly  discouraged, 
hopeless,  gloomy,  and  even  suicidal  when  feelings 
of  guilt  or  shame  become  paramount;  idea  of  un- 
pardonable sin  is  frequent  (the  analysts  would 
invoke  the  death  wish).  All  kinds  of  obsessive  or 
depressive  delusions  may  overwhelm  the  patient  to 
the  complete  exclusion  of  any  constructive  or  logi- 
cal ideation. 

Insomnia,  inappetence  (both  for  nutrition  and 
coition),  and  general  anhedonia  in  these  states  are 
all  prominent  symptoms.  The  stock  hypnotics  and 
narcotics  will  be  found  to  be  useless  except  pallia- 
tively.  Usually,  one  of  the  barbiturates,  carbamides 
or  bromides  is  given  in  increasing  doses  until  the 
unfortunate  person  develops  hallucinosis,  although 
hallucinations  may  appear  without  the  malauspices 
of  drugs.  The  final  state  is  clouding  of  conscious- 
ness, confusion  or  even  complete  delirium,  which 
with  hallucinosis  constitutes  an  obvious  psychosis. 

One  has  to  make  also  a survey  of  the  individual’s 
physiologic  status.  This  can  be  done  only  by  a 
careful  objective  examination,  a matter  which  is 
all  too  often  neglected.  The  signs  one  sees  in  psychic 
depressions  are  those  to  be  expected  in  various 
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degrees  or  parasympathetic  dominance.  The  eyes 
are  sunken,  the  lids  droop,  the  pupils  are  small, 
the  forehead  is  greasy.  The  paranasal  folds  are 
prominent,  the  corners  of  the  mouth  drawn  down 
or  the  lips  are  often  puckered.  The  mouth  is  moist 
and  cyanotic.  The  lips  are  bluish  and  dry.  The 
skin  generally  is  dry  and  pallid  or  grayish.  The 
hands  are  pale  in  the  milder  states,  but  bluish  and 
clammy  in  the  severe  states.  The  palms  are  wet. 
Breathing  is  slow  and  deep,  with  frequent  deep 
inspiratory  efforts.  The  heart  rate  is  slow.  Blood 
pressure  is  apt  to  be  lower  than  normal.  The 
stomach  and  bowels  are  flatulent,  with  the  so- 
called  spastic  colon  being  a favored  diagnosis.  The 
intestinal  valves  are  taut,  as  are  also  the  other 
smooth  muscle  valves.  Urination  is  infrequent  and 
scanty,  the  urine  being  highly  colored.  The  penis 
is  dangling  and  the  scrotum  despondent.  Men- 
struation is  irregular  and  slight.  Dyspareunia  is 
common,  or  at  least  relative  frigidity,  or  in  males 
impotence  exists. 

These  signs  will  not  be  constant  but  rather  re- 
versed, whenever  the  orthosympathetic  functions 
are  transiently  dominant,  unless  the  catabolic 
power  is  completely  exhausted.  The  latter  is  what 
has  occurred,  for  example,  in  the  so-called  e.xhaus- 
tion  states,  or  combat  fatigue. 

Numerous  authors  have  reported  excellent  re- 
sults with  the  use  of  hematoporphyrin  in  the  treat- 
m.ent  of  depressions.  The  w'ork  of  Angus’’  was 
observed  critically  by  me  in  1936.  Many  others 
both  in  this  country  and  in  foreign  lands  have 
used  the  drug  successfully.’’’’' The  thera- 
peutic efficacy  is  of  course  least  in  the  more  chronic 
states.  It  is  useless  in  schizophrenia,  and  practically 
so  in  confirmed  or  paranoid  cases  of  involutional 
psychosis.  Obviously,  cases  of  depression,  in  which 
there  is  organic  brain  damage,  will  not  be  helped. 
In  those  cases  that  show  anxiety,  apprehension, 
panic  or  agitation  there  is  no  expectation  of  im- 
provement with  this  drug. 

In  addition  to  the  good  effects  noted  in  the  de- 
pressions, various  authors  have  reported  improve- 
ment in  a variety  of  other  disorders.  Cimbafl’  re- 

9.  Angus,  L.  R.  : Hematoporphyrin  Treatment  of  De- 
pressive Psychoses.  Am.  J.  Psychiat.  92:877-900,  Jan., 
1936. 

10.  Heuhnerfeld,  J. : Hematoporphyrin  Therapy  of  Endo- 
genous Depression.  Wchschr.  d.  f.  Ges.  Neurol,  u.  Psy-. 
chiat.  164:799-810,  1936. 

13.  Klimke,  W. : New  Medicinal  Treatments  of  Endo- 
genous Depressions  and  Melancholia,  Muenchen.  med. 
Wchschr.,  79:1887-1888.  Nov.,  1932. 

11.  Strecker,  E.  A.,  Palmer,  H.  D.,  and  Braceland,  F. 
J. : Hematroporphyrin  as  Therapeutic  Agent  in  Psychoses, 
Am.  J.  Psychiat.,  90:1157-1173,  May,  1934. 

12.  Strecker,  E.  A.,  Palmer,  H.  D.,  and  Braceland,  F. 

J. : Hematoporphyrin  Therapy  in  Affective  Psychoses, 

Am.  J.  Psychiat.,  93:361-374,  Sept.,  1936. 

13.  Huehnerfeld.  J. ; Hematoporpyhrin  Treatment  of 
Melancholia  and  Endogenous  Depression,  Am.  J.  Psychiat., 
92:1323-1330,  May,  1936. 

14.  Aussaye,  H. : The  Hematoporphyrin  Treatment  of 
Depressive  Conditions,  Flxtract  from  Thesis  in  Doctorate 
of  Medicine,  Paris,  March,  1934. 


ports  that  children  did  better  in  examinations  and 
school  work  generally,  particularly  backward  or 
unwilling  pupils.  Frigidity  in  young  or  sexually 
weak  men  and  women  is  lessened.’”  Elderly  per- 
sons had  a revival  of  energy  and  verve.  Andre’" 
reported  good  results  in  asthma  and  epileptic  at- 
tacks, stating  that  in  72  per  cent  of  such  cases 
the  attacks  ceased  or  diminished.  The  weight  and 
general  nutrition  of  dystrophic  infants  was  im- 
proved markedly  with  this  drug  in  conjunction  with 
actinic  therapy.’®  Simici’”  found  that  fluodyne 
caused  a very  favorable  effect  upon  atony  or  over- 
motility of  the  stomach  in  cases  of  hyposthenic 
dyspepsia,  by  which  one  supposes  he  means  what 
most  of  us  recognize  as  “butterflies”  or  “squirrels” 
in  the  stomach,  often  with  gas  pressure  beneath 
the  heart  leading  to  the  notion  of  a gastric  or 
cardiac  neurosis  or  neurocirculating  asthenia. 
Sterling  and  Stein^”  have  shown  that  certain  cases 
of  pyramidal  hypertonia,  such  as  multiple  sclerosis, 
spinal  spastic  paralysis  (Erb)  and  the  like,  were 
favorably  affected  by  the  use  of  hematoporphyrin. 

Eluodyne  is  nontoxic  in  therapeutic  dosages.  It 
is  contraindicated  in  hyperpiesis  arteriosclerosis, 
hematodyscrasis,  and  nephritides  or  hepatitides. 
It  is  not  to  be  used  in  febrile  states.  Exposure  to 
sunlight  should  be  avoided  during  treatment  in 
patients  with  light  complexions.  Injection  must 
never  be  other  than  intramuscular.  The  drug  must 
be  kept  in  a dark  place  and  the  container  tightly 
stoppered. 

The  method  of  administration  according  to  the 
manufacturersf  is  as  follows: 

l.Oral  administration  of  drops  only.  In  milder  cases 
fluodyne  is  given  by  mouth,  starting  at  10  drops  in  water 
three  times  a day  before  meals,  increasing  by  one  drop 
three  times  daily  until  a maximum  of  30  drops  t.i.d.  is 
given.  Then  this  dosage  is  decreased  at  the  same  rate  until 
only  1 drop  is  given  t.i.d.  This  dosage  is  then  main- 
tained two  to  three  weeks.  .4fter  a rest  period  of  two 
weeks  the  same  regimen  may  be  repeated. 

2.  Intramuscular  injection.  In  more  severe  cases  fluodyne 
is  injected  intramuscularly.  .\  dose  of  O.S  cc.  is  given  the 
first  day,  followed  every  other  day  by  1 cc.  before  noon 
until  ten  injections  have  been  given.  Injections  are  then 
discontinued  for  one  week.  Thereafter  a second  series  is 
instituted  beginning  with  1 cc.  and  followed  by  2 cc. 
every  other  day  until  ten  injections  have  been  given.  If  a 
third  series  should  be  necessary,  a rest  period  of  two 

15.  Cimbal,  W.  : Combined  Constitutional  Theraiiy  for 
Depressive  Conditions  of  Diverse  Origin,  witli  Special 
Reference  to  Photodyne,  Psychiat-Neurol.,  37:133-136, 
March  23,  1935. 

16.  Casillo,  I.:  Photodyne  in  Treatment  of  Depressive 
Psychosis  and  Melancholic  Depressions,  -Arch.  gen.  di 
neurol,  rsichat.  e.  psicoanal.  19:288-296,  1938. 

17.  Andre,  R. ; Hematoporphyrin  in  Therapeutics,  Its 
Dosage  and  Its  Use  in  Asthma  and  Ejiilensy,  Paris  F'ac- 
ulty  of  Medicine,  Le  Concours  Medi.,  Jan.  6,  1935. 

18.  Timus,  D. : Hematoporphyrin  in  Infantile  D.vstro- 
phia,  Bucuresti  Medical,  p.  147,  1936. 

19.  Simici,  D. : Hematoporphyi  in  in  Treatment  of  Hy- 
posthenic Dyspepsia,  Bull,  et  Mem.  Soe.  Med.,  1938. 

20.  Sterling,  W.  and  Stein,  W. : Treatment  of  Pyramidal 
Hypertonia  with  Hematoporphyrin,  Presse  Med.,  47:1287, 
Aug.  26,  1939. 

tCosmos  International,  Inc.,  New  York. 


256 


SYNTHETIC  DL-.-l -TOCOPHEROL  — HAFNER  ET  AL 


VoL.  45,  No.  4 


weeks  should  follow  the  second  course.  In  this  case,  how- 
ever, oral  medication  is  preferable  to  injections. 

3.  Combined  method  of  administration.  In  severe  cases 
both  methods  of  administration  may  be  combined.  Here 
the  course  of  injections  remains  the  same  as  described 
above.  Through  the  entire  injection  treatment,  including 
the  first  rest  period,  10  drops  of  fluodyne  are  given  by 
mouth  three  times  daily.  .4fter  the  second  course  of  injec- 
tions a rest  period  of  two  weeks  should  be  maintained, 
followed  by  either  a third  series  of  injections  or  by  oral 
administration  of  drops  only.  In  the  latter  case  10  to  15 
drops  may  be  given  three  times  a day  before  meals  for  two 
to  four  weeks. 

The  therapeutic  response  to  hematoporphyrin  is 
reported  by  various  authors  to  be  somewhat  as 
follows:  The  primary  effect  is  somatic  as  mani- 
fested by  improved  appearance  of  the  skin,  with  a 
happy  change  in  facial  and  vocal  expression.  The 
secondary  effect  is  psychic  as  manifested  by  a more 
active  interest  in  life,  disappearance  of  woe,  and 
acceleration  of  psychomotor  activity  in  general 
contrasting  with  the  anhedonia  typical  of  the  vari- 
ous psychic  depressive  states. 

“When  a patient  responds  very  quickly  to  one 
of  the  three  methods  of  administration  described 
above,  it  may  not  be  necessary  to  go  through  the 
whole  course.  Especially  in  mild  cases  one  series 
will  often  suffice  or  the  rest  period  may  be  length- 
ened.” The  manufacturers  have  devised  a formula 
designed  as  a general  tonic,  called  “activanad,” 
which  is  recommended  for  use  in  convalescence  from 
debilitating  diseases  or  from  operations  and  in 
cases  of  general  fatigue  and  exhaustion. 

A sufficient  number  of  cases  has  not  yet  been 
treated  locally  or  by  me  to  warrant  a statistical 
report  of  the  results  of  this  form  of  therapy.  Such 
an  account  will  be  submitted  at  a later  date,  com- 
bined with  reports  from  others  in  the  following 
types  of  cases: 

1.  Psychic  depressive  states  or  melancholias. 

2.  E.xhaustion  syndromes. 

3.  .Asthmatic  and  epileptic  states. 

4.  Pyramidal  and  extrapyramidal  hypertonic  states. 

5.  Dull,  backward  or  “unwilling”  school  problems. 

6.  Senile  asthenic  and  neurasthenic  states. 

7.  Infantile  dystrophic  states. 

8.  Hyposthenic  dyspepsia. 

9.  Fatigue  states,  from  whatever  cause. 

10.  Debilitation  due  to  chronic  disease. 

SUMMARY 

1. The  therapeutic  use  of  hematoporphyrin  hy- 
drochloride Nencki  is  recommended  in  various 
types  of  psychic  depression  and  certain  neurologic 
syndromes. 

2.  The  probable  effect  is,  theoretically,  regula- 
tion of  the  autonomic  nervous  system  through  the 
hypothalamic  centers. 

3.  The  method  of  administration  is  defined. 

4.  A later  statistical  report  is  anticipated.  Re- 
ports by  others  for  inclusion  are  invited. 
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The  development  of  nutritional  muscular  dys- 
trophy in  laboratory  animals  was  first  described  by 
Evans  and  Burr^'  in  1928.  These  investigators  noted 
the  onset  of  a peculiar  paralysis  of  the  skeletal 
muscles  in  the  suckling  young  of  mothers  deprived 
of  vitamin  E,  which  paralysis  was  ameliorated  by 
administration  of  the  deficient  factor.  Further 
studies  by  several  other  investigators  have  resulted 
in  an  extensive  literature  which  has  been  thor- 
oughly summarized  by  Morgulis^  and  Pappen- 
heimer.®  The  latter  concludes  that  “vitamin  E plays 
an  essential  part  in  the  metabolism  of  skeletal  mus- 
cle in  all  species  of  animals  that  have  been  investi- 
gated and  in  ducklings.  It  has,  in  our  opinion,  not 
been  satisfactorily  shown  that  vitamin  E is  essen- 
tial to  the  integrity  of  the  nervous  system.” 

The  pathologic  changes  in  vitamin  E-deficient 
animals,  namely,  degenerative  changes  in  the  cen- 
tral nervous  system  and  in  the  striated  muscles, 
bear  a marked  resemblance  to  those  present  in 
certain  human  neuromuscular  diseases,  particularly 
progressive  muscular  dystrophy  and  amyotrophic 
lateral  sclerosis.  The  possible  relationship  of  vita- 
min E deficiency  in  the  pathogenesis  of  these  hu- 
man disorders  became  apparent,  but  it  was  not 
until  1940  that  the  first  reports  of  clinical  observa- 
tions on  the  administration  of  vitamin  E in  these 
conditions  were  published. 

BicknelP  noted  beneficial  effects  in  twelve  of 
eighteen  patients  with  progressive  muscular  dys- 
trophy, to  whom  he  had  administered  whole  wheat 
germ,  a rich  source  of  vitamin  E.  Wechsler^  fol- 
lowed over  twenty  patients  afflicted  with  amyo- 
trophic lateral  sclerosis  and  reported  varying  de- 
grees of  improvement  after  treatment  with  wheat 
germ  oil  and  synthetic  a-tocopherol.  Subsequent 

1.  Evans,  H.  M.  and  Burr,  G.  O. : Development  of  Pa- 
ralysis in  Suckling  Young  of  Mothers  Deprived  of  Vitamin 
E.  J.  Biol.  Chem.,  76:273-297,  Jan.,  1928. 

2.  Morgulis,  S. : Nutritional  Muscular  Dystrophy,  Act. 
Sc.  At  Indust.,  752,  Paris,  Herman  & Cie,  1938. 

3.  Pappenheimer,  .A.  M. : Mu.scular  Disorders  Associated 
with  Deficiency  of  Vitamin  E.  Phys.  Rev.,  23:37-50,  Jan., 
1943. 

4.  Bicknell,  P. : Vitamin  E in  Treatment  of  Muscular 
Dystrophies  and  Nervous  Diseases.  Lancet  1:10-13,  Jan. 
6,  1940. 

5.  Wecksler,  I.  S. : Recovery  in  Amyotrophic  Lateral 
Sclerosis  Treated  with  Tocopherol  (Vitamin  E),  J..V.M.A., 
114:948-950,  March  16,  1940. 

♦ From  the  Shriners’  Hospital  for  Crippled  Children, 
Portland. 
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studies  by  numerous  investigators  through  1941 
have  been  reviewed  by  Beard  in  his  monograph  on 
“Creatine  and  Creatinine  Metabolism”*'  and  will 
not  be  summarized  at  this  time. 

Suffice  it  to  say  that  the  much  hoped  for  results 
were  not  obtained  in  a large  majority  of  the  cases. 
IMore  recent  reports  by  Schwarz,  Gammon  and 
Masland,^  Pohl  and  Baethke,®,  Alphers,  Gaskill  and 
Cantarow,**  Zech  and  Telford,’*^  Lubin^^  and  Davi- 
son^- disclose  a remarkable  unanimity  of  opinion 
that  the  administration  of  vitamin  E in  natural  or 
synthetic  form  produces  no  objective  evidence  of 
improvement  in  the  various  neuromuscular  dis- 
eases. 


for  periods  varying  from  three  to  twenty-seven 
months.  Eight  of  these  were  definitely  of  the 
pseudohypertrophic  type,  while  the  ninth,  though 
a definite  case  of  progressive  muscular  dsytrophy, 
did  not  display  the  characteristic  enlargement  of 
the  calf  muscles. 

The  two  objectives  of  this  study  were  evaluation 
of  muscle  strength  and  determination  of  creatine 
and  creatinine  excretion  before  and  during  the  ad- 
ministraton  of  synthetic  dl-a- tocopherol  (ephynal 
acetate).  The  conventional  clinical  method  of  de- 
termination of  muscle  strength  by  means  of  manual 
resistance  against  movements  of  the  patient  is  at 
its  best  only  rough  estimation.  The  results  vary 


Period 

of 

RESULTS 

Patient — 

Observation 

Gained  Ability  to: 

G.  W 

10  mo. 

Rise  to  sitting  position,  2nd  mo. 
Rise  to  standing  position,  Sth 
mo. 

\V  . C 

18  mo. 

Extend  thighs,  2nd  mo. 

.\bduct  thighs,  2nd  mo. 

Raise  head  when  supine,  3rd  mo. 

B.  K 

6 mo. 

Raise  head  and  shoulders  when 
supine,  6th  mo. 

Flex  thighs,  7th  mo. 

Raise  head  and  shoulders  when 
prone,  7th  mo. 

A.P 

18  mo. 

G.  W 

13  mo. 

None. 

W.  S 

3 mo. 

Raise  head  when  supine,  3rd  mo. 

H.  I) 

27  mo. 

■\rch  abdomen  when  supine,  2nd. 
mo. 

Raise  head  when  supine,  4th  mo. 
.\dduct  and  abduct  thighs,  23rd 
mo. 

K.K 

26  mo. 

None. 

JD 

8 mo. 

None. 

The  present  paper  is  a brief  summary  of  our 
experience  in  the  treatment  of  progressve  muscular 
dystrophy  with  synthetic  dl-a-tocopherol  (ephynal 
acetate).**  Nine  cases  were  kept  under  observation 


6.  Beard,  H.  H. : Creatine  and  Ceratinine  Metabolism, 
p.  257.  Chem.  Publ.  Co.,  1943. 

7.  Schwarz,  G.  A.,  Giammon,  G.  D.  and  Masland,  R.  L. : 
Use  of  d-l,  Alpha-Tocopherol  Acetate  in  Various  Neuro- 
muscular Disturbances.  J.  Nerv.  & Ment.  Dis.,  96:286-295 
Sept.,  1942. 

8.  Pohl,  J.  F.  and  Baethke,  D. : Vitamin  E in  Muscular 
Dystrophy,  Am.  J.  Dis.  Child..  64:455-461,  Sept.,  1942. 

9.  Alphers,  B.  J.,  Gaskill,  H.  S.  and  Cantarow,  A. : Ef- 
fect of  Vitamin  E on  Muscular  Dystrophies,  J.  Nerv.  & 
Ment.  Dis.,  96:384-394,  Oct.,  1942. 

10.  Zech,  V.  L.  and  Telford,  I.  R. : Negativ'e  Therapeutic 
Effect  of  Massive  Doses  of  Vitamin  E on  Amyotrophic 
Lateral  Sclerosis,  Arch.  Neur.  & Phychiat.,  50:190-192, 
Aug.,  1943. 

11.  Lubin,  A.  J. : Use  of  Alpha  Tocopherol  in  Treatment 
of  Neuromuscular  Disorders,  Arch.  Int.  Med.,  69:836-855, 
May,  1942. 

12.  Davison,  C. : Effect  of  Vitamin  E Therapy  on  Cen- 
tral Nervous  System  in  Amyotrophic  Lateral  Sclerosis, 
Am.  J.  Path.,  19:883-899,  Sept.,  1943. 

**The  dl-a-tocopherol  (ephynal  acetate)  was  generously 
supplied  by  the  Hoffman-La  Roche  Comi)any  of  Nutley, 
New  .lersey. 


Subjective 

Lost  Ability  to: 

Feeling 

None. 

Stronger. 
Gets  around 
more 
easily. 

None. 

Feels 

stronger. 

None. 

None. 

No 

difference 

noted. 

None. 

Dorsiflex  foot,  3rd  mo. 

Feels 

stronger. 

Raise  hips  when  supine,  4th  mo. 

Feels 

Walk  without  crutches,  Sth  mo. 

Rise  to  sitting  piosition,  6th  mo. 
Following  prolonged  bed  rest  because  of 

weaker. 

fractured  femur,  during  10th  mo.  of 
treatment,  child  lost  ability  to  turn 
over  in  bed,  raise  head  and  shoulders, 
flex  thighs,  arch  abdomen  when  supine. 

Flex  thighs,  11th  mo.  Feels 

.\bduct  arms,  11th  mo.  weaker. 

■\rch  back,  13th  mo. 

Extend  elbows,  13th  mo. 

Dorsiflex  foot,  13th  mo. 

Flex  shoulder,  ISth  mo. 

Extend  thighs,  8th  mo. 

Extend  shoulders,  8th  mo. 

not  only  with  the  impression  of  the  examiner  but 
also  with  the  effort  expended  by  the  patient.  Dy- 
namometric methods  are  perhaps  more  objective 
but  they  are  difficult  to  apply  to  all  muscle  groups. 

The  method  adopted  for  the  present  study  was 
based  on  the  ability  of  the  patient  to  perform  cer- 
tain movements  against  the  force  of  gravity.  Thus, 
at  each  examination  the  patient  was  asked  to  rise 
to  a sitting  position,  then  to  stand  up,  walk  and 
run.  He  was  then  placed  in  the  supine  position 
and  his  ability  to  raise  his  head,  flex  his  elbows  and 
shoulders,  arch  his  back,  raise  his  buttocks,  flex 
his  hips  and  extend  his  knees  was  determined. 
With  the  patient  lying  prone,  the  opponents  of  the 
above  muscle  groups  of  his  neck,  back  and  ex- 
tremities were  tested.  Einally,  with  the  patient 
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lying  on  either  side,  his  ability  to  adduct  and 
abduct  his  hips  was  ascertained. 

The  above  procedure  obviously  does  not  permit 
the  quantitative  gradation  of  muscle  strength.  It 
merely  makes  possible  the  estimation  of  relative 
muscle  strength  with  reference  to  a single  criterion, 
namely,  the  ability  to  overcome  the  force  of  gravity 
acting  against  certain  muscle  groups.  Although 
small  variations  in  strength  cannot  be  detected  ex- 
cept at  a certain  critical  point,  the  general  trend 
of  the  patient’s  condition  can  be  followed  satis- 
factorily. 

After  a preliminary  period  of  observation,  during 
which  the  muscle  strength  was  evaluated  and  the 
daily  creatine  and  creatinine  output  was  deter- 
mined, the  administration  of  dl-a-tocopherol  daily 
in  doses  of  75  mg.  was  begun.  Thereafter,  at  bi- 
monthly intervals,  the  muscle  examination  was 
made  and  the  creatine-creatinine  excretion  was  de- 
termined. Also,  any  subjective  changes  noted  by 
the  patients  were  recorded. 

RESULTS 

The  observations  on  muscle  strength  are  re- 
corded in  the  adjoining  table.  It  is  to  be  noted 
that  four  patients  displayed  objective  evidence  of 
gain  in  muscle  strength  and  three  of  these  stated 
that  they  felt  stronger.  One  child  showed  no  ob- 
jective gains  nor  losses  but  thought  he  felt  stronger. 
Another  patient,  who  was  under  observation  too 
short  a time  to  draw  any  definite  conclusions, 
gained  in  one  movement  and  lost  in  another.  Final- 
ly, in  three  cases,  there  was  definite  evidence  of 
loss  of  strength. 

Urinary  creatine  and  creatinine  excretion  was 
elevated  in  each  of  the  nine  cases  and  did  not  show 
any  tendency  to  decrease  during  the  administration 
of  dl-a-tocopherol. 

SUMMARY  AND  CONCLUSIONS 

1.  Estimations  of  muscle  strength  and  urinary 
creatine  and  creatinine  excretion  have  been  made 
on  nine  cases  of  progressive  muscular  dystrophy 
receiving  75  mg.  of  synthetic  dl-a-tocopherol 
(ephynal  acetate)  daily  over  periods  ranging  from 
three  to  twenty-seven  months. 

2.  Four  cases  showed  objective  evidence  of  an 
increase  in  strength  in  certain  muscle  groups,  to- 
gether with  some  subjective  improvement. 

3.  Two  cases  remained  stationary  and  three  be- 
came gradually  weaker. 

4.  No  changes  were  noted  in  the  urinary  excre- 
tion of  creatine  and  creatinine. 

5.  From  the  above  observations  it  is  not  possible 
to  draw  any  definite  conclusions  as  to  the  efficacy 
of  synthetic  dl-a-tocopherol  in  the  treatment  of 


progressive  muscular  dystrophy,  although  about 
half  of  the  patients  showed  some  improvement  in 
a disease  which  is  usually  considered  to  run  a pro- 
gressively downhill  course. 
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IV 

(Concluded) 

SPONTANEOUS  AGGRAVATION  FOLLOWING  CLAIM 
CLOSURE 

Aggravations  of  a preexisting  condition  and  its 
relationship  to  disability  evaluation  has  been  dis- 
cussed above.  There  is,  however,  another  aspect  of 
aggravation  which  deserves  attention.  This  is  the 
aggravation  which  may  occur  following  closure  of 
a claim  and  which  may  render  the  disability  evalua- 
tion no  longer  appropriate.  The  law  provides  that 
further  consideration  shall  be  rendered  in  case  the 
condition  becomes  worse  within  a period  of  two 
years  following  first  final  claim  closure.  This  group 
comprises  those  patients  whose  condition  was  felt 
to  be  stationary  and  their  claims  were  closed  on 
that  assumption,  with  or  without  disability  awards, 
but  who  during  the  next  two  years  suffered  aggra- 
vation. This  type  of  aggravation  must  be  sponta- 
neous in  its  nature.  This  means  that  it  must  be 
the  result  of  the  natural  course  of  the  pathology  and 
not  the  result  of  further  tramatic  incident.  If,  dur- 
ing questioning,  it  is  shown  that  the  aggravation 
is  the  result  of  trauma,  then  further  consideration 
cannot  be  given  under  the  former  claim.  The  proper 
procedure  for  these  patients  is  to  file  a new  claim 
covering  the  injury  from  which  the  aggravation 
resulted. 

The  examiner  is  not  infrequently  called  upon  to 
render  his  opinion  as  to  whether  or  not  such  ag- 
gravation has  actually  occurred.  The  only  logical 
approach  to  the  problem  consists,  first  of  all,  in  get- 
ting a clear  picture  of  the  actual  condition  which 
prevailed  at  the  time  the  claim  was  closed,  then 
to  compare  the  present  condition  with  the  previous, 
thus  establishing  the  presence  or  absence  of  aggra- 
vation. The  first  step,  viz.,  getting  a picture  of  the 
actual  situation  at  the  time  the  claim  was  closed, 
always  proves  the  more  difficult.  If  there  is  a full 
medical  report  covering  the  examination  and  dis- 
ability evaluation,  little  difficulty  is  experienced  in 
making  the  comparison.  If,  however,  as  is  all  too 
frequently  the  case,  no  such  report  exists  or  only  a 
very  incomplete  and  sketchy  one  is  available,  the 
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problem  is  much  more  difficult.  In  these  cases,  as 
in  those  in  which  one  is  attempting  to  ascertain 
the  condition  of  the  part  prior  to  the  injury,  the 
examiner  must  be  guided  by  the  facts  which  he 
may  elicit  from  taking  a careful  history. 

It  is  very  desirable  to  deal  quite  fully  with  all 
complaints  relative  to  the  part  at  the  time  closure 
was  made.  One  should  then  carefully  record  in  de- 
tail all  the  present  complaints.  Next  it  is  well  care- 
fully to  question  and  record  the  exact  reasons  the 
patient  may  have  for  his  opinion  that  the  condition 
is  now  worse  than  it  was  at  the  time  closure  was 
made.  The  examination  should  then  be  made,  in- 
cluding indicated  roentgen  studies,  with  careful  at- 
tention to  any  findings  of  an  acute  nature.  Any 
acute  inflammatory  process  is  prima  facie  evidence 
of  aggravation,  inasmuch  as  claim  closure  would 
not  have  been  made  in  the  presence  of  such,  due  to 
the  fact  that  a stationary  condition  could  not  have 
been  present.  Complaints  of  increased  limitation 
of  joint  motion  should  be  checked  with  the  roent- 
gen findings,  since  it  is  obvious  that  any  limitation 
of  motion  consistent  with -bony  bloc  of  sufficient  age 
to  have  been  present  at  the  time  of  claim  closure 
could  be  given  little  weight. 

Last  of  all,  the  examiner  should  evaluate  the 
present  degree  of  disability.  Obviously,  if  this  is 
materially  greater  than  that  awarded  previously, 
the  fact  of  aggravation  may  be  considered  thus 
established.  In  all  these  cases  the  examiner  must 
express  his  opinion,  first,  as  to  whether  or  not  ag- 
gravation has  actually  taken  place;  second,  as  to 
whether  or  not  aggravation  was  spontaneous  or  the 
result  of  another  injury;  third,  as  to  whether  or 
not  the  condition  is  at  present  stationary;  fourth, 
as  to  whether  or  not  any  further  local  or  specialized 
treatment  is  now  indicated;  and  fifth,  if  aggravation 
has  occurred,  the  condition  is  now  stationary  and 
no  further  treatment  is  indicated,  to  what  degree 
has  aggravation  occurred. 

RESPONSIBILITY  FOR  TREATMENT  OF  PREEXISTING 
CONDITIONS 

third  type  of  aggravation  which  hardly  comes 
within  the  scope  of  this  article  concerning,  as  it 
does,  acceptance  of  responsibility  for  the  treatment 
of  preexisting  conditions,  will  be  touched  upon  only 
briefly.  This  type  of  case  is  best  exemplified  by 
the  patient  with  a recurring  dislocation  of  the 
shoulder,  who  as  a result  of  a recent  accident  al- 
leges the  preexisting  condition  to  have  been  aggra- 
vated thereby  to  the  extent  that  not  only  treat- 
ment for  the  immediate  injury,  but  also  the  radi- 
cal cure  of  the  preexisting  condition,  must  be  de- 
cided upon.  Stated  very  briefly,  for  the  respon- 


sibility for  the  radical  cure  of  preexisting  conditions 
to  be  accepted  as  a result  of  a recent  injury,  cer- 
tain criteria  must  be  met.  First,  the  trauma  should 
be  definite  and  severe,  more  severe  than  that  which 
precipitated  previous  episodes.  Second,  the  result 
of  the  recent  injury  should  be  very  definitely  evi- 
denced in  pain,  tenderness  and  disability,  and 
should  be  more  marked  than  those  accompanying 
previous  occurrences.  Third,  the  evidence  of  aggra- 
vation should  be  permanent  in  nature,  resulting  in 
the  original  condition  being  permanently  worse 
than  prior  to  the  most  recent  accident. 

Attention  is  called  to  the  word  “permanently,” 
since  it  is  very  important  in  this  connection.  Many 
recurrent  dislocations  of  the  shoulder  or  osteochon- 
dritic  knees  are  temporarily  aggravated  by  trauma, 
and  no  question  arises  concerning  responsibility  for 
care  during  this  period.  For  the  preexisting  condi- 
tion to  be  accepted  in  its  entirety,  this  condition 
must  not  only  be  rendered  worse  but  permanently 
worse.  If  a few  weeks  of  palliative  treatment  will 
restore  the  condition  to  its  preinjury  state,  then 
certainly  in  all  justice  the  responsibility  for  the 
radical  cure  of  the  preexisting  condition  cannot  be 
properly  assumed.  The  history  in  these  cases  should, 
like  the  history  in  cases  of  aggravation  following 
closure,  deal  first  with  the  preinjury  state,  then 
with  the  present  state,  and  finally  with  the  reasons 
why  the  patient  feels  that  aggravation  has  been 
permanently  established. 

COMPLICATIONS  OF  TREATMENT 

This  disability  evaluation  must  not  only  cover 
the  direct  effects  of  the  original  accident,  but  also 
such  indirect  results  as  arise  in  the  form  of  com- 
plications. As  long  as  these  additional  sources  of 
disability  are  definitely  related,  either  to  the  acci- 
dent itself  or  to  the  treatment  rendered,  the  exam- 
iner is  properly  advised  when  he  includes  them  in 
his  disability  valuation.  The  most  common  condi- 
tion which  will  amply  illustrate  this  is  the  elderly 
individual  who  has  suffered  some  injury  to  the 
hand  or  lower  arm.  During  convalescence  the  pa- 
tient has  used  a sling  but  has  not  been  advised 
properly  to  exercise  the  shoulder  joint.  The  very 
frequent  result  is  that,  following  recovery  from  the 
original  condition,  the  shoulder  joint  exhibits  per- 
manent limitation  of  motion.  Here,  although  this 
structure  was  not  involved  in  the  original  injury, 
its  present  stiffness  is  the  direct  result  of  the  treat- 
ment and  hence  is  also  compensable  and  should  be 
included  in  the  disability  evaluation. 

It  not  infrequently  occurs  that  such  disability 
may  considerably  exceed  that  which  arose  from  the 
injury  itself.  The  examiner  .should  assure  himself 
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upon  two  points  before  including  these  conditions 
in  his  evaluation;  first,  there  should  be  real  evi- 
dence to  support  the  conclusion  that  the  additional 
disability  was  in  fact  the  result  of  complications 
arising  from  the  accident  or  treatment  rendered 
therefor;  second,  the  examiner  must  assure  him- 
self before  making  such  an  evaluation  that  the  con- 
dition is  permanent  in  its  effect. 

In  the  example  given  above,  there  might  well 
be  no  doubt  that  the  shoulder  disability  was  a com- 
plication of  treatment;  however,  if  a few  weeks 
of  active  use  resulted  in  restoration  of  normal  func- 
tion, a permanent  disability  could  not  properly  be 
said  to  exist.  Usually  observation  of  the  patient 
over  a short  period  of  time  or  question  as  to  recent 
improvement  will  be  sufficient  to  indicate  the  per- 
manency. 

MALINGERING,  EXAGGERATION  AND  HYSTERIA 

Probably  no  discussion  of  disability  evaluation  is 
complete  without  some  consideration  being  given  to 
malingering  and  exaggeration.  In  the  first  place, 
malingering,  meaning  the  simulation  of  disability 
where  none  exists,  is  exceedingly  rare  and  most  espe- 
cially is  this  true  in  regard  to  the  extremities.  A pa- 
tient having  a tendency  to  engage  in  this  practice 
will  find  other  and  far  more  fertile  fields.  In  gen- 
eral, therefore,  I think  it  may  be  fairly  stated  that 
malingering  in  the  real  meaning  of  this  word  is 
very  rare  and  for  practical  purposes  nonexistent 
insofar  as  the  extremities  are  concerned. 

Exaggeration,  on  the  other  hand,  is  almost  uni- 
versal, at  least  to  some  degree.  I do  not  believe  we 
need  be  particularly  surprised  at  this.  If  we  consider 
the  fact  that  the  desire  to  impress  the  physician 
is  quite  common  among  patients  generally,  add  to 
this  the  impression  on  the  part  of  disability  cases 
that  their  evaluation  and,  hence,  their  monetary 
gain  will  be  the  greater  to  the  extent  they  convince 
the  examiner,  and  we  have  a sufficient  incentive  in 
some  degree  to  influence  the  complaints  of  almost 
every  average  individual.  The  examiner  should  ap- 
proach this  situation  somewhat  philosophically, 
realizing  that  the  motives  prompting  exaggeration 
are  sufficiently  strong  in  these  cases  materially  to 
influence  most  all  of  the  species  without  necessarily 
proving  that  those  engaging  in  the  practice  are 
fundamentally  miscreants. 

The  examiner  should  be  alert  to  detect  exaggera- 
tion and  to  arrive  at  some  general  estimation  of  its 
extent.  Usually  very  little  intelligent  investigation 
will  be  necessary  to  demonstrate  the  vagueness  and 
inconsistency  so  characteristic  of  those  who  are 
exaggerating.  In  this  connection  one  must  always 
make  due  allowances  for  language  difficulties  or 


for  those  whose  intelligence  does  not  permit  clear 
and  accurate  expression.  In  general,  however,  those 
who  actually  suffer  from  severe  symptoms  are  quite 
explicit  about  the  various  attributes  which  charac- 
terize these  symptoms.  While  it  is  necessary  and 
entirely  proper  for  the  examiner  to  show  discrim- 
ination in  accepting  complaints  at  their  face  value, 
it  is  equally  important  that  he  does  not  become  un- 
duly prejudiced,  when  he  has  demonstrated  that 
the  patient  is  exaggerating. 

For  the  examiner,  upon  detecting  exaggeration, 
to  discount  the  whole  of  the  patient’s  complaints 
and  thus  militate  against  him  is  fully  as  bad  an 
error  as  to  accept  the  patient’s  entire  story  at  its 
face  value.  Exaggeration  is  common  and  is  prompt- 
ed in  these  cases  by  sufficient  motives;  the  exam- 
iner should  recognize  it,  discount  it  but  never  pe- 
nalize it.  Fully  as  inaccurate  a disability  evalua- 
tion will  result  from  the  examiner’s  overreacting 
against  exaggeration  and  hence  allowing  himself 
to  become  unduly  prejudiced  against  the  patient,  as 
will  result  from  his  failure  to  recognize  exaggeration 
at  all.  The  disability  evaluation  which  will  result 
from  either  of  these  extremes  will  go  equally  wide 
of  the  mark.  The  correct  evaluation  will  lie  some- 
where halfway  between  and  will  be  best  arrived  at 
by  the  exercise  of  a certain  amount  of  sympathy  to- 
ward and  understanding  of  the  frailties  of  human 
nature. 

The  examiner  will  encounter  rare  cases  of  hyster- 
ical manifestations  in  the  extremities.  These  usually 
consist  of  paralyses  or  sensory  disturbances.  Diag- 
nosis of  their  true  nature  is  usually  not  difficult, 
being  unaccompanied  as  they  are  by  any  evidences 
of  organic  disturbance  and  failing  to  fit  nerve  dis- 
tributions. The  problem  of  how  to  dispose  of  these 
cases  is  often  more  difficult.  It  has  been  my  experi- 
ence that  as  soon  as  one  is  certain  of  the  diag- 
nosis, a reecommendation  for  arbitrary  closure  with- 
out disability  is  by  far  the  best  course.  This  atti- 
tude is  prompted  by  the  fact  that  treatment  seldom 
has  any  beneficial  effect  and  serves  only  to  confirm 
the  patient’s  convictions  as  to  his  disability.  Fur- 
ther, it  is  not  possible  to  recommend  an  award  of 
permanent  disability  in  these  cases  where  one 
knows  that  the  condition  is  not  permanent  and,  on 
the  contrary,  universally  responds  very  favorably 
to  a complete  and  final  end  of  the  controversy 
concerning  disability. 

As  a general  practice,  the  occasional  examiner 
will  be  better  advised  if  he  does  not  disclose  his 
evaluation  to  the  patient.  Those  who  examine  reg- 
ularly and  have  gained  sufficient  experience  to  make 
them  certain  that  reexamination  and  rerating  will 
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not  be  necessary,  may  settle  this  question  as  their 
experience  indicates.  Even  here  most  feel  that  need- 
less controversy  is  aroused  by  giving  out  this  in- 
formation and  most  especially  is  this  true,  if  the 
evaluation  is  given  out  in  terms  of  dollars  and 
cents.  It  is  really  only  the  examiner’s  function  to 
evaluate  and  report  the  disability.  He  is  beyond 
his  province,  when  he  gratuitously  usurps  the  func- 
tions of  claim  agent  as  well. 

FORMULATION  OF  THE  DISABILITY  EVALUATION 

The  importance  of  this  section  is  so  overwhelming 
and  the  difficulties  encountered  in  adequately  pre- 
senting the  fundamentals  with  which  it  deals  so 
numerous,  that  I think  it  might  be  well  to  begin 
with  a paragraph  more  or  less  summarizing  the  evo- 
lution of  the  disability  estimation  which  has  taken 
place  as  a result  of  the  principles  thus  far  presented 
in  this  paper. 

Early  in  his  progress,  the  examiner  may  have 
formulated  a tentative  disability  evaluation.  This 
may  have  occurred  as  early  as  when  he  elicited  the 
patient’s  complaints.  This  was  later  modified  by  the 
examination,  or  the  examiner  may  have  arrived  at 
his  first  tentative  evaluation  after  the  examination. 
This  may  have  resulted  from  his  use  of  the  stand- 
ards, from  estimating  the  amount  of  remaining 
function  in  the  part,  from  transposing  and  combin- 
ing tentative  estimates  in  separate  radicals  or  from 
his  concept  of  the  disability  picture  as  a whole.  Re- 
gardless of  when  or  how  this  tentative  evaluation 
was  first  attained,  it  was  then  successively  modified 
by  the  various  medical  principles  contained  in  the 
section  on  special  considerations  or  corrected  to 
conform  with  the  several  legal  considerations  con- 
tained in  the  same  section.  Now  that  his  process 
of  progression  and  modification  has  arrived  at  its 
present  state,  the  tentative  evaluation  may  be  con- 
sidered as  practically  ready  to  crystallize  into  its 
final  form. 

Before  this  takes  place,  however,  and  before 
any  evaluation  is  ever  committed  to  paper,  the 
examiner  should  detach  sufficiently  from  the  de- 
tails to  gain  a general  overall  perspective  of  the  en- 
tire picture.  This  is  most  worthwhile  as  it  prevents 
the  error  of  failing  to  see  the  forest  for  the  trees. 
That  is  to  say,  one  may  become  so  impressed  by 
some  single  finding  or  symptom  or  formula  which 
may  have  been  used  that  his  general  perspective  of 
the  total  situation  becomes  distorted.  In  other 
words,  the  stiff  joint,  the  paralyzed  nerve,  the  in- 
operative tendon,  while  very  important,  are  not 
necessarily  the  entire  picture. 

It  is  further  especially  desirable  that  this  general 


survey,  if  such  it  may  be  called,  be  conducted  at 
this  particular  time,  for  at  this  point  the  examiner 
has  far  more  than  a superficial  medical  or  layman’s 
insight  into  the  case.  He  has  all  of  the  complaints 
in  mind  which  he  has  as  a result  of  his  examination 
weighted  or  discounted,  as  the  case  may  be,  to  the 
point  where  he  is  able  to  judge  of  their  actual  real- 
ity. He  has,  moreover,  in  mind  the  underlying 
structural  abnormalities  which  exist  and  their  ex- 
tent. More  valuable  even  than  all  of  these,  he  has 
in  mind  a tentative  disability  evaluation  which  he 
has  formulated  and  later  modified  until  it  has 
reached  its  present  all  but  final  form.  All  of  this 
serves  as  a most  useful  and  practical  guide  during 
the  next  and  final  step  which  he  is  now  prepared 
to  carry  out. 

The  examiner  should  now  take  a few  minutes 
with  the  patient  before  him  to  consider  the  overall 
efficiency  of  the  part  as  a whole  in  its  present  con- 
dition. It  is  well  during  this  consideration  to  have 
the  patient  put  the  part  through  various  important 
motions,  the  physician’s  main  consideration  being 
directed  meanwhile  to  an  appraisal  of  the  efficiency 
of  this  part  in  active  industrial  occupation.  As 
pointed  out  above,  it  is  improper  to  consider  this 
part  in  relation  to  the  requirements  of  any  partic- 
ular occupation;  rather,  the  efficiency  of  the  part 
should  be  thought  of  in  relation  to  its  many  func- 
tions which  are  more  or  less  common  requirements 
of  manual  occupation  in  general. 

Thus,  if  the  part  is  an  upper  extremity,  its  pres- 
ent efficiency  in  gripping,  grasping,  holding,  lifting, 
twisting,  its  probable  endurance,  its  strength,  its 
pain,  and  its  general  coordination  in  fine  work; 
these,  and  other  requirements  of  the  working  da\% 
which  will  suggest  themselves  to  fit  the  particular 
condition,  should  be  given  careful  consideration. 
The  examiner  should  ask  himself,  is  this  part  one- 
half  as  efficient  as  normal,  is  it  one-third  as  effi- 
cient as  normal,  etc.  He  should  compare  his  answer 
to  these  questions  with  his  present  disability  eval- 
uation. 

If  there  is  any  important  degree  of  disparity  be- 
tween these  estimates,  he  should  carefully  search  for 
the  reason  and,  depending  upon  the  validity  of 
the  same,  should  make  such  corrections  in  his  ten- 
tative evaluation  as  seem  to  him  indicated  and 
proper.  The  same  process  applies  equally  to  the 
lower  extremity.  Here  one  should  consider  the  part 
in  regard  to  its  efficiency  in  activities,  such  as  walk- 
ing, running,  bearing  weight,  climbing,  stepping 
over  obstacles,  security  and  dependability,  endur- 
ance, comfort,  etc. 

I cannot  enjoin  too  strongly  upon  the  examiner 
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the  necessity  for  carefully  and  conscientiously  car- 
rying out  his  practice  in  every  case  of  important 
disability  which  he  evaluates.  It  will  avoid  many 
grievous  errors  which  will  invariably  result  from 
one’s  failure  to  get  away  from  the  details  and  ob- 
tain an  overall  perspective.  It  will,  moreover,  allow 
the  examiner  more  quickly  to  attain  the  desirable 
end  of  being  able  to  recognize  certain  degrees  of 
disability  by  their  entire  picture. 

In  addition,  certain  other  considerations  deserve 
attention  at  this  time.  The  power  of  certain  mo- 
tions has  different  values  in  the  upper  or  lower 
extremities,  and  a disability  evaluation  based  upon 
them  should  be  weighted  accordingly.  In  the  upper 
extremity,  flexion  is  a more  valuable  motion  than 
extension;  the  power  to  grip  and  the  power  to  lift, 
both  of  them  very  important,  are  dependent  upon 
flexion.  In  the  lower  extremity,  the  opposite  obtains. 
Here  the  power  of  flexion  may  only  be  enough  to 
elevate  the  foot  sufficiently  to  clear  impediments  in 
the  path,  while  on  the  power  of  extension  depends 
the  workman’s  ability,  not  only  to  carry  his  own 
weight,  but  also  to  lift  or  carry  anything  else. 

Certain  individuals  have  lessened  ability  to  ac- 
commodate to  handicaps.  Older  patients,  for  ex- 
ample, will  be  more  disabled  by  an  ankylosed  joint 
than  will  those  in  the  younger  age  group.  Instances 
are  not  infrequent  in  which  an  older  enfeebled  per- 
son will  be  permanently  and  totally  disabled  by  an 
ankylosed  hip  which  in  a younger  and  more  vig- 
orous individual  would  amount  to  only  75  per  cent 
of  a leg.  Likewise,  it  is  not  uncommon  in  the  aged 
for  a fused  knee  to  give  rise  to  a disability  of  75 
per  cent  or  more  instead  of  the  usual  50  per  cent 
of  a leg. 

^lalunion  of  fractures  with  angulation,  shorten- 
ing or  offset  are  usually  a source  of  disability.  In 
the  lower  extremity  these  are  more  important  than 
in  the  upper.  In  the  arm  considerable  angulation  of 
the  humerus  may  give  rise  to  no  more  effect  than 
unsightliness;  likewise,  in  the  arm  shortening  may 
cause  no  special  handicap.  In  the  leg  these  deformi- 
ties are  always  of  more  importance.  The  shortening 
will  cause  disturbance  of  gait.  Angulation  or  offset 
of  the  healed  fracture  in  the  lower  extremity,  alter- 
ing weight  bearing  lines  through  joints,  is  more  apt 
to  give  rise  to  traumatic  arthritis. 

As  a result  of  the  many  traumata  inflicted  upon 
the  joint  by  reason  of  the  deformity,  marked  bony 
changes  may  be  inducted  which  result  in  loss  of 
joint  function.  It  is  true  that  this  usually  takei 
months  or  years  to  be  produced;  it  is,  however, 
nonetheless  real  and  the  disability  evaluation  which 
would  be  adequate  for  such  malunions  in  the  upper 


extremity  may  be  inadequate  for  the  same  degree 
of  deviation  from  normal  in  the  lower  extremity. 
It  must  be  remembered  in  these  cases  that  one  can- 
not accurately  predict  the  extent  of  later  difficulty, 
or  even  be  certain  that  it  ultimately  will  occur  at  all. 
It  is  also  true  that  the  patient  has  a period  of  two 
years,  during  which,  if  such  changes  take  place,  he 
may  make  proper  representations.  Therefore,  the 
amount  of  weighting  of  the  award  to  cover  the 
eventual  traumatic  arthritis  should  properly  be  kept 
within  reasonable  limits. 

If  in  the  case  of  an  amputated  finger,  the  meta- 
carpal has  also  been  amputated,  the  disability 
evalulation  must  be  based  upon  a hand,  and  the 
amount  of  the  evaluation  should  be  greater  than 
that  allowed  for  the  finger  in  question.  This  is 
especially  true  in  those  cases,  where  by  reason  of 
the  metacarpal  amputation  the  width  of  the  palm 
has  been  decreased.  This  type  of  amputation  is 
sometimes  done  by  choice  allegedly  for  cosmetic 
reasons.  Even  its  cosmetic  value  is  a matter  of 
opinion,  and  certainly  it  is  always  bad  function- 
ally. Such  a palm,  being  narrowed  as  it  is,  no  longer 
presents  the  same  wide  surface  in  opposition  to 
the  handle  of  a tool  which  is  being  grasped  by  the 
remaining  fingers.  A great  deal  is  lost  in  rigidity 
of  grip  when  the  palm  is  thus  narrowed.  A hammer 
handle  may  be  held  more  rigidly  in  a full  width 
palm  by  only  a middle  finger  than  is  possible  in 
a half  width  palm  by  both  index  and  middle 
fingers. 

If  the  tentative  disability  estimate  is  very  high, 
approaching  100  per  cent,  careful  consideration 
must  be  given  the  question  as  to  whether  or  not 
there  remains  enough  effective  occupational  func- 
tion in  the  part  really  to  w'arrant  an  evaluation  of 
less  than  total  loss  of  the  part.  If  the  tentative 
disability  estimate  is  very  low,  consideration  must 
be  given  as  to  whether  or  not  there  is  enough  real 
evidence  of  loss  of  function  to  warrant  a disability 
evaluation  at  all.  When  a disability  evaluation  is 
made,  the  examiner  by  this  act  admits  that  there 
is  disability  present  in  the  part.  He  should  realize 
this,  and  if  the  estimate  is  very  small,  he  should 
assure  himself  at  this  point  that  the  findings  are 
sufficient  to  support  his  conclusion  that  a definite 
occupational  handicap  results.  If  estimates  in  dif- 
ferent radicals  have  been  transposed  and  combined, 
and  if  in  this  process  considerable  reduction  has 
resulted,  the  examiner  should  now  assure  himself 
that  the  total  combined  estimate  is  correct  and 
should  especially  question  whether  the  total  should 
be  increased  or  whether  the  final  evaluation  should 
not  be  100  per  cent  of  the  part.  If  the  degree  of 
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disability  makes  it  mandatory  that  the  patient 
change  his  occupation,  and  if  age  or  mentality  will 
result  in  this  change  being  very  difficult  or  impos- 
sible to  make,  consideration  should  be  given  to 
whether  or  not  this  patient  has  been  rendered 
a permanent  total  disability. 

It  may  be  asked,  if  this  section  represents  such 
an  important  step,  why  is  it  not  of  itself  suffi- 
cient? In  other  words,  what  is  the  value  of  all  the 
other  considerations  presented  in  this  paper,  if  in 
the  end  one  is  to  estimate  the  disability  simply  by 
its  overall  appearance?  Why  not  evaluate  as  de- 
scribed in  this  section,  and  have  done  with  it?  As 
a matter  of  fact,  there  are  those  who  do  this.  This 
is  always  a very  haphazard  and  slipshod  method, 
invariably  resulting  in  more  error  than  accuracy. 
A disability  evaluation  is  much  too  complicated 
and  depends  upon  too  many  factors  to  be  simply 
picked  out  of  thin  air  willynilly  by  a glance  and  a 
guess.  The  e.xaminer  who  arrives  at  this  final  oper- 
ation with  the  benefit  of  a good  history  and  physi- 
cal examination,  and  a considered  and  corrected 
tentative  evaluation,  has  in  his  favor  the  inestimable 
value  of  a guide  or  fixed  point,  from  which  he 
may  vary  his  course  as  seems  indicated.  It  is  this, 
and  only  this,  which  gives  the  importance  and 
validity  to  this  final  step,  without  which  this  over- 
all survey  can  only  result  in  conjecture  and  spec- 
ulation. 

It  may  be  felt  by  some  that  this  paper  is  some- 
what in  the  position  of  an  individual  who  rescues 
a drowning  person,  only  to  throw  him  back  into 
the  water.  The  analogy  is  in  my  opinion  hardly 
correct.  A better  one,  I think,  is  that  this  paper 
has  attempted  to  supply  instructions  to  someone 
who  desires  to  build  himself  a boat,  and  then  in 
its  final  section  admonishes  the  individual  that, 
although  he  may  have  followed  directions,  he 
should  nevertheless  assure  himself  that  the  craft 
does  not  leak  before  embarking  in  it.  As  to  which 
analogy  is  correct,  I leave  to  the  judgment  of  those 
who  may  read  this  article. 


REPORT 

Having  now  completed  his  examination  and 
arrived  at  his  disability  evaluation,  the  examiner 
has  only  to  write  his  report.  The  importance  of 
this,  however,  must  not  be  underestimated.  An  in- 
complete or  carelessly  written  report  will  throw 
doubt  upon  the  most  accurate  disability  evalua- 
tion. Since  other  physicians  must  of  necessity 
pass  upon  these  reports  and  certify  as  to  whether 
or  not  the  disability  evaluation  appears  proper, 
and  since  other  interested  parties  may  request  in- 


formation as  to  the  conditions  upon  which  the 
disability  award  was  based,  it  goes  without  saying 
that  the  medical  report  should  clearly  present  the 
picture  which  was  present  at  the  time  of  the  ex- 
amination. 

The  medical  report  may  be  compared  with  a 
deed.  First  of  all,  a deed  clearly  and  carefully 
describes  the  property  which  is  being  purchased. 
It  is  equally  important  that  the  medical  report 
should  describe  clearly  and  fully  the  disability  for 
which  the  award  is  being  made  in  compensation. 
This  allows  those  who  are  responsible  for  paying 
out  the  award  to  be  assured  that  the  funds  are 
being  properly  disbursed.  It  further  indicates  ex- 
actly what  findings  and  complaints  were  covered 
by  the  award  in  case  the  patient  feels  that  certain 
of  his  symptoms  and  disabilities  were  not  consid- 
ered by  the  examiner.  An  adequate  closing  medical 
report  furnishes  an  invaluable  basis  for  comparison 
in  cases  where  aggravaation  is  alleged  to  have  oc- 
curred. As  pointed  out  above,  following  closure  of 
a claim  there  is  a period  of  two  years,  during  which 
time,  if  the  condition  becomes  worse,  further  con- 
sideration is  due.  If  a clearly  written  report,  which 
fully  describes  the  complaints  and  findings  at  the 
time  of  closure  is  available,  the  task  of  determining 
whether  or  not  aggravation  has  occurred  and,  if  so, 
to  what  extent,  is  greatly  facilitated.  Last  but  by 
no  means  least,  for  the  examiner’s  own  protection, 
where  controversy  or  litigation  ensues,  there  is 
nothing  which  will  take  the  place  of  a full  and 
complete  closing  report. 

In  order  to  convey  the  general  picture,  it  is  well 
to  begin  the  report  with  a line  or  two,  giving  the 
patient’s  age,  general  appearance,  occupation,  mar- 
ital status  and  the  part  complained  of,  such  as 
the  following;  “a  twenty-four  years  old,  well  de- 
veloped and  well  nourished  white  male,  electrician, 
married  and  the  father  of  four  children,  enters, 
complaining  of  his  left  ankle.’”  The  section  dealing 
with  past  history  should  then  follow,  and  for  prac- 
tical purposes  may  be  restricted  to  the  part  in- 
volved. It  should,  however,  state  whether  or  not 
there  has  been  any  previous  injuries  to  or  disability 
of  this  member.  In  the  case  of  previous  injuries, 
the  date  should  be  given  and  their  extent  indicated 
by  the  diagnosis,  if  this  is  obtainable,  by  the  length 
of  time  the  part  was  disabled,  and  by  the  amount 
of  the  disability  award  given  and  the  name  of 
the  insurance  carrier  by  whom  such  award  was 
paid.  If  previous  disability  of  the  limb  is  admitted, 
the  agent  should  be  indicated,  such  as  congenital, 
arthritis,  gout,  poliomyelitis,  etc.,  and  some  indi- 
cation should  be  given  as  to  the  probable  extent 
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of  the  disability,  as  for  example,  whether  or  not 
it  was  necessary  for  the  workman  to  favor  the  part 
or  reject  certain  types  of  employment,  to  suffer 
occasional  periods  of  time  loss  or  to  seek  medical 
treatment,  and  if  the  latter,  by  whom  rendered. 

Any  previous  operations,  especially  amputations, 
should  be  fully  reported,  with  the  dates  they  were 
performed.  In  the  case  of  amputation,  the  site 
should  be  carefully  specified,  while  the  nature  and 
functional  result  of  the  operation  should  be  given. 
In  all  operations,  the  name  and  location  of  the 
surgeon  should  be  given  if  this  is  obtainable. 

If  the  past  history  is  negative,  it  is  well  to  con- 
clude it  with  a statement  that  the  patient  alleges 
this  member  to  have  been  fully  as  efficient  as  its 
mate  prior  to  the  injury.  If  the  past  history  is 
positive,  it  should  be  concluded  by  a statement 
which  reflects  the  patient’s  opinion  as  to  how  this 
member  compared  with  the  opposite,  such  as  half 
as  good,  a third  as  good,  etc. 

Next  should  follow  the  section  dealing  with  the 
present  injury.  This  should  include  the  date  upon 
which  the  injury  occurred,  and  some  indication  of 
the  agent,  mechanism  and  violence.  If  a fall,  the 
distance  should  be  included  and  whether  or  not 
this  was  a free  fall  or  consisted  of  rolling  down 
an  inclined  surface.  If  the  patient  was  struck  by 
some  object,  the  object  should  be  identified;  if 
its  nature  was  indefinite,  such  as  a piece  of  steel, 
its  approximate  \reight  and  velocity  should  be  in- 
cluded in  the  report.  If  the  injury  consisted  of 
a twist  to  some  joint,  such  as  the  knee,  the  mech- 
anism including  whether  or  not  the  knee  was 
flexed,  whether  or  not  weight  was  upon  it,  and 
whether  the  lower  leg  w^as  externally  or  internally 
rotated  should  be  set  forth.  The  report  should  then 
include  the  immediate  effects  of  the  trauma,  stat- 
ing accurately  what  part  or  parts  were  involved, 
whether  or  not  the  disability  was  immediate,  mak- 
ing it  necessary  to  stop  w'ork  at  once.  If  the  occu- 
pation was  continued,  the  date  at  which  medical 
attention  was  first  sought  or  time  loss  necessitated 
should  be  given.- If  some  period  of  time  inter- 
vened between  accident  and  medical  attention  or 
time  loss,  the  bridging  symptoms  and  their  pro- 
gression should  be  reported.  Following  medical 
consultation,  the  name  of  the  physician,  his  diag- 
nosis, if  obtainable,  and  a running  account  of 
treatment  and  progress  up  to  the  present  should 
then  follow.  Care  should  be  taken  to  list  any  oper- 
ations, giving  their  date  and  probable  nature. 

Next  should  follow  the  section  dealing  with 
present  complaints.  Here  all  the  complaints  with 
careful  localization  of  each  should  be  reported. 


The  report  should  include  some  indication  of  the 
severity  of  these  complaints,  statements  as  to 
whether  or  not  loss  of  time  from  work  is  necessi- 
tated, whether  or  not  patient  is  able  to  use  the 
part,  and  if  so,  to  what  extent,  are  all  useful  in 
conveying  a picture  of  the  intensity  of  the  com- 
plaints. 

If  complaints  involve  parts  other  than  those 
originally  injured,  the  report  must  be  very  spe- 
cific in  stating  the  time  after  the  accident  at  which 
these  complaints  first  arose,  their  course  and  all 
other  information  appropriate  in  the  particular 
case  which  would  tend  to  show  either  the  rela- 
tionship or  lack  of  relationship  between  these  com- 
plaints and  the  original  accident.  It  is  well  to  con- 
clude this  section  of  the  report  with  a statement 
indicating  the  patient’s  opinion  as  to  whether  he 
is  improving,  getting  worse  or  remaining  about 
stationary. 

The  section  of  the  report  dealing  with  the 
physical  examination  should  next  follow.  This 
should  give  a complete  and  detailed  picture  of 
all  findings.  Joint  motion  for  each  joint  should  be 
reported  in  degrees.  Great  care  should  be  taken  to 
specify  clearly  the  particular  joint;  most  especially 
is  this  true  in  the  case  of  the  digits.  The  use  of 
first,  second  or  third  joints  is  confusing;  it  is  far 
better  to  designate  them  as  distal  interphalangeal, 
proximal  interphalangeal  and  metacarpalphalan- 
geal.  Likewise,  using  the  term  first,  second  and 
third  fingers  often  leads  to  confusion,  and  it  is 
far  more  desirable  to  use  the  terms  thumb,  index 
finger,  middle  finger,  ring  finger  and  little  finger. 
Thus,  the  distal  interphalangeal  joint  of  the  left 
middle  finger  can  mean  only  one  joint,  while  the 
third  joint  of  the  second  finger  is  not  nearly  so 
specific. 

All  measurements  of  circumference  should  be 
reported  in  tabular  form,  giving  the  circumfer- 
ence, for  example,  of  the  left  thigh  nine  inches 
above  the  upper  pole  of  the  patella,  opposite  the 
corresponding  measurement  for  the  same  level  of 
the  right  thigh.  It  is  good  practice  in  these  tabula- 
tions to  put  the  measurements  of  the  injured  side 
in  the  first  or  left  hand  column,  followed  by  the 
corresponding  measurements  of  the  uninjured  side 
in  the  right  hand  column.  It  is  well  to  remember 
that  the  exact  recording  of  the  level  at  which 
the  measurements  were  made,  as  for  example  “six 
inches  above  the  internal  epichondyle  of  the  humer- 
us” is  fully  as  important  as  the  measurement  it- 
self. All  positive  findings  such  as  swelling,  discol- 
oration, especially  cyanosis,  coldness,  sweating, 
atrophies,  muscle  weakness,  edema,  phlebitis,  de- 
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formities,  angulations,  sensory  changes,  palsies, 
circulatory  changes,  lack  of  strength  or  endur- 
ance, tenderness,  scars,  etc.,  should  be  accurately 
localized  and  carefully  reported. 

The  report  should  also  include  important  nega- 
tive findings.  For  example,  in  the  hand  a state- 
ment to  the  effect  that  all  motions  used  for  test- 
ing nerve  and  tendon  integrity  are  performed  nor- 
mally; in  the  knee  a statement  indicating  that  tests 
used  to  demonstrate  instability  or  ligament  weak- 
ness were  negative.  Where  the  complaints  indicate, 
the  report  should  include  comparison  of  the 
amount  of  callusing  of  the  two  palms  or  wear  of 
the  two  shoes.  In  all  instances  where  the  effects 
of  preexisting  disease  or  congenital  abnormalities 
are  disclosed,  the  report  should  never  omit  a de- 
scription of  the  opposite  member  insofar  as  the 
presence  or  absence  of  these  findings  is  concerned. 

The  findings  upon  roentgen  examination  should 
next  be  fully  reported.  If  there  is  offset  at  the 
side  of  the  fracture,  this  is  best  described  by  stat- 
ing the  extent  in  relation  to  the  diameter  of  the 
shaft;  for  e.xample,  whether  it  is  equal  to  one- 
half,  one-third,  etc.,  of  the  thickness  of  the  bone. 
The  direction  of  this  displacement  should  also  be 
given,  whether  the  distal  fragment  is  displaced 
anterior,  posterior,  medial  or  lateral.  Likewise, 
the  presence  of  angulation,  its  extent  and  direc- 
tion, should  be  indicated  clearly.  If  one  is  describ- 
ing a fracture  of  the  midshaft  of  the  tibia,  the 
statement  that  there  is  a lateral  displacement  of 
the  distal  fragment  equal  to  one-half  the  diameter 
of  the  shaft,  with  an  angulation  of  ten  degrees  con- 
cave medially,  provides  by  far  the  most  desirable 
method  of  reporting  the  deformity. 

A bony  bloc  to  joint  motion  should  be  described, 
and  if  its  appearance  indicates  existence  prior  to 
the  injury,  this  should  be  noted.  The  density  and 
completeness  of  callus  formation  should  also  be 
reported.  If  bone  atrophy  is  to  be  reported,  this 
should  be  done  in  comparison  to  a corresponding 
film  of  the  opposite  member.  Any  congenital  or 
developmental  findings  or  findings  which  may  be 
suspected  as  being  of  these  origins  should  be  re- 
ported in  comparison  with  the  films  of  the  oppo- 
site member.  Any  findings  of  unusual  nature  or 
obscure  origin  should  also  be  reported  in  compari- 
son with  corresponding  films  of  the  opposite  ex- 
tremity. 

Conclusions  and  Recommendations 

This  last  section  should  be  so  entitled.  It  is  here 
most  desirable  to  emphasize  that  this  section  with 
which  we  are  now  dealing  is  the  end  and  aim  of 
everything  which  has  gone  before.  The  history  and 


examination  with  all  that  these  entail  is  for  the 
sole  purpose  of  arriving  at  the  proper  conclusions. 
The  report  up  to  this  point  has  its  only  logical 
end  in  giving  appropriate  substance  and  support 
to  this,  its  final  section.  The  examiner  should  see 
to  it  that  he  has  good  and  sufficient  reasons  for  any 
recommendations  he  may  make.  While  it  is  very 
easy  to  avoid  the  intellectual  effort  necessary  to 
meeting  squarely  the  main  issue  by  casually  recom- 
mending further  time  loss  or  physiotherapy,  this 
attitude  benefits  no  one.  If  the  condition  is  actually 
not  stationary,  then  further  time  loss  is  indicated. 

If  there  is  real  and  definite  reason  for  believing 
that  physiotherapy  will  be  of  benefit,  then  this 
recommendation  is  likewise  proper.  If,  however, 
everything  indicates  that  there  has  been  no  change 
in  the  patient’s  condition  during  the  last  months, 
there  is  little  sense  in  recommending  further  time 
loss;  rather,  if  further  treatment  offers  no  par- 
ticular promise,  it  is  better  for  all  concerned  to 
meet  the  issue  squarely  and  close  the  claim  with 
the  proper  disability  evaluation.  Likewise,  in  the 
joint  which  is  the  seat  of  much  fibrosis  and  has 
been  stiff  for  a matter  of  several  months,  one  is 
indeed  an  optimist  if  he  can  recommend  physio- 
therapy at  this  stage.  Temporizing  by  recommend- 
ing further  time  loss  or  physiotherapy  is  a grave 
shortcoming. 

The  ultimate  question  of  claim  closure  and  dis- 
ability evaluation  must  be  met  some  time,  and  it 
is  better  for  the  patient,  and  indeed  for  all  con- 
cerned, including  the  physician,  if  this  question  be 
squarely  met  and  disposed  of  just  as  soon  as  the 
condition  has  become  stationary  and  no  further 
treatment  is  indicated.  While  it  is  admitted  that 
there  are  instances  in  which  it  is  quite  desirable 
and  necessary  that  the  examiner  observe  the  pa- 
tient over  a longer  time,  he  should  be  on  his  guard 
in  each  instance  to  see  that  this  does  not  degener- 
ate into  mere  indecision  and  temporizing.  Although 
more  mental  effort  is  necessary,  the  e.xaminer  will 
in  general  distinguish  himself  in  the  degree  that 
he  learns  to  isolate  the  main  issue,  then  meet  this 
issue  promptly  and  decisively. 

The  first  few  lines  of  this  section  should  ex- 
press the  e.xaminer’s  general  opinion  of  the  patient, 
whether  he  feels  that  the  patient  is  sincere  and 
cooperative,  or  whether  he  feels  he  is  exaggerating. 
If  the  latter  opinion  is  held,  the  salient  reasons 
which  prompt  it  should  be  given.  It  is  especially 
necessary  that  this  be  included  in  cases  where  the 
examiner  feels  that  the  patient  is  e.xaggerating 
greatly;  otherwise,  there  will  appear  inexplainable 
inconsistencies  between  complaints  and  disability 
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evaluation.  For  example,  if  the  complaint  is  made 
that  the  foot  is  so  painful  that  the  patient  is  un- 
able to  walk  upon  it  for  more  than  a block,  and 
yet  the  disability  evaluation  is  10  per  cent  of  a 
foot,  the  disparity  between  complaint  and  evalua- 
tion will  appear  unreasonable  unless  the  physician 
states  in  this  section  that  in  his  opinion  the  patient 
is  grossly  exaggerating.  Other  sources  of  incon- 
sistency are  those  cases,  in  which  the  examiner 
recommends  amputation  but  then  does  not  make 
his  disability  rating  commensurate  with  the  ampu- 
tation level  he  has  recommended.  If  the  physician, 
feeling  that  better  function  would  result  if  a finger 
were  to  be  amputated  at  its  proximal  interphalan- 
geal  joint,  so  recommended,  it  is  only  logical  that 
his  disability  estimate  be  50  per  cent  of  that  finger. 
This  is  true  whether  the  amputation  be  done  or 
not,  since  it  is  implicit  in  the  recommendation  that 
the  part  distal  to  the  amputation  site  is  of  no 
functional  value. 

Next,  the  examiner  should  state  whether  or  not 
in  his  opinion  the  condition  is  stationary,  whether 
or  not  further  local  treatment  or  specialized  treat- 
ment should  be  provided.  If  the  condition  is  not 
yet  stationary,  he  should  recommend  further  time 
loss,  indicating  when  he  should  expect  a stationary 
state  to  be  reached.  If  further  local  treatment  is 
needed,  he  should  indicate  the  nature  of  this  treat- 
ment and  the  probable  length  of  time  it  should  be 
continued.  If  specialized  treatment  is  indicated, 
he  should  state  the  exact  type  and  nature  of  this 
treatment.  If,  on  the  other  hand,  the  condition  is 
stationary  and  no  further  treatment  is  indicated. 


the  examiner  may  then  record  his  disability  eval- 
uation. 

This  should  be  stated  clearly  and  in  percentage 
loss  of  function  of  the  appropriate  part,  care  being 
taken  to  designate  right  or  left,  as,  for  example, 
“the  disability  is  equal  to  75  per  cent  loss  of  func- 
tion of  the  right  foot.”  If  the  disability  involves 
more  than  one  extremity,  the  evaluation  for  each 
particular  extremity  involved  should  be  reported, 
as  “25  per  cent  of  the  left  foot,  20  per  cent  of 
the  right  leg  and  20  per  cent  of  the  left  hand.” 
If  the  disability  evaluation  being  reported  is  in- 
tended to  cover  separate  conditions  in  different 
radicals  of  the  same  extremity,  it  is  not  necessary 
and  probably  undesirable  to  give  the  separate  ten- 
tative estimates  in  each  radical.  The  proper  meth- 
od in  these  cases  is  to  report  the  total  combined 
evaluation  only,  such  as  the  following:  “80  per 
cent  of  an  arm  to  cover  all  conditions.”  It  is  very 
necessary  in  these  cases  of  combined  disability  to 
include  the  concluding  statement  “to  cover  all  con- 
ditions,” since  if  this  were  omitted,  confusion 
might  conceivably  arise  in  some  instances  as  to 
whether  or  not  the  examiner’s  evaluation  was  ac- 
tually intended  to  express  the  sum  of  the  separate 
disabilities. 

lUTERATURE 

In  addition  to  the  usuai  textbooks.  I have  found  the 
foliowing'  three  volumes  of  considerable  value. 

In  the  field  of  general  disability  evaluation: 

ACCIDENTAL  INJURIES.  By  H.  H.  Kessler.  Lea  & 
Febiger,  Second  Edition,  1941. 

Questions  dealing  with  the  effect  of  trauma  upon  a 
preexisting  disease:  TR.AUMA  AND  DISEASE.  By  Brah- 
dy  and  Kahn.  Lea  & Febiger,  Second  Edition,  1941. 

In  cases  involving  the  causalgia  and  allied  states: 
PAIN  MECHANISMS.  By  W.  K.  Livingston.  The  Macmil- 
lan Company,  First  Edition,  1943. 


CIVILI.\X  COXSULT.\NTS  PR.4ISE  WORLD  W.AR  II 
.\CHIEVEMEXTS  IX  XEUROPSYCHL\TRY 
The  .\rmy  Medical  Department  was  praised  for  its  “out- 
standing contribution  to  the  advancement  of  psychiatry  in 
World  War  II”  in  a statement  by  Dr.  .Arthur  H.  Ruggles, 
Chairman  of  the  Committee  of  Xeuropsychiatric  Civilian 
Consultants  to  the  Secretary  of  War,  Major  General  Xor- 
man  T.  Kirk,  Surgeon  General  of  the  .^rmy,  has  announced. 

Dr.  Ruggles,  who  is  Medical  Director  of  Butler  Hospital, 
Providence,  Rhode  Island,  attributed  the  “extremely  low 
percentage  of  the  major  mental  disorders”  (psychoses)  in 
World  War  II  to  the  .Army’s  “efficient  and  effective  meth- 
ods of  early  treatment  of  the  less  severe  nervous  disorders.” 
The  significance  of  the  neuropsychiatric  problem  in  World 
War  II  is  indicated  by  the  fact  that  over  forty  per  cent 
of  the  .Army’s  medical  discharges  in  World  War  II  were 
for  neuropsychiatric  reasons.  Out  of  every  hundred  men 
suffering  combat-engendered  emotional  disturbances  during 
the  war,  the  Medical  Department  returned  40  to  50  to 
duty  within  two  days,  after  care  by  divisional  psychiatrists. 
Ten  to  fifteen  returned  to  duty  after  two  weeks’  treatment 
in  forward  hospitals.  Thirty  men  out  of  every  hundred 
cases  improved  sufficiently  to  remain  in  the  theater  of 
operations  in  non-combat  jobs,  while  some  of  the  others 
were  assigned  to  some  form  of  .Army  work  in  this  country. 

“.At  all  times,  even  with  numerically  insufficient  per- 
sonnel,” Dr.  Ruggles  stated,  “great  progress  has  been  made 
in  the  recognition  and  care  of  the  neuropsychiatric  patient. 
The  Consultants  feel  that  this  has  been  due  to  the  out- 


standing leadership  of  Brigadier  General  William  C.  Men- 
ninger.  Chief  of  the  Neuropsychiatry  Consultants  Division. 
General  Menninger,  a most  able  psychiatrist,  is  also  an  out- 
standing organizer,  and  has  built  up  in  his  own  office  a 
distinguished  group  of  young  psychiatrists  and  neurologists 
who  have  made  a very  great  contribution  to  the  organiza- 
tion of  psychiatry  and  neurology  in  classification  centers, 
station  and  general  hospitals,  in  the  divisions  in  convales- 
cent camps,  and  many  other  units  scattered  all  over  the 
world  in  this  global  warfare. 

“Many  of  the  technical  medical  bulletins  prepared  by  the 
Division  of  Neuropsychiatry  and  distributed  to  the  medical 
officers  are  outstanding  in  their  clarity  and  scientific  ac- 
curacy ; and,  again,  many  of  these  should  be  of  the  great- 
est use  in  civilian  education  of  the  various  groups  taking 
part  in  psychiatric  study  and  treatment. 

“We  believe  that  the  history  of  this  Division  will  be  an 
outstanding  contribution  to  the  advancement  of  psychiatry 
and  indicate  a very  distinguished  record  achieved  during 
World  War  II.” 
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Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


IS  :\IORSE  RESOLUTION  A PART  OF  “BIG  MUSCLES”  MANOEUVER? 


Senator  Morse,  by  sponsoring  Joint  Resolution  137,  has  not  helped  to  allay  the  doubts  in  the  minds 
of  many  thinkers  in  the  medical  profession,  raised  by  his  previous  association  with  Senator  Pepper’s  super 
EMIC  bill.  On  its  face  the  resolution  has  the  vague  and  indefinite  language,  and  other  earmarks  which  raise 
questions’  among  the  profession.  This  is  more  readily  seen  when  certain  portions  are  italicized,  as  follows: 

“Resolved  . . . that  the  Secretary  of  Labor,  acting  through  the  Childr:n’s  Bureau  of  the  Department  of 
Labor,  is  authorized,  in  cooperation  with  Federal,  State  and  local  agencies  and  qualified  institutions  of  higher 
education  ...  to  demonstrate  in  representative  urban  and  rural  areas,  methods  of  conducting  school  examina- 
tions, and  providing  school  health  services.” 

If  this  is  not  another  effort  on  the  part  of  the  “big  muscles”  physical  directors  to  pr>-  the  door  a little 
wider  for  their  graduates  at  the  expense  of  the  public,  the  difference  is  difficult  to  discern.  The  pattern  appears 
to  follow  too  closely  Oregon’s  own  misnamed  School  “Health”  law  to  be  a mere  coincidence. 

While  Senator  Morse’s  willingness  to  aid  a friend  is  understandable,  in  the  public  interest  the  resolution 
should  be  held  for  further  specific  clarification,  or  preferably,  withdrawn.  G.  B.  Leitch. 


“PRIVATE  PATIENT  POLICY” 
RESTATED  FOR  RETURNING 
DOCTORS 

At  the  request  of  numerous  medical  officers  recently 
returned  from  service,  this  section  prints  a review  of  the 
essential  principles  in  handling  various  questionable  com- 
pensation and  insurance  “coverage”  cases  under  the  prh’ate 
patient  policy  recommended  by  the  Oregon  State  Medical 
Society.  , 

Excluding  charity  cases,  all  patients  normally  seen  by 
doctors  fall  into  two  categories,  strictly  private  patients 
and  those  covered  or  protected  by  some  form  of  con- 
tractual obligations,  good,  bad  or  indifferent.  The  handling 
of  private  patients  needs  no  elaboration,  but  handling  of 
the  so-called  contract  cases  has  some  easily  avoided  pitfalls. 

In  general,  contract  cases  classed  on  an  ethical  basis  fall 
into  three  main  categories:  (1)  Oregon  Physicians  Service 
and  State  Industrial  .\ccident  Commission  cases;  (2)  those 
cases  covered  by  bona  fide  insurance  carriers,  indemnity 
or  otherwise;  (3)  the  rest  of  the  cats  and  dogs  such  as 
various  pseudoinsurance  schemes,  commercial  hospital  as- 
sociations, and  sundry  benevolent  and  “company”  plans 
including  those  of  some  of  the  railroads. 

Cases  falling  into  the  first  category  should  be  seen  with- 
out any  question.  O.P.S.  has  a contract  with  each  partici- 
pating doctor,  voluntarily  entered  into,  and  the  doctors  of 
the  state  through  their  own  Oregon  State  Medical  Society 
have  entered  into  a voluntary  arrangement  with  the  State 
Industrial  .Accident  Commission  to  render  medical  atten- 
tion for  agreed  fees. 

Cases  falling  into  the  second  category  offer  no  great 
problem  since  they  are  usually  of  a private  patient  char- 
acter to  start  with,  and  are  not  directed  ordinarily  to  any 


small  group  of  physicians,  but  each  patient  is  free  to  con- 
sult the  physician  of  his  own  selection. 

It  is  the  cases  falling  into  the  third  category  which 
seem  to  present  a handling  problem  to  some  doctors,  al- 
though to  most  doctors  there  is  no  problem  whatsoever. 
These  “third-rate  coverage”  cases  have  some  kind  of  evi- 
dence (usually  a “ticket”  or  some  identification),  or  a 
stor>%  indicating  they  may  hav'e  some  form  of  financial 
arrangement  with  some  commercial  firm.  Boring  into  the 
case  one  will  usually  find  there  is  a questionable  feature  of 
some  sort  in  the  arrangement.  Either  the  patient  is  not 
permitted  a free  choice  of  physician,  being  directed  to  take 
his  troubles  to  one  or  a very  small  number  of  doctors,  or 
the  doctors,  who  are  willing  to  see  the  patient,  are  de- 
prived of  adequate  payment  in  the  case,  either  by  being 
compensated  by  an  inadequate  salary  or  what  eventually 
amounts  to  reduced  fee.  In  many  instances  there  is  often 
a middle  man  sitting  in  the  picture  extracting  a good  if 
unevident  thing  for  the  unnecessary  handling  of  the  trans- 
action of  bringing  patient  and  doctor  together. 

To  avoid  the  questionable  medical  contracts  of  one  sort 
and  another  falling  into  the  third  category  mentioned 
above,  there  is  one  definitely  safe  procedure  which  is  being 
followed  more  and  more  throughout  the  state.  .•!//  patients 
falling  into  the  third  class  are  seen  sUictly  as  private 
patients.  This  enables  the  ethical  doctor  to  render  the 
medical  services  sought  without  becoming  involved  in  any 
way  with  the  questionable  end  of  the  matter,  and  without 
becoming  an  unfair  competitor  to  his  colleagues. 

The  procedure  is  quite  simple.  The  doctor  usually  takes 
enough  time  off  (this  is  important  in  preventing  a mis- 
understanding with  each  patient)  to  explain  to  the  patient 
why  he  is  unable  to  see  him  under  the  questionable  cover- 
age presented,  but  is  more  than  willing  to  see  him  as  a 
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private  patient.  Care  is  taken  to  explain  for  the  medical 
services  furnished,  the  doctor  expects  the  patient  to  pay 
him  directly,  at  which  time  a receipt  will  be  given.  Upon 
presentation  of  this  receipt  to  whatever  outfit  the  patient 
belongs  or  subscribes,  he  will  undoubtedly  be  reimbursed, 
although  on  the  record  of  past  performance  it  would  ap- 
pear an  occasional  seeker  after  reimbursement  has  had  to 
“holler  loud.” 

As  a doctor  treating  a private  patient,  the  physician  is 
under  no  obligation  whatsoever  to  make  any  kind  of  a 
report  to  any  third  party  upon  the  condition  of  his  patient. 
The  patient,  of  course,  is  at  liberty  to  give  all  the  details, 
and  it  is  his  right  to  demand  and  receive  an  itemized  state- 
ment from  the  doctor,  showing  the  amounts  and  the  dates 
of  the  treatments  or  charges.  Some  doctors  furnish  this 
itemization  at  the  time  receipt  for  payment  is  issued,  others 
do  not  give  it  until  it  is  requested. 

The  procedure  is  not  without  some  financial  risk  for  the 
doctor  involved.  The  risk  is  simply  the  credit  risk  inci- 
dental to  seeing  any  private  patient.  The  patient  may  not 
pay. 

The  thought  of  the  slight  financial  risk  involved,  how- 
ever, has  been  sufficient  in  the  past  to  cause  many  unthink- 
ing doctors  to  panic.  .Apparently  they  failed  to  see  that  by 
refusing  a dollar  from  a “guaranteed”  source,  they 
were  actually  protecting  themselves,  and  their  colleagues, 
from  being  sold  down  the  river  on  a cut-rate  deal.  .Actu- 
ally, the  exploiters  of  the  profession  have  heretofore,  as 
now,  relied  most  heavily  upon  the  colossal  avarice  of  cer- 
tain short-sighted  doctors  to  continue  selling  the  profes- 
sion down  the  river  of  cut-rate  medicine,  while  the  ex- 
ploiters enjoy  a huge  belly  laugh  and  prosper. 

The  private  patient  policy  has  produced  excellent  results 
both  ethically  and  financially  for  those  doctors  who  have 
had  the  courage  of  their  convictions,  which  may  prove  a 
surprise  to  those  avaricious  individuals  who  are  busily 
prostituting  their  services  for  a dollar  in  hand. 


HEALTH  INSTRUCTION  TEXT  MAKES 
FORMIDABLE  ENTRANCE 

With  the  approach  of  the  spring  primary  elections,  the 
physical  education  enthusiasts  of  the  state  apparently  have 
pitched  the  first  ball  in  the  game  of  putting  the  bee  on 
the  state  legislature  for  additional  funds.  The  pitch  took 
the  form  of  a full  column  and  one-half  of  praise  for  the 
program,  laudations  of  the  new  treatise  and  handbook 
recently  completed  to  further  the  project,  and  a picture  of 
the  book’s  author.  Professor  H.  S.  Hoyman,  of  the  Uni- 
versity of  Oregon. 

To  receive  a full  column  and  one-half  of  favorable  pub- 
licity, including  a picture,  incidental  to  the  publication  of 
the  latest  textbook,  is  an  achievement  rarely  accorded  even 
an  established  author  of  best  sellers.  .A  review  of  Professor 
Hoyman’s  treatise  reveals  it  is  a well  prepared  text,  full 
of  pertinent  material  and  valuable  suggestions,  and  of 
admitted  merit  for  which  full  credit  must  be  accorded  the 
author.  A^et  it  also  fails  to  reveal  any  unusual  content  or 
manner  of  presentation  to  merit  such  extensive  publicity, 
so  it  would  appear  that  the  project,  in  which  the  text 
seems  destined  to  play  a role,  might  be  the  major  reason 
for  the  unusual  publicity. 

Alleged  admissions  appearing  in  one  of  the  articles  ap- 
parently substantiate  suspicions  voiced  by  some  members 
of  the  medical  profession  regarding  the  legislation,  and 


the  articles  continue  some  of  the  previous  statements  and 
implications  which  are  not  strictly  in  accord  with  the 
facts.  The  wide  variance  between  the  statements  appear- 
ing in  Prof.  Hoyman’s  text  and  some  of  the  publicity 
blurbs  needs  considerable  clarifying. 

With  commendable  restraint  Professor  Hoyman  has  cor- 
rectly stated  his  problems  and  goals  in  terms  of  health 
instruction,  whereas  publicity  releases  merely  refer  to 
everything  in  terms  of  health. 

To  the  medical  profession  and  intelligent  laity  it  would 
appear  the  term  health  and  health  instruction  are  not 
synonymous.  While  the  profession  may  appreciate  the  dif- 
ference, the  laity  in  general  may  be  confused  by  such 
terminology,  particularly  if  loosely  used.  Careful  clarifica- 
tion would  seem  to  be  necessary  to  avoid  any  misunder- 
standing of  the  intent  and  meaning  of  any  publicity  ar- 
ticles. In  the  opinion  of  many  doctors  such  clarification 
has  been  largely  lacking  in  the  past,  so  that  the  questions 
of  ignorance,  carelessness  and  intent  have  unfortunately 
arisen  in  the  minds  of  many. 

Instruction  is  ordinarily  the  prime  concern  of  educators, 
just  as  health  matters  are  the  proper  concern  of  physicians. 
So  long  as  health  instruction  continues  chiefly  a matter 
of  instruction  the  medical  profession  will  probably  not 
wish  to  record  any  great  objection,  although  it  may  enter- 
tain some  apprehension  as  to  the  doctrines  instructed. 
When,  however,  the  emphasis  comes  to  rest  on  health,  then 
the  profession  has  an  immediate  and  pertinent  concern 
in  the  matter  and  can  be  exp>ected  to  consider  any  efforts 
on  the  part  of  lay  educators  to  assume  prerogatives  in  the 
field  as  unwarranted  intrusions  not  in  the  public  interest. 
The  fields  of  instruction  and  health  are  not  incompatible 
in  meeting  as  health  instruction,  but  neither  is  the  meeting 
point  a one  way  street.  G.  B.  Leitch. 


OREGON  MEDICAL  ALUMNI 
SCHEDULE  MEETING 

Announcement  has  been  made  of  the  resumption  of  the 
annual  meetings,  suspended  during  the  war,  of  the  .Alumni 
Association  of  the  University  of  Oregon  Medical  School. 
Scheduled  dates  are  May  3 and  4,  1946,  and  the  place  is 
the  Medical  School,  in  Portland. 

On  .April  29  to  May  3 the  course  in  .Applied  Therapeu- 
tics will  be  given  at  the  Medical  School,  and  this  will  be 
followed  by  the  annual  meeting  of  the  .Alumni.  According 
to  the  program  the  entire  morning  of  May  4 will  be  de- 
voted to  a Symposium  on  Cancer,  under  direction  of  Dr. 

Warren  Hunter,  Professor  of  Pathology,  chairman  of  the 

Cancer  Committee  of  the  Oregon  State  Medical  Society, 

and  Oregon  head  of  the  .American  Society  for  the  Control 
of  Cancer. 

Those  .Alumni  interested  in  class  reunion  festivities  will 
be  interested  to  know  these  events  are  scheduled  for  Fri- 
day evening.  May  3,  at  which  times  the  classes  of  ’86,  ’96, 
’06,  ’16,  ’26,  and  ’36  will  engage  in  appropriate  elbow 
exercises  or  whatever  the  occasion  demands. 

Present  officers  of  the  association  are:  President,  Carl  G. 
Ashley,  Portland;  Vice  Presidents,  R.  Lloyd  Tegart,  Port- 
land; Frederick  B.  Joy,  Seattle;  .Archie  O.  Pitman,  Hills- 
boro, and  Frederick  C.  .Adams,  Klamath  Falls;  Treasurer, 
F.  Walter  Brodie,  Portland;  Secretary,  Martin  .A.  Howard, 
Portland. 
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VETERANS  ADMINISTRATION 
CONTRACT  BECOMES 
EFFECTIVE 

The  recently  concluded  contract  between  Oregon  Physi- 
cians Service  and  the  Veterans  Administration  became 
operative  in  Oregon  as  of  April  1,  and  circulars  specify- 
ing the  procedures  to  be  followed  were  mailed  late  in 
March. 

-Already  snags  have  become  apparent,  and  others  can 
reasonably  be  expected  to  develop,  but  with  reasonable 
patience  on  both  sides  a workable  program  will  undoubt- 
edly result. 


DR.  HOLMAN  NEW  MEDICAL 
SCHOOL  ADMINISTRATOR 

Dr.  Charles  N.  Holman,  medical  director  of  hospitals 
and  clinics  at  the  University  of  Oregon  Medical  School, 
was  named  in  mid-March  to  succeed  the  late  Mr.  Ralph 
Couch  as  administrator  of  the  University  of  Oregon  hos- 
pitals and  clinics.  Dr.  Holman  graduated  from  the  medical 
school  in  1936  and  has  been  associated  with  the  Mult- 
nomah County  Hospital  since  1940. 


WOMAN’S  AUXILIARY 

The  Woman’s  Auxiliary  held  a Board  Meeting  Feb- 
ruary 2 at  the  Mallory  Hotel  in  Portland.  Dr.  Harold 
Erickson  of  the  State  Board  of  Health  spoke  on  the  new 
aspects  of  Health  Education  Programs  throughout  the 
state.  Of  particular  interest  was  his  mention  of  the  film 
library  maintained  by  the  State  Board  of  Health.  Educa- 
toinal  films  on  many  public  health  problems  are  available 
to  clubs  and  schools.  These  films  should  be  of  great  value 
in  helping  to  get  authoritative  information  before  the 
public. 

The  president,  Mrs.  Garnjobst,  and  the  president-elect, 
Mrs.  Homan,  gave  an  interesting  report  on  their  trip  to 
the  National  Board  Meeting  in  Chicago.  In  cooperation 
with  National,  Mrs.  Garnjobst  hopes  to  establish  a pro- 
gram of  education  on  the  subject  of  socialized  medicine 
with  particular  stress  on  the  bills  now  pending  before 
Congress.  In  this  connection  an  illuminating  point  was 
brought  out  at  the  National  Board  Meeting.  It  has  been 
estimated  that,  in  order  to  set  up  a nation-wide  health 


plan  such  as  present  legislation  proposes,  the  cost  of  ad- 
ministration alone  would  amount  to  some  twelve  to  fifteen 
billion  dollars  yearly  before  the  public  could  even  begin 
to  derive  any  actual  medical  benefits. 

Mrs.  Grover  C.  Gellinger,  who  is  State  Program  Chair- 
man, will  welcome  inquiries  from  County  Chairmen  for 
material  or  suggestions  as  to  methods  of  keeping  your  own 
communities  abreast  of  current  trends. 

Mrs.  Roberta  D.  Saunders, 
Secretary,  Woman's  Auxiliary  to 
Oregon  State  Medical  Society. 


OREGON  ACADEMY  OF  OPHTHAL- 
MOLOGY AND  OTOLARYNGOLOGY 
SEVENTH  ANNUAL  SPRING  POST  GRADU.ATE 
CONVENTION  IN  OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY 
Portland,  April  15-20 

The  Guest  speakers  for  the  Convention  this  year  will 
be  Dr.  Gabriel  Tucker  of  the  University  of  Pennsylvania 
Graduate  School  and  Dr.  Peter  Kronfeld  of  the  Illinois 
Eye  and  Ear  Infirmary,  University  of  Illinois.  They  are 
both  outstanding  men  in  their  respective  fields. 

Dr.  Kenneth  C.  Swan,  Professor  of  Ophthalmolog>',  Uni- 
versity of  Oregon  Medical  School,  will  give  a course  on 
ocular  histopathology  for  those  who  wish  to  take  the  eye 
board  examination. 

Make  arrangements  for  hotel  accommodations  immedi- 
ately. Write  to  Dr.  Harold  M.  U’Ren,  Secretary,  1135  N. 
Wheeler  Ave.,  Portland  12,  Oregon.  The  fee  for  the  Post- 
Graduate  Course  is  $50.00. 


BASIC  SCIENCE  EXAMINATION 

The  next  examination  in  the  basic  sciences  will  be  held 
Saturday,  July  6,  9;00  a.m.  at  room  309,  Lincoln  High 
School,  Portland,  1620  S.W.  Park  Street.  Candidates  for 
examination  are  expected  to  report  at  this  room  about 
8:50  a.m.  for  instructions. 

.Application  blanks  and  General  Instructions  may  be 
obtained  through  the  office  of  Charles  D.  Byrne,  Secre- 
tary, State  Board  of  Higher  Education,  Eugene,  Oregon. 
■Application  blanks  for  this  examination  should  be  filed  in 
the  office  of  Secretary  Byrne  not  later  than  noon,  Thurs- 
day, June  27. 


IDAHO  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
BOISE,  JUNE  17-20,  1946 


Idaho  Falls  to  Have  Hospital.  Sisters  of  St.  Francis 
are  planning  construction  of  an  $800,000  hospital  in  Idaho 
Falls.  Site  has  been  purchased  and  a finance  committee 
has  been  appointed. 

Improvements  at  Nampa  State  School.  The  Nampa 


state  school  and  colony  will  build  a residence  for  nurses 
and  attendants,  an  additional  hospital  ward,  added  dining 
room  facilities  and  a garage.  This  is  provided  in  an  ap- 
propriation of  $1,658,218  voted  by  the  sfiecial  session  of 
the  state  legislature  for  the  three  state  mental  hospitals. 
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WASHINGTON  STATE 
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ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

1 ^ 1 

SPOKANE,  Aug.  19-21,  1946 

UNIVERSITY  OF  WASHINGTON 
SCHOOL  OF  MEDICINE 

(Plans  for  establishment  and  development  of  University 
of  Washington  School  of  Medicine  have  been  progressing 
during  recent  months  under  supervision  of  Dean  Edward 
L.  Turner.  The  following  facts  have  been  received  from 
him  regarding  progress  of  the  basic  science  department  and 
plans  for  medical  school  building. — Ed.) 

B.ASIC  SCIENCE  DEPARTMENT 

The  initial  stages  of  developing  a new  school  of  medi- 
cine such  as  is  being  started  at  the  University  of  Washing- 
ton are  difficult  and  time  consuming.  The  most  important 
factor  in  this  preliminary  phase  is  the  selection  of  per- 
sonnel to  head  and  organize  the  basic  science  divisions 
which  are  the  foundation  stones  of  medical  education.  It 
is  essential  that  at  least  some  of  these  departmental  leaders 
be  on  the  campus  during  the  stage  of  architectural  design- 
ing of  the  new  medical  building  so  that  their  teaching  and 
research  quarters  can  be  planned  to  meet  their  needs. 

Up  to  the  present  time  four  of  the  basic  science  depart- 
mental heads  have  been  appointed  and  it  is  anticipated  that 
the  remaining  two  will  be  selected  in  the  near  future.  This 
process  of  selecting  departmental  leaders  is  slow,  as  it  is 
very  important  they  be  thoroughly  qualified  for  the  posts 
in  question. 

Dr.  William  F.  Windle,  formerly  director  of  the  Neuro- 
logical Institute  at  Northwestern  University,  has  been  se- 
lected as  the  professor  of  anatomy  and  e.xecutive  officer  of 
the  department.  Dr.  Windle  is  widely  known  in  the  United 
States  and  abroad  for  his  excellent  studies  in  the  fields  of 
neurology  and  embryology.  He  has  already  arrived  on  the 
University  of  Washington  campus  and  is  beginning  the 
development  of  the  department  of  anatomy  so  that  it  will 
be  ready  to  care  for  the  needs  of  the  first  classes  in  medi- 
cine and  dentistry  to  be  admitted  in  September  of  this 
year. 

Three  other  anatomists.  Dr.  Richard  Groat  and  Dr.  Ro- 
land Becker  of  Northwestern  Univ^ersity,  and  Dr.  William 
Chambers  of  Vanderbilt  University,  have  been  selected  as 
additional  members  of  the  anatomy  staff.  These  men  will 
arrive  on  the  campus  between  .April  and  July  to  begin 
their  activities  in  research  and  in  developing  the  anatomi- 
cal teaching  program.  .An  anatomy  technician  from  Chicago 
has  been  appointed  and  he  will  arrive  in  .April.  These  initial 
appointments  indicate  an  active  teaching  and  productive 
research  program  ahead  for  this  department. 

Dr.  Stuart  W.  Lippincott,  who  has  just  been  released 
from  military  service  as  Lt.  Colonel  in  the  .Army  Institute 
of  Pathology,  has  been  appointed  professor  of  pathology 
and  executive  officer  of  the  department.  Dr.  Lippincott 
received  his  M.D.  and  C.M.  degrees  from  McGill  Univer- 
sity and  his  subsequent  training  in  pathology  from  McGill, 
Harvard  and  the  University  of  Pennsylvania.  He  is  an 
excellent  teacher  and  has  made  many  important  research 
contributions.  His  appointment  on  the  staff  began  on 
March  15,  but  he  will  remain  at  the  .Army  Institute  of 
Pathology  for  some  months,  where  he  will  select  and  super- 
vise the  preparation  of  pathologic,  microscopic  and  projec- 
tion slides  for  the  department  of  pathology  at  the  uni- 


versity. The  material  available  at  the  .Army  Institute  of 
Pathology  for  the  preparation  of  such  an  initial  collection 
is  the  largest  and  finest  of  pathologic  material  in  the  world. 
This  initial  selection  of  material  will  make  it  possible  for 
the  pathology  department  to  have  an  unusually  fine  col- 
lection with  which  to  begin  this  teaching  program. 

Dr.  Robert  F.  Pitts,  associate  professor  of  physiology  at 
Cornell  University  School  of  Medicine,  has  received  the 
appointment  as  professor  of  physiology  and  executive  offi- 
cer of  the  department.  He  is  one  of  the  most  outstanding 
of  the  younger  physiologists  in  the  United  States.  He  is 
coauthor  of  the  new  edition  of  Howell’s  Textbook  of 
Physiology  as  revised  by  Dr.  John  Fulton.  He  is  also  co- 
editor of  the  American  Journal  of  Neurophysiology  and 
editor-in-chief  of  a new  monograph  series  in  physiology 
that  is  being  published  in  the  near  future.  Dr.  Pitts  has 
been  a very  active  contributor  in  the  field  of  physiologic 
research  and  will  continue  his  activities  in  this  field.  He 
will  arrive  on  the  campus  about  July  1 and  in  the  mean- 
time additional  personnel  for  the  department  of  physiology- 
are  being  sought. 

The  post  as  professor  of  pharmacology  and  executive 
officer  of  the  department  has  been  tendered  to  Dr.  James 
M.  Dille.  For  some  years  he  has  been  a member  of  the 
faculty  of  the  University  of  Washington,  where  he  taught 
pharmacology  in  connection  with  the  school  of  pharmacy. 
He  has  recently  been  at  the  University  of  Illinois,  where 
his  medical  work  has  been  completed.  Dr.  Dille  has  con- 
tributed valuable  investigations  in  the  study  of.  barbitu- 
rates. He  will  return  to  the  university  campus  about  July  1. 
.Additional  personnel  for  the  department  of  pharmacology 
are  to  be  obtained. 

Departmental  heads  for  microbiology  (bacteriology, 
parasitology,  immunology)  and  biochemistry  will  be  an- 
nounced in  the  near  future,  the  selection  of  candidates  for 
these  posts  now  being  underway. 

The  selection  of  clinical  department  heads  and  organiza- 
tion and  development  of  clinical  departments  will  be 
initiated  as  soon  as  the  basic  organization  of  the  pre- 
clinic divisions  has  been  satisfactorily  completed. 

MEDICAL  SCHOOL  CONSTRUCTION 

During  this  initial  phase  a number  of  things  have  been 
gradually  taking  place  in  connection  with  the  new  medical 
school.  One  of  the  most  important  events  has  been  the 
study  of  leading  medical  schools  made  by  our  architects. 
It  is  essential  that  the  architects,  who  are  to  design  the 
new  medical  and  dental  school  buildings,  be  familiar  with 
the  structural  needs  of  such  institutions  prior  to  allocating 
space  and  drawing  plans.  Consequently,  during  the  month 
of  February  several  of  the  architects  made  an  extensive 
trip,  during  which  numerous  medical  and  dental  schools 
were  critically  studied.  This  study  was  made  to  ascertain 
the  desirable  features  we  wish  to  incorporate  in  our  build- 
ings as  well  as  to  determine  some  of  the  structural  fea- 
tures which  we  wish  to  avoid. 

The  architectural  survey  included  the  University  of 
Minnesota,  Northwestern  University,  University  of  Chicago, 
University  of  Illinois,  University  of  Michigan,  Rochester 
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University  College  of  Physicians  and  Surgeons  at  Co- 
lumbia University,  Cornell  University,  the  new  plans  of 
New  York  University  and  Ohio  State  University  schools  of 
medicine.  University  of  Pennsylvania,  Duke  University, 
X'anderbilt  University  and  Iowa  State  University.  At  the 
present  time  our  architects  are  engaged  in  summarizing 
these  studies  prior  to  developing  the  plans  for  the  Univer- 
sity of  Washington  schools  of  medicine  and  dentistry. 

It  will  obviously  be  a number  of  months  before  such 
plans  can  be  properly  developed,  studied  and  adjusted  so 
that  they  may  be  submitted  for  contractural  bids.  It  is 
essential  that  this  initial  planning  stage  be  slow,  thorough 
and  exhaustive  so  that  w'e  shall  eventually  obtain  struc- 
tural plans  that  will  afford  the  University  with  medical 
and  dental  facilities  which  shall  be  satisfactory  for  a con- 
siderable period  of  time  in  the  future. 

.41ong  with  these  architectural  studies  initial  planning  of 
the  curriculum  has  been  carried  on.  Methods  of  student 
selection  and  the  initial  admission  studies  are  under  way. 
•4t  present  it  is  planned  that  entering  classes  of  fifty  stu- 
dents will  be  admitted  to  the  schools  of  medicine  and 
dentistry  for  the  classes  beginning  in  September  of  this 
year.  Teaching  will  be  conducted  in  present  university 
buildings  during  the  construction  period  of  the  new  schools 


MEDICAL  SERVICE  BUREAUS  WILL 
ATTEND  VETERANS 

Dr.  H.  Shulz,  chief  medical  officer  of  the  Regional 
Veterans  .Administration  in  Seattle,  has  announced  that 
final  details  have  been  worked  out  with  managers  of  the 
Washington  State  Medical  Bureau  to  administer  the  new 
veterans  medical  program  in  this  state. 

Twenty-one  medical  service  bureaus,  covering  the  entire 
state,  will  act  as  agents  for  the  Veterans  .Administration 
in  handling  home  and  office  care  for  veterans  with  service- 
connected  disabilities.  The  program  goes  into  effect  .April  1. 
Dr.  Shulz  emphasized  that  disabilities  of  veterans,  sustained 
outside  their  military  service,  are  not  covered  by  the  plan. 

The  new  program  enables  the  veteran  to  obtain  medical 
care  for  service-connected  disabilities  from  his  family 
physician  in  his  own  community.  Local  doctors  have  no 
authority  to  prescribe  hospitalization  for  veterans,  except 
by  special  permission  of  the  Veterans  .Administration. 

The  plan  will  be  administered  by  bureaus  located  in 
Seattle,  Tacoma,  Spokane,  Walla  Walla,  Pasco,  Omak, 
Wenatchee,  A'akima,  Ellensburg,  Vancouver,  Longview,  Che- 
halis,  .Aberdeen,  Olympia,  Shelton,  Port  .Angeles,  Port 
Townsend,  Everett,  Mount  Vernon,  Bremerton  and  Bel- 
lingham. 

These  medical  service  bureaus  are  sponsored  and  con- 
trolled by  the  medical  societies  of  the  various  counties. 

James  P.  Conner,  manager  of  Spokane  County  Medical 
Service  Bureau,  negotiated  the  contract  between  the  Wash- 
ington State  Medical  Service  Bureau  and  the  Veterans  .Ad- 
ministration in  Washington,  D.C.,  last  month. 


STATE  DEPARTMENT  OF  HEALTH 

Seattle  Guidance  Clinic 

Donald  .A.  Shaskan,  recently  discharged  from  the  U.  S. 
.Army  Medical  Corps,  was  added  to  the  staff  of  the  Seattle 
Guidance  Clinic,  operated  by  the  Mental  Hygiene  Section 
of  the  State  Department  of  Health,  February  25.  Prior  to 
his  army  service.  Dr.  Shaskan  was  on  the  staff  at  Bellevue 
Hospital  in  New  York  City,  where  he  assisted  in  organiz- 


ing an  adolescent  ward.  He  has  worked  wdth  Dr.  Lawson 
Lowrey  in  children’s  clinics  and  institutions. 

.Arthur  L.  Ringle,  State  Director  of  Health,  stated  that 
Dr.  Shaskan  plans  to  organize  group  therapy  in  the  Seattle 
Clinic  for  both  veterans  and  adolescents. 

Birth  Certificates 

.An  experimental  program,  designed  to  eliminate  errone- 
ous information  on  birth  certificates  is  now  under  way  in 
ten  counties  and  five  cities,  the  Public  Health  Statistics 
Sections  has  announced. 

Soon  after  the  birth  of  their  child,  parents  will  be  sent 
a photostatic  copy  of  the  birth  certificate  as  filed  with  the 
State  Department  of  Health.  If  an  error  appears,  an  affida- 
vit of  correction  is  sent  to  the  parents  for  their  signature 
and  notarization,  and  this  affidavit  then  becomes  a part 
of  the  permanent  record. 

■About  25  per  cent  of  certificates  so  far  returned  have 
required  correction  of  some  kind,  according  to  Irvin  R. 
A'aughn,  State  Registrar. 

Hospital  Construction 

Some  relief  from  crowded  conditions  in  the  state’s  hos- 
pitals may  be  in  sight  with  $12,628,000  now  scheduled  to 
go  into  expansion  of  existing  hospitals  and  construction  of 
new  hospitals,  a survey  by  the  State  Department  of  Health 
has  revealed.  .About  3,000  additional  beds  will  result  from 
this  construction,  Ralph  L.  Nielsen,  survey  chief,  estimates. 

New  hospitals  totaling  497  beds  are  now  contemplated 
at  Seattle,  Toppenish,  Monroe,  Waterville,  Yakima,  .Azwell 
(Chelan  County),  Sunnyside  and  Pullman.  Five  other 
communities  are  considering  new  hospitals  but  have  not 
formulated  definite  plans  or  raised  funds. 

Nielsen  emphasized  that  funds  for  this  construction  come 
from  private  and  local  sources,  and  that  there  is  no  fed- 
eral or  state  money  at  the  present  time  to  aid  construction 
of  private  hospitals. 


SOCIETY  MEETINGS 

KING  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  King  County  Medical 
Society  was  held  March  4 in  the  auditorium  of  Medical  & 
Dental  Building  at  8:15  p.m..  President  Glenn  M.  Rotton 
presiding. 

Harvey  D.  Bingham  was  elected  to  membership.  The 
following  applications  were  read  for  the  first  time:  Lowell 
L.  Eddy,  Henry  E.  Emmel  and  C.  G.  Taugner.  The  follow- 
ing were  read  for  the  second  time:  Jack  M.  Doctor,  Ber- 
nard J.  Goiney,  D.  J.  LaViolette,  W.  E.  Leede,  Carl  L. 
Martin,  .Averly  N.  Nelson,  L.  F.  Osborne  and  John  D. 
Way. 

Emil  Novak,  professor  of  Gynecology  at  Johns  Hopkins 
Medical  School,  gave  a brief  informative  talk  on  “Phases 
of  Gynecological  Endocrinology'.’’  He  discussed  briefly 
concerning  phases  of  menopause  and  dysmenorrhea. 

Shelby  Jared  gave  an  extended  address  on  “Medicine  at 
the  Crossroads.”  He  discussed  the  establishment  and  opera- 
tion of  county  medical  service  bureaus,  particularly  as 
applied  to  that  of  King  County.  He  considered  bills  intro- 
duced into  the  state  legislature  and  congress  dealing  with 
state  medicine.  He  urged  unity  and  cooperation  on  the 
part  of  members  of  King  County  Medical  Society. 

COWLITZ  COUNTY  MEDICAL  SOCIETY 

Cowlitz  County  Medical  Society  met  at  the  regular 
dinner  meeting,  Wednesday  evening,  March  20,  at  Hotel 
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Monticello,  Longview.  .4.  F.  Birbeck  was  the  presiding 
officer. 

Roderick  Begg,  of  the  Lucas  and  Chuinard  Orthopedic 
Clinic,  Portland,  gave  a most  interesting,  illustrated  lecture 
on  fracture  of  the  long  bones.  He  stressed  the  importance 
of  simple  methods  in  treatment  of  all  long  bone  fractures. 

John  Nelson  reported  that  he  will  again  resume  practice 
in  Longview,  after  four  and  a half  years  in  army  service. 
He  intends  to  open  his  new  office  in  the  Henry  Building 
about  -April  1st. 

Robert  Fishback,  who  has  recently  located  in  Winlock, 
made  application  for  membership  in  the  Society. 

A cancer  committee  was  appointed  to  work  with  our 
Field  .Army  of  the  National  Cancer  Society  in  this  district. 
They  are  considering  a quarterly  Cancer  Diagnostic  Clinic 
which  will  be  decided  at  an  early  date.  W.  .A.  Johnson  was 
appointed  the  Chairman  with  Herbert  Minthorn  and 
Dewey  Fritz  of  Cathlamet  on  the  same  committee. 

GR.AYS  H.ARBOR,  MASON,  THURSTON  AND 
LEWIS  COUNTIES  MEDICAL  SOCIETY 

Members  from  Grays  Harbor,  Mason,  Thurston  and 
Lewis  County  met  at  Oakhurst  Sanatorium  in  Elma  in  a 
joint  meeting,  March  13.  This  was  the  first  of  what  is 
hoped  will  become  a regular  procedure.  Steps  were  taken 
to  create  an  intercounty  society  for  the  purpose  of  fur- 
thering the  friendly  relationships  of  the  physicians  prac- 
ticing in  these  counties  and  to  further  their  individual 
scientific  knowledge. 

Drs.  King  and  Tolan  from  Seattle  presented  papers  fol- 
lowing the  dinner. 

■Another  such  meeting  will  be  held  in  .April  at  Shelton, 
with  Mason  County  Society  acting  as  the  host. 

LEWIS  COUNTA"  MEDICAL  SOCIETY 

The  regular  meeting  of  Lewis  County  Medical  Society 
was  held  in  Chehalis,  February  11.  The  meeting  was  ad- 
dressed by  Ralph  W.  Neill,  executive  secretary  of  the  state 
medical  association.  He  discussed  the  Wagner-Murray- 
Dingell  Bill  and  described  the  benefits  of  the  voluntary 
plan  of  the  medical  service  bureaus. 

SPOK.ANE  COUNTY  MEDIC.AL  SOCIETY 

The  February  meeting  of  Spokane  County  Medical  So- 
ciety, held  February  15,  was  addressed  by  Mr.  Ralph  W. 
Neill,  executive  secretary  of  the  state  medical  association, 
and  John  H.  O’Shea  of  Spokane.  Mr.  Neill  discussed  the 
service  provided  by  the  service  bureaus  plan  of  practice 
and  called  attention  to  defects  of  currently  proposed  medi- 
cal legislation.  Dr.  O’Shea  reported  on  the  proceedings  of 
the  meeting  of  the  Board  of  Trustees  of  the  .A.M..A.  held 
in  Chicago  in  January. 

WALLA  W.ALLA  VALLEY  MEDIC.AL  SOCIETY 

Dr.  George  Anderson,  president  of  the  Washington  State 
Medical  .Association,  was  the  principal  speaker  before  the 
Walla  Walla  Valley  Medical  Society  at  its  regular  March 
meeting.  The  Spokane  physician,  who  has  eighteen  years 
experience  as  a member  of  the  State  Association’s  Board  of 
Trustees,  and  who  has  attended  State  Association  conven- 
tions for  a quarter  of  a century,  urged  the  Walla  Walla 
doctors  to  take  a more  active  part  in  their  local,  state  and 
national  societies. 

Dr.  .Anderson  explained  the  .American  Medical  .Associa- 


tion’s nation-wide  plans  for  extension  of  prepaid  medical 
and  hospital  care.  He  said  the  .A.M..A.  program  calls  for 
establishment  for  such  plans  where  none  exist  and  for  en- 
largement of  those  already  in  existence.  Dr.  Henry  James 
Flower,  president  of  the  Walla  Walla  Society,  presided. 

ANNUAL  SEMINAR 
GENERAL  HOSPITAL  OF  EVERETT 
March  27 

This  annual  Seminar  was  held  at  Everett,  March  27, 
p.m.  Papers  were  presented  by  Seattle  physicians. 

Program 

4:30 — Present  Status  of  Erythroblastosis  Fetalis. — Robert 
A.  Tidwell. 

5:00 — Noninvolution  of  the  Placental  Site.: — Robert  N. 
Rutherford. 

5:30 — Traumatic  Injuries  to  the  .Abdomen. — Ralph  H.  Loe. 
6:00 — Buffet  Supper. 

7:30 — .Acute  Gastrointestinal  Hemorrhage.  — Daniel  M. 
Green. 

8:00 — Shock. — Fred  J.  Jarvis. 

8:30 — Modern  Anesthesia,  Recent  Developments  and  Pres- 
ent Status  in  America. — Gordon  .A.  Dodds. 

TACOMA  SURGICAL  CLUB  MEETING 
The  annual  meeting  of  Tacoma  Surgical  Club  will  be 
held  Saturday,  .April  27.  The  morning  and  afternoon  ses- 
sions will  be  held  in  the  auditorium  of  the  new  nurses’ 
home  at  Tacoma  General  Hospital.  The  evening  banquet 
will  be  at  Winthrop  Hotel. 

The  program  consists  of  papers  by  members  of  Tacoma 
Surgical  Club,  with  the  addition  of  two  from  the  guest 
speaker.  Dr.  Carlton  Mathewson,  Jr.,  assistant  professor  of 
surgery,  Stanford  University  School  of  Medicine,  San 
Francisco. 

PROGRAM 

MORNING 

.Anatomic  dissection  and  demonstrations. 

AFTERNOON 

Modern  surgical  problems. 

1.  Modern  .Approach  to  Surgery  of  Goiter. — Dr.  Leo  J. 
Hunt. 

2.  Review  of  .Anesthetic  Deaths. — Dr.  R.  C.  Schaeffer. 

3.  Prevention  and  Correction  of  Biochemical  Imbalance. 
— Dr.  Jesse  W.  Read. 

4.  Management  of  Bleeding  Peptic  Ulcer. — Dr.  Carleton 
Mathewson,  Jr. 

5.  Cancer  of  the  Colon  and  Rectum. — Dr.  J.  L.  Vadheim. 

6.  Vascular  Complications. — Dr.  C.  B.  Ritchie. 

7.  New  Methods  in  the  Care  of  Fractures. — Dr.  William 
H.  Goering. 

EVENING 

Banquet — 6:00  p.m. 

Recent  Progress  in  Thoracic  Surgery.  — Dr.  Carleton 
Mathewson,  Jr. 


MEDICAL  NOTES 

VYnereal  Clinic  Treats  Large  Number.  The  A'enereal 
Clinic  of  Seattle  City  Health  Department  treated  2,105  in- 
dividual cases  during  the  year  1945.  There  were  353,566,000 
units  of  penicillin  used.  Plans  were  made  for  a program  of 
public  education  and  mass  blood  testing  for  the  year  but 
were  not  carried  out,  due  to  a shortage  of  personnel  and 
laboratory  facilities. 

Health  Department  Trains  Workers.  Seattle  City 
Health  Department  has  established  a training  course  for 
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the  160  members  of  the  Seattle  Health  and  Sanitation  De- 
partment. Training  will  be  given  by  means  of  films  and 
lectures. 

Mr.  James  P.  Neal  of  Olympia,  Executive  Vice-Presi- 
dent of  Washington  State  Medical  Bureau,  attended  the 
National  Conference  on  Rural  Medical  Service  in  Chicago 
March  30.  He  gave  a report  on  the  conference  at  the  meet- 
ing in  Seattle  .April  7 of  the  Board  of  Trustees  of  Wash- 
ington State  Medical  .Association. 

State  Birth  Rate  Up.  Washington  state  birth  rate  was 
22.8  per  thousand  in  1945  as  compared  to  22.2  for  the  pre- 
ceding year.  There  were  227  births  per  100  deaths  for  the 
year.  Recorded  births  were  44,500. 

Society  Presidents  Honored.  King  County  Medical 
Society  held  its  annual  banquet  February  26  at  the 
Olympic  Hotel,  Seattle.  The  five  past -presidents  honored 
were  Harold  E.  Nichols,  James  E.  Hunter,  .Albert  J. 
Bowles,  Frank  H.  Douglass  and  William  M.  O’Shea. 

Spokane  Ne^rse  Honored.  Miss  Mary  Buob  has  retired 
as  superintendent  of  nursing  at  Deaconess  Hospital  in  Spo- 
kane after  more  than  thirty  years  on  the  staff.  .A  special 
banquet  was  held  at  the  Spokane  City  Club  in  her  honor 
February  12,  and  she  was  presented  with  a check  from  the 
assembled  doctors  and  staff  members. 

Hospital  New’s 

Soap  Lake  Hospital  Returned  to  State.  The  state 
owned  hospital  at  Soap  Lake,  w'hich  was  loaned  to  the 
■Army  during  the  war,  has  been  returned  to  state  super- 
vision. However,  there  is  no  equipment  available  and  there 
are  no  appropriations  for  its  operation.  It  is  estimated  that 
$30,000  would  be  required  to  reequip  the  hospital.  There 
has  been  some  discussion  as  to  plan  of  operation  but 
nothing  has  been  decided  as  to  rehabilitation  of  the  hos- 
pital. 

Plans  for  the  150  bed  Yakima  Valley  Memorial  hospital 
have  been  approved  and  bids  have  been  called.  Building 
will  be  constructed  on  the  corner  of  28th  .Avenue  and 
Tieton  Drive. 

Construction  of  veterans  hospitals  has  been  planned  with 
Northwest  cities  of  Seattle,  Wash.,  Roseburg,  Ore.  and 
Miles  City,  Mont,  selected  for  sites.  Construction  has  been 
turned  over  to  the  army  engineers. 

Progress  is  being  made  on  the  community  hospital  at 
Monroe  with  a building  to  house  campaign  utilized  to  raise 
funds. 

The  executive  board  at  Mt.  Vernon  has  set  a goal  of 
$500,000  for  the  hospital  in  that  city. 

Ellensburg  General  Hospital  and  Valley  General  Hos- 
pital have  accepted  the  Blue  Cross  and  promotional  work 
is  under  w’ay  in  that  community. 

Spokane  Shrine  Hospital  has  received  bequest  of  the 
$200,000  estate  of  Hannah  E.  Woodmansee. 

•Annual  meeting  of  the  Washington  State  Hospital  .As- 
sociation was  held  in  Tacoma  on  March  14.  Speaker  of 
the  meeting  was  Edward  Turner,  Dean  of  the  School  of 
Medicine,  University  of  Washington. 

State  Health  Department  reports  that  the  hospital  build- 
ing program  throughout  the  state  will  amount  to  nearly 
$14,000,000.  This  includes  new  hospital  construction  as 
well  as  expansion  of  facilities  in  existing  hospitals. 


OBITUARIES 

Dr.  Nils  .A.  Johanson,  Seattle,  age  73,  died  March  7. 
He  was  a graduate  of  the  Denver  and  Gross  College  of 
Medicine,  receiving  his  degree  in  1904.  He  came  to  Seattle 
in  1908  and  had  practiced  in  that  city  since  that  time. 
Shortly  after  his  arrival  he  helped  organize  the  Swedish 
Hospital  and  was  interested  in  its  management  until  his 
recent  retirement  from  active  practice. 

Dr.  Elisha  B.  Schrock,  age  67,  of  Seattle,  died  in 
Lynden,  March  11.  He  graduated  from  Willoughby  Uni- 
versity Medical  Department  in  Ohio  in  1900.  He  came  to 
Washington  in  1910  and  practiced  in  Okanogan  County. 
He  was  a veteran  of  World  War  I. 

Dr.  Ulysses  M.  Lauman,  age  79,  of  Randle,  died  Feb- 
ruary 28  at  Retsil  Veterans  Home.  He  received  his  medical 
degree  from  Columbia  University  College  of  Physicians  and 
Surgeons  in  New  York  in  1891.  He  served  in  the  army 
medical  corps  in  World  War  I.  For  several  years  he  has 
been  a member  of  the  Washington  state  legislature. 

Dr.  Lorenzo  S.  Dewey  of  Okanogan  died  of  coronary 
thrombosis  February  28,  age  65.  He  received  his  medical 
degree  from  the  Northwestern  University  Medical  School 
in  Chicago  in  1907  and  interned  in  Seattle  General  Hos- 
pital. He  located  at  Brewster  in  1909,  moving  to  Okanogan 
in  1916.  He  served  in  the  army  medical  corps  during  World 
War  I. 


WOMAN’S  AUXILIARY 

Feb.  2,  1946 

On  February  20  we  met  with  the  Cowlitz  County 
•Auxiliary  at  the  Monticello  Hotel  in  Longview.  Fourteen 
members  were  present. 

Mrs.  Philip  H.  Henderson,  president,  called  the  meeting 
to  order.  This  auxiliary  is  planning  a spring  tea  to  honor 
returned  nurses,  and  is  cooperating  splendidly  with  other 
organizations  in  this  community.  .A  report  was  made  of 
the  Chicago  Convention,  with  detailed  discussion  of  the 
talk  by  Dr.  W.  W.  Bauer. 

•A  pamphlet  committee  was  appointed  and  each  member 
of  this  organization  will  distribute  500  pamphlets  on  cur- 
rent medical  legislation.  Some  questions  were  asked,  but 
were  left  unanswered  until  we  have  adequate  material  from 
our  .Advisory  Council. 

This  auxiliary  has  a very  fine  group  of  officers,  and 
noticeable  is  the  president-elect  which  should  set  an 
example  for  the  other  counties  to  follow.  .A  fine  musical 
program  was  also  presented  at  this  meeting. 


Feb.  15,  1946 

On  February  11  we  attended  the  Lewis  County  luncheon 
meeting,  held  at  St.  Helens  Hotel  in  Chehalis  at  12:30 
o’clock.  Mrs.  C.  Grant  Bain,  the  President,  was  present. 
However,  Mrs.  George  Lovelace,  who  is  the  acting  presi- 
dent, called  the  meeting  to  order.  Eighteen  members  were 
present.  We  understand  this  was  100  per  cent  for  this 
group.  The  president  and  acting  president  are  to  be  con- 
gratulated on  the  fine  spirit  of  their  group.  Matters  on 
which  they  requested  discussion  were  put  aside  until  we 
receive  information  from  our  .Advisory  Council. 

■A  committee  was  appointed  for  distribution  of  5,000 
pamphlets  in  this  area.  The  means  of  distribution  to  be 
left  to  the  discretion  of  the  individuals. 

Lewis  County  is  probably  forming  a precedent,  as  at 
this  meeting  they  elected  the  officers  who  will  take  office 
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in  the  fall  of  1946.  They  are:  President,  Mrs.  L.  G.  Steck; 
Vice-President,  Mrs.  W.  R.  Rice;  Secretary,  Mrs.  E.  D. 
Taylor;  Treasurer,  Mrs.  .Angus  E.  MacMillan. 

At  this  meeting  we  gave  a report  on  the  National  meet- 
ing, giving  a brief  history  of  the  Washington  State  Medical 
Bureau,  and  the  pamphlet  committees  were  appointed. 


March  14,  1946 

On  March  11  at  a luncheon  meeting  I met  the  Woman’s 
•Auxiliary  of  Yakima  County.  Twenty-eight  members  were 
present. 

This  is  a very  active  auxiliary,  and  has  certainly  given 
the  Medical  Society  a great  deal  of  support  in  the  activities 
of  prime  interest  this  year.  They  have  been  very  alert  in 


and  quick  manner.  The  twenty-eight  members  at  the  lunch- 
eon showed  that  they  have  an  active  membership. 

On  March  12  we  visited  with  the  Woman’s  Auxiliary  of 
Wenatchee.  It  was  a luncheon  meeting  held  at  the  Cas- 
cadian  Hotel.  Ten  members  were  present. 

This  is  a very  active  group,  having  a past  State  Presi- 
dent among  their  membership,  Mrs.  Geo.  E.  Hoxey.  They 
have  had  a joint  meeting  with  the  doctors  which  was  very 
successful,  and  we  hope  they  will  repeat  it.  We  found  this 
group  very  cooperative  and  well  informed  in  matters  of 
current  legislation. 

Mrs.  E.  Arthur  Underwood, 
President,  Woman’s  Auxiliary  to  Washington 


many  current  problems,  and  have  acted  with 

discretion 
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ANNUAL  MEETING 
JUNEAU,  MARCH  12,  1946 

ALASKA  TERRITORIAL  MEDICAL 
ASSOCIATION 

PROCEEDINGS  OE  THE  EIRST  .ANNUAL 
MEETING  OE  ALASKA  TERRITORIAL 
MEDICAL  ASSOCI.ATION 
Juneau,  March  11-12,  1946 

The  first  annual  convention  of  this  .Association  was 
held  in  Juneau  March  11-12,  President  .A.  N.  Wilson, 
Ketchikan,  presiding. 

The  need  for  these  meetings  had  long  been  felt  but 
more  recently  had  become  acute.  Scattered  population  and 
long  distances  in  the  Territory  and  the  fact  that  many  of 
the  doctors  are  located  singly  in  small  towns  have  all  con- 
trived to  make  such  meeting  seem  impossible.  It  was, 
therefore,  a very  pleasant  surprise  that  the  attendance  at 
the  Convention  comprised  more  than  one-half  of  all  the 
doctors  who  belong  to  the  .Association.  In  addition,  there 
were  six  visiting  doctors  and  speakers.  Much  of  the  credit 
for  making  such  a meeting  possible  goes  to  the  Commis- 
sioner of  Health,  Dr.  C.  Earl  .Albrecht,  who,  in  his  travels 
about  the  Territory,  contacted  many  of  the  doctors  and 
found  that  they  would  be  willing  to  come  to  the  meeting. 

The  main  item  of  business  on  the  agenda  was  framing 
a new  constitution  and  by-laws.  This  was  a big  job  for 
such  a short  time  of  labor,  but  it  was  done  and  what 
appears  to  be  a very  satisfactory  constitution  and  by-laws 
were  unanimously  adopted.  .After  this  constitution  gets  the 
approval  of  the  .A.M..A.,  a copy  will  be  sent  to  all  the 
members. 

The  convention  W'as  called  to  coincide  with  the  meeting 
of  the  Territorial  Legislature  in  Extraordinary'  Session  and 
this  presence  of  doctors  from  all  over  the  Territory  was 
to  be  used  to  help  get  through  the  legislature  the  Basic 
Science  Law  which  failed  in  the  last  session.  Such  a pro- 
posed law  was  introduced  in  the  House  and,  as  a com- 
panion measure  to  the  Tuberculosis  Control  measure  and 
other  health  measures,  with  the  weight  of  approval  of 
the  Convention,  it  has  passed  the  House  and  is  now  ready 
to  be  taken  up  in  the  Senate.  It  is  believed  that  it  will 
pass  there,  but  at  the  present  time  no  report  can  be 
printed. 


All  the  doctors  attending  the  Convention  were  very 
earnest  in  their  expression  of  delight  at  having  the  oppor- 
tunity of  attending  it  and  the  immediate  result  of  such 
reaction  is  the  prospect  of  a continuation  of  these  annual 
gatherings.  Fairbanks  was  selected  as  the  place  of  the 
1947  Convention,  the  time  to  be  decided  definitely  later, 
but  tentatively  set  as  the  latter  part  of  July  or  the  first 
part  of  September.  It  is  warmly  predicted  that  this  meeting 
will  be  well  attended  and  all  are  looking  forward  to  it  with 
much  anticipation. 

President  .A.  N.  Wilson  was  elected  as  delegate  to  the 
House  of  Delegates  of  the  .A.M..A.,  next  meeting  to  be 
attended  to  be  in  San  Francisco  in  July,  1946.  .Alternate 
delegate  elected  was  W.  M.  Whitehead  of  Juneau. 

Dr.  Ernest  Gruening,  governor  of  .Alaska,  and  Joel  W. 
Baker  of  The  Mason  Clinic,  Seattle,  W'ere  elected  to  Honor- 
ary Membership  in  the  Association. 

Election  of  Officers 

Officers  elected  for  1947: 

1st  Vice-President,  Ray  G.  Bannister,  Seward;  2nd  Vice- 
President,  .A.  Holmes  Johnson,  Kodiak;  Secretary-Treas- 
urer, William  P.  Blanton,  Juneau. 

Previously  elected  for  President  for  1947  was  Paul  B. 
Haggland  of  Fairbanks. 

The  Convention  voted  to  incorporate  the  .Association. 
The  Secretary  was  ordered  to  consult  an  attorney  about 
this  and  the  Board  of  Trustees  was  empowered  to  per- 
form the  incorporation,  if  it  were  found  possible. 

Another  matter  of  interest  to  all  members  was  voting 
by  the  Convention  to  raise  dues  to  $12.00  a year,  this  to 
include  the  subscription  to  northw'est  medicine. 

PROGRAM 

Joel  W.  Baker,  Seattle:  Dr.  Baker  gave  one  very'  in- 
teresting and  instructive  paper  with  colored  slides  and 
diagrams,  on  “Recent  .Advancements  in  Surgery  of  the 
Colon  and  Stomach.” 

Dr.  Baker  gave  a second  most  interesting  paper  with 
colored  slides  on  “Differential  Diagnosis  at  the  Operating 
Table.” 

W.  M.  Whitehead,  Juneau:  “Ligation  Treatment  of 

Varicose  A’eins.” 

Leo  J.  Gehrig,  Juneau:  “.Application  of  Tuberculosis 
Control  Program.” 

Rudoloh  Haas,  Skagway:  “Roentgen  Interpretation  of 
Tuberculosis.” 
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”SMOOTHAGE”  FOR  THE  CONVALESCENT 


By  promoting  normal  peristalsis 
uithout  irritating  the  delicate  mucosa, 

Metamucil  is  particularly  desirable  for  treating 
the  constipation  of  hospital  patients. 

Metamucil  provides  ”smoothage^^  ...  a modern  concept 
for  the  treatment  of  constipation.  It  does  not 
interfere  ivith  digestion  or  absorb  oil-soluble  vitamins. 

It  is  rapidly  miscible,  pleasantly  palatable. 


Metamucil  is  the  highly-purified,  nonirritating  extract 
of  the  seed  of  the  psyllium,  Plantago  ovata  (50%), 
combined  ivith  dextrose  (50%).  In  1-lb.,  8-oz.  and  4-oz.  containers. 

Metamucil  is  the  registered  trade-mark  of  G.  D.  Searle  & Co. 
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MEMBERS,  ,\LASK.\  TERRITORIAL  MEDICAL  ASSOCIATION 


G.  Lee  Stagg,  Ketchikan:  “Two  Cases  of  Mesenteric 
Thrombosis.” 

A.  N.  Wilson,  Ketchikan:  “Intussusception.” 

Ray  G.  Bannister,  Seward:  “Peridural  .Anesthesia  in 

Obstetrics.” 

A.  Holmes  Johnson,  Kodiak:  “.Acute  Gallbladder.” 
Health  Department  Personnel 

N.  Bernita  Block:  On  plans  for  the  future  program  of 
the  Division  of  Maternal  Health  and  Child  Welfare  and 
Crippled  Children. 

Miss  Dorothy  K.  Whitney,  R.X.:  On  Public  Health 
Nursing  Program  for  next  fiscal  year. 

Richard  Green,  Sanitary  Engineer:  On  Sanitation  in 
-Alaska. 

Ralph  B.  Williams,  Director  of  Territorial  Laboratories: 
On  work  done  by  these  laboratories. 

The  Convention  was  entertained  at  luncheon  by  the 
Sisters  of  St.  .Ann  at  the  St.  .Ann’s  Hospital. 

The  final  meeting  was  a banquet  at  the  Gold  Room  of 


the  Baronof  Hotel  for  members  and  guests,  with  a short 
address  given  by  Governor  Gruening. 

Following  is  a list  of  those  attending  the  Convention: 
Members  of  the  Association:  G.  L.  Stagg,  Ketchikan; 
C.  E.  .Albrecht,  Juneau;  A.  H.  Johnson,  Kodiak;  W.  M. 
Whitehead,  Juneau;  D.  M.  Cowgill,  .Anchorage;  N.  B. 
Block,  Juneau;  W.  P.  Blanton,  Juneau;  L.  J.  Gehrig, 
Juneau;  C.  C.  Carter,  Juneau, 

E.  W.  Norris,  Juneau;  J.  H.  Clements,  Juneau;  Max 
A’ansandt,  Juneau;  J.  O.  Rude,  Juneau;  David  Hoehn, 
Palmer ; R.  G.  Bannister,  Seward ; .A.  N.  Wilson,  Ketchi- 
kan ; R.  N.  Hester,  Ketchikan ; R.  L.  Strieker,  Cordova ; 
P.  B.  Haggland,  Fairbanks;  Louis  Salazar,  Ketchikan; 
R.  W.  MacKenzie,  .Anchorage. 

Visitors:  Joel  W.  Baker,  Seattle;  Sam  Novella,  U.S.C.G., 
Ketchikan;  J.  A.  Smith,  .Alaska  Native  Service;  Dr.  Ernest 
Gruening,  Governor  of  .Alaska;  Rudolph  Haas,  Skagway; 
Captain  Elmer  F.  Lowry,  U.S.N.,  Kodiak. 


BOOK  REVIEWS 


Everyday  Psychiatry',  Clinical — Concise,  Practical. 
By  John  D.  Campbell,  M.D.,  Chief  Neuropsychiatrist, 
U.  S.  Naval  Base  Hospital,  No.  8,  etc.  Designed  for  Prac- 
titioners and  Students.  333  pp.  $6.  J.  B.  Lippincott  Co., 
Philadelphia,  194S. 

Here  is  a completely  new  approach  for  a text  in  the 
study  of  psychiatry.  The  author  presents  the  fact  that 
milder  mental  aberrations  constitute  90  per  cent  of  the 
private  practice  of  psychiatry  and  30  per  cent  of  all 
patients  who  consult  physicians  in  general.  This  emphasis 
gratifies  the  specialist  in  psychiatry  because  every  day  he 
has  to  meet  the  still  current  belief,  not  only  of  the  lay- 
man but  of  physicians  in  general,  that  psychiatry  deals 
only  with  the  insane.  Psychiatry  is  an  essential  branch  of 
medicine  and  can  develop  only  in  proportion  to  its  affilia- 
tion with  medicine.  It  is  stated  the  purpose  in  this  volume 
is  to  present  a systematic  approach  to  these  borderline 
mental  conditions  and  to  stress  the  constitutional  and 
physiologic  aspects  of  personality  in  an  attempt  to  balance 
the  influence  of  the  environmental  schools. 

Some  points  which  the  author  considers  essential  may 
be  questioned  as,  for  example,  the  weight  he  places  on 
heredity  in  the  personality  factors.  He  names  conscience 
as  one  of  the  four  basic  personality  traits  and  considers  it 
“constitutional,  fixed,  and  not  subject  to  change  by  educa- 


tion or  training.”  Later,  when  conscience  in  the  mental 
defective  is  discussed,  this  view  appears  to  be  reversed. 

Examples  are  used  from  cases  in  exposition  of  the  ma- 
terial rather  than  depending  only  on  appended  case  his- 
tories. One  gets  sometimes  the  feeling  that  the  material 
is  oversimplified  and  that  one  is  being  spoon  fed,  but 
perhaps  this  is  the  author’s  intention  in  view  of  the  fact 
that  the  book  was  written  for  students  and  nonspecialists. 

.A  particularly  strong  point  is  the  greater  consideration 
given  to  such  very  important  disorders  as  psychopathic 
personality  and  alcoholism.  The  description  of  them  is 
clear  and  simple.  Twenty-eight  pages  are  devoted  to 
chronic  alcoholism  alone,  and  in  dealing  with  the  treat- 
ment of  alcoholism  the  author  includes  a brief  account  of 
the  organization  of  Alcoholics  .Anonymous,  its  purpose  and 
activity.  This  rather  unorthodox  treatment  has  many 
points  in  its  favor,  but  there  is  much  material  which 
opposes  the  usual  opinions  and  is  subject  to  controversy. 

Charles  M.  Holmes 

Protozoology.  By  Richard  R.  Kudo,  D.Sc.,  Professor 
of  Zoology,  The  University  of  Illinois,  Urbana,  Illinois, 
with  three  hundred  thirty-six  illustrations,  778  pp.,  $8. 
Charles  C.  Thomas,  Springfield,  Illinois,  1946. 

Between  fifteen  thousand  and  twenty  thousand  species 
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The  successful  nutritional  history  of  S-M-A  babies  is  due  to 
! the  remarkable  similarity  of  S-M-A  to  mother’s  milk.  It  is  essentially 

I the  same  as  human  milk  in  percentage  of  protein,  fat,  carbohydrate  and 

I ash,  in  chemical  constants  of  the  fat  and  in  physical  properties. 

i . . ■ 

I S-M-A*  IS  RECOMMENDED  for  normal,  full  term  infants  in  the  early 

weeks  of  life  when  a supplementary  food  is  required  for  the  breast-fed 
infant.  It  may  be  given  to  infants  of  any  age  whenever  the  mother’s 
milk  is  unavailable,  of  poor  quality  or  insufficient  quantity. 


S-M-A  is  derived  from  the  milk  of  tuberculin- 
' tested  cows.  Part  of  the  butter  fat  of  this  milk  is 
replaced  with  animal  and  vegetable  fats,  including 
biologically  assayed  cod  liver  oil.  Milk  sugar,  vitamin  A 
and  D concentrate,  carotene,  thiamine  hydrochloride, 
potassium  chloride  and  iron  are  added.  > 


Supplied:  1 lb.  tins  with  measuring  cup. 
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Theo-Barb  Tablets 

(TRADE-MARK  REG.) 

HAACK 

ALL  THEO-BARB  TABLETS  ARE  MADE  SO 
THAT  THEY  MINIMIZE  GASTRIC  DISTRESS 
Three  strengths  of  sedation  are  available: 

Theo-Barb,  grain,  Tablets,  Yellow 
Formula 

Theobromine  5 grains 
Phenobarbital  Ya  grain 

Theo-Barb,  Y^  grain.  Tablets,  Yellow 
Formula 

Theobromine  5 grains 
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Theo-Barb,  Y2  g''3>n,  Tablets,  Yellow 
Formula 
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Phenobarbital  Yi  grain 

Theo-Barb  and  KI,  Tablets,  Orchid 
Formula 

Theobromine  4 grains 
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Potassium  Iodide  2Ya  grains 
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Formula 
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Calcium  Carbonate  3 grains 

For  economy  in  this  type  of  medication 
prescribe  Theo-Barb  tablets 
AVAILABLE  AT  ALL  PHARM.ACIES 
HAACK  BROS. 

j MANUFACTURING  PHARMACISTS,  Inc. 
Po.-tland,  Oregon 


m BROUIfl  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


of  protozoa  have  become  known  to  man  since  Leeuwen- 
hoek. Their  importance  to  biology  in  general  and  to  man 
in  particular  has  received  increasing  attention  in  recent 
years.  Study  of  protozoa  has  revealed  biologic  knowledge 
applicable  in  widely  diversified  fields.  This  book  is  in- 
tended for  general  reference  purposes,  discussing  all  types 
of  protozoa  and  does  not  confine  itself  to  medical  proto- 
zoology. 

Somewhat  more  than  one-fourth  of  the  space  is  devoted 
to  fundamental  discussion  of  such  subjects  as  morphology, 
physiology,  reproduction,  variation  and  heredity.  This  sec- 
tion is  written  simply  and  understandably  and  makes 
interesting  reading.  The  remainder  of  the  book  is  devoted 
to  an  orderly  classification  of  the  known  protozoa. 

The  volume  is  profusely  illustrated  with  drawings  and 
contains  a multitude  of  references.  It  represents  a tre- 
mendous amount  of  w'ork  but,  while  authoritative,  is  not 
dull.  For  the  medical  man  it  is  of  interest  and  provides  a 
better  understanding  of  protozoa,  although  it  is  too  funda- 
mental to  be  of  practical  day  to  day  application  in  clinical 
work.  H.  L.  Hartley. 


Roe.ytgen  Diagnosis  of  Diseases  of  the  Gastroin- 
testinal Tract:  By  John  T.  Farrell,  Jr.,  M.D.,  Clinical 
Professor  of  Radiology,  Graduate  of  School  of  Medicine, 
University  of  Pennsylvania,  etc.,  wtih  190  illustrations. 
271  pages.  $5.50.  Charles  C.  Thomas,  Publisher,  Spring- 
field,  111.,  1946. 

This  book  is  an  outgrowth  of  the  author’s  mimeo- 
graphed outlines,  prepared  for  students  in  radiology.  His 
aim  is  to  present  a guide  for  procedures  to  be  carried  out 
in  examination  of  various  parts  of  the  gastrointestinal  tract, 
and  to  outline  the  fundamental  facts  in  the  diagnosis  of  a 
particular  disease.  Since  the  book  is  a manual,  the  author 
states  that  references  to  the  literature  are  general  and  not 
specific. 

The  book  is  complete,  no  lesion  being  unmentioned.  It 
contains  ten  chapters  and  an  index.  The  first  chapter  dis- 
cusses in  considerable  detail  the  technic  of  fluoroscopy,  the 
roentgenologic  appearances  of  various  changes  encountered 
in  the  gastrointestinal  tract  and  outline  of  the  text.  The 
other  nine  chapters  follow  the  classification  set  up  in  the 
Standard  Classified  Nomenclature  of  Diseases.  Each  chapter 
begins  with  a brief  discussion  of  methods  of  examination 
for  the  particular  organ  under  consideration.  The  discus- 
sion of  a lesion  is  preceded  by  an  outline  which  lists  the 
changes  that  an  examiner  can  expect  to  find  in  respect  to 
contour,  motility  and  position.  In  discussing  the  contours 
produced  by  a lesion,  the  author  deals  almost  entirely 
with  the  silhouette  produced  by  gas  or  opaque  material  in 
the  lumen. 

The  print  is  large  and  easy  to  read.  There  are,  however, 
a few  technical  errors  which  should  be  corrected.  \ few 
of  the  illustrations  of  the  colon  are  reduced  so  much  that 
the  lesions  are  difficult  to  visualize.  There  are  other  minor 
mistakes  in  the  text.  For  instance,  on  Page  149,  the  author 
uses  the  term  “inverted”  figure  3,  instead  of  “reverse” 
figure  3 in  describing  a sign  for  carcinoma  of  the  head  of 
the  pancreas. 

The  book  fufills  the  criteria  for  which  it  was  designed. 
The  author  has  given  the  clinician  an  aid  for  planning  his 
examination  and  in  evaluating  the  results. 

Frederic  Templeton 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 


Bonner-Boundary  Counties  Society. 

President,  F.  W.  Durose 
Bonners  Ferry 

Idaho  Falls  Medical  Society.. 

President,  H.  L.  Willson 
Idaho  Falls 

Kootenai  County  Society 

President,  J.  T.  Wood 
Coeur  d'Alene 

North  Idaho  District  Society 

President,  W.  S.  Douglas 
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Boise 
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President,  N.  L.  Tartar 
Corvallis 

Central  Oregon  Society 
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President,  J.  H.  Flynn 
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Coos  and  Curry  County  Society 

President,  M.  E.  Johnson 
North  Bend 

Douglas  County  Society 

President,  E.  J.  Wainscott 
Roseburg 

Eastern  Oregon  District  Society... 

President,  L.  B.  Bouvy 
La  Grande 

Jackson  County  Society 

President,  R.  E.  Poston 
Ashland 

Josephine  County  Society... 

President,  C.  L.  Ogle 
Grants  Pass 

Klamath  County  Society 

President,  E.  D.  Lamb 
Klamath  Falls 

Lake  County  Society 

President,  C.  E.  Leithead 
Lakeview 

Lane  County  Society 

President,  M.  S.  Jones 
Springfield 

Lincoln  County  Society 

President,  J.  A.  Hardiman 
Newport 

Linn  County  Medical  Society 

President,  R.  B.  Miller 
Lebanon 

Malheur  County  Society 

President,  C.  E.  Palmer 
Ontario 

Marion-Polk  Medical  Society 

President,  A.  T.  King 
Salem 

Mid-Columbia  Society 

President,  Marcus  Thrane 
Hood  River 

Multnomah  County  Society 

President,  Blair  Holcomb 
Portlono 

Southern  Oregon  Medical  Society. 

R.  E.  Poston 
Ashland 

Tillamook  County  Society 

President,  G.  W.  Lemery 
Claverdale 


Secretary,  C.  L Blakely 
Baker 

Second  Friday 

Secretary,  W.  W.  Ball 
Corvallis 


Secretary,  H.  E.  AAackey 
Bend 

First  Thursday 

Secretary,  W.  W.  Ball 
Corvalis 


Secretary,  W.  R.  Eaton 
Oregon  City 


Secreetary,  V.  E.  Fowler 
Astoria 


Secretary,  E.  S.  Koziol 
St.  Helens 


Secretary,  D.  M.  Long 
Marshfield 


Secretary,  B.  R.  Shoemaker 
Roseburg 


Secretary,  E.  S.  Morgan 
Pendleton 

Second  and  Fourth  Wednesdays 
Secretary,  C.  W.  Lemery 
Medford 


Secretary,  S.  B.  Osgood 
Grants  Pass 

.Second  ond  Fourth  Wednesdays 
Secretary,  J.  M.  Hilton 
Klamath  Falls 

Fourth  Thursday 

Secretary,  J.  H.  Robertson 
Lakeview 

Third  Friday 

Secretary,  G.  E.  Abbott 
Eugene 


Secretary,  6 .N.  Callender 
Toledo 


Secretary,  R.  E.  Herron 
Albany 


Secretary,  R.  R.  Belknap 
Ontario 

Second  Tuesday 

Secretary,  G.  A.  Niles 
Salem 


Secretary,  I.  J.  Scovis 
The  Dalles 

First  and  Third  Wednesdays 

Secretary,  G.  D.  Seitz 
Portland 


Secretary,  F.  C.  Adams 
Klamath  Falls 


Secretary,  E.  R.  Huckleberry 
Tillamook 


Umatilla  County  Society 

President,  J.  W.  Grondahl  Secretory,  T.  M.  Barber 

Pendleton  Pendleton 

Union  County  Society Fourth  Tuesday 

President,  C.  L.  Gilstrap  Secretary,  L.  W.  Ager 

La  Grande  Lo  Grande 

Wallowa  County  Society First  Thursday 

President,  A.  F.  Martin  Secretary,  W.  W.  Kettle 

Enterprise  Joseph 

Washington  County  Society 

President,  A.  O.  Pitman  Secretary,  F.  T.  Burke 

Hillsboro  Hillsboro 

Yamhill  County  Society First  Tuesday 

President,  Murch  Russell  Secretary,  H.  M.  Stolte 

Sheridan  McMinnville 

Oreaon  Acad,  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 
President,  H.  E.  Carruth  Secretary,  F.  L.  Dunnavon 

Portland  Vancouver 


WASHINGTON 

Chelon  County  Society First  Wednesdoy  — Wenatchee 

President,  R.  T.  Congdon  Secretary,  C.  E.  Conner 

Wenatchee  Cashmere 

Clallam  County  Society.. ..Second  Tuesday  — Port  Angeles,  Sequim 
President,  H.  H.  Taylor  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  J.  H.  Harrison  Secretary,  R.  C.  Munger 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  A.  F.  Birbeck  Secretary,  J.  S.  McCarthy 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday  — Aberdeen 

President,  F.  T.  O'Brien  Secretary,  M.  F.  Fuller 

Montesano  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  H.  E.  Nichols  Secretary,  Bruce  Zimmerman 
Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  H.  V.  Larson  Secretary,  J.  B.  Porter 

Poulsbo  Port  Orchard 

Kittitas  County  Society. ...Third  Monday  — Ellensburg  and  Cle  Elurr. 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  i . G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Monday  — Centralia  and  Chehalis 

President,  L.  G.  Steck  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  F.  Wagner  Secertary,  J.  E.  Anderson 

Harrington  Wilbur 

Okanogan  County  Society 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  F.  W.  Anderson  Secretary,  O.  R.  Nevitt 

South  Bend  Raymond 

Pierce  County  Society Second  Tuesdav  — Tacomo 

President,  W.  H.  Ludwig  Secretary,  J.  L.  Hansen 

Tacoma  I acoma 

Skagit  County  Society Fourth  Monday 

President,  R.  L.  Simpson  Secretary,  E.  A.  Posell 

Sedro-Woolley  Sedro-Woolley 

Snohomish  County  Society First  Thursday  — Everett 

President,  E.  J.  Van  Buskirk  Secretary,  W.  J.  Wagner 
•^verett  Everett 

Spokane  County  Society.. ..Second  and  Fourth  Thursdays  — Spokane 
President,  R.  G.  Boyd  Secretary,  E.  G.  Peacock 

Spokone  Spokane 

Stevens  County  Society 

President,  F.  L.  Peterson  Secretary,  C.  J.  Carson 

Chewelah  Cheweloh 

Thurston-Mason  Counties  Society Fourth  Tuesday  — Olympic 

President,  L.  A.  Campbell  Secretary,  T.  J.  Taylor 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Wallo 

President,  H.  J.  Flower  Secretory,  M.  M.  Tompkins 

Milton,  Ore.  Walla  Wana 

Whatcom  County  Society First  Monday  — Bellingham 

President,  E.  C.  Stimpson  Secretary,  S.  R.  Boynton,  Jr. 
Bellingham  Bellingham 

Whitman  County  Socie^ First  Thursday  — Colfax 

President,  W.  A.  Mitchell  Secretary,  Conrad  Weitz 

Colfax  Colfax 

Yakima  County  Society -.Second  Monday  — Yokimo 

President,  F.  G.  LeFor  Secretary,  J.  H.  Low 

Yakima  Yakima 


Puget  Sound  Acad,  of  Ophthalmology  and  Oto-Laryngology 

Third  Tuesday  — Seattle  and  Tacomo 

President,  J.  A.  Weber  Secretary,  B.  E.  Peden 

Seattle  Seattle 


Corrections  end  additions  to  this  list  are  requested  from  the  societies  represented. 
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Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  I rrigation  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 


21 1 Orpheum  Theatre  Bldg. 
MAin  7530  SEATTLE 


ACCIDENT 


HOSPITAL 


SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

^HYS,C,AN>\  AU 

SURGEONS  l<f  CLAIMS  < 

\ DENTISTS  J GO  TC 


5 


AIL 

PREMIUMS 


COME  FROM 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

$8.00 

Quarterly 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  Occident  and  sickness 

$16.00 

Quarterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$24.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
WIVES  AND  CHILDREN 

MEMBERS, 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$ 2,800,000.00  INVESTED  ASSETS 
$13,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  Stale  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty— benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  Years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BLDG.,  OMAHA  2,  NEBRASKA 


Have  You  Patients 

WITH  ANY  OF 

THESE  25  CONDITIONS? 


Spencer  Abdominal  Support* 
in£  Belt  designed  especially 
lor  this  man.  Grips  pelvis 
firmly;  effectively  coordinates 
abdominal  and  back  support. 

Each  Spencer  Support  is 
individually  designed,  cut 
and  made  after  a descrip- 
tion of  the  patient’s  body 
and  posture  has  been  re- 
corded— and  many  meas- 
urements have  been  taken. 
This  assures  the  doctor 
that  the  support  will  be 
correct  from  standpoint 
of  body  mechanics ; that 
it  will  fit  exactly,  be  per- 
fectly comfortable. 

For  a dealer  in  Spencer  Sup- 
ports look  in  telephone  book 
for  “Spencer  corsetiere”  or 
“Spencer  Support  Shop,”  or 
write  direct  to  us. 


Visceroptosis  or 
Nephroptosis 
with  Symptoms 
Inoperable  Hernia 
Sacroiliac  or 
Lumbosacral 
Sprain 

Fractured 
Vertebrae 
Protruding  Disc 
Spondylolisthesis 
Spondylarthritis 

Kyphosis,  Lordosis, 

Scoliosis 

Osteoporosis 

Obesity 

Antepartum- 

Postpartum 

Breast  Conditions 

Following: 

Hysterectomy 

Nephropexy 

Nephrectomy 

Cholecystectomy 

Colostomy 

Cesarean  Section 

Herniotomy 

Spinal  Surgery 


SPENCEft  INCORPORATED 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  “How  Spencer  Supports 
Aid  the  Doctor's  Treatment.” 


Name  M.D. 

Street  

City  & State  Q-4-46 


SPENCER^SiST  SUPPORTS 

ftei.  U-S.  Piu  OA 

For  Abdomen,  Back  and  Breasts 


May  We 
Send  You 
Booklet? 
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ANNUAL  MEETINGS  OF  MEDICAL 
SOCIETIES 

Americon  Medical  Association July  1-5/  1946  — San  Francisco 

Oregon  State  Medical  Society  Sept.  26-28,  1 946— Gearhart 

President,  L.  M.  Spalding  Secretary,  T.  S.  Saunders 

Astoria  Portland 

Washington  State  Medical  Association, 

Aug.  19-21,  1946  — Spokane 
President,  G.  H.  Anderson  Secretary,  A.  J.  Bowles 

Spokane  Seattle 

Idaho  State  Medical  Association  June  17-20,  1946  — Boise 

President,  C.  F.  Swindell  Secretary,  F.  B.  Jeppesen 

Boise  Boise 

Alaska  Territorial  Medical  Association  March,  1946  — Juneau 
President,  A.  N.  Wilson  Secretary,  W.  J.  Blanton 

Ketchikan  Juneau 

North  Pacific  Society  of  Neurologyl  and  Psychiatry, 

Sept.,  1 946  — Portland 

President,  J.  E.  Raaf  Secretary,  H A.  Dickel 

Portland  Portland 

Pacific  Northwest  Orthopedic  Society  1946  — Seottie 

President,  D.  G.  Leavitt  Secretary,  Edward  LeCocq 

Seattle  Spokane 

North  Pacific  Pediatric  Society  . June,  1946  — Bonff 

President,  P.  F.  Guy  Secretary,  A.  B.  Johnson 

Seottie  Seattle 

Puget  Sound  Pediatric  Society Third  Friday  — Seattle 

President,  D.  M Dayton  Secretary,  W.  B.  Chesley 

Tacoma  Seattle 

Washington  State  Obstetrical  Society  April  6,  1946  — Spokane 

President,  J.  F.  Fiorino  Secretary  H.  H.  Skinner 

Everett  Yokima 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL! 

Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  In  Surgical  Tech- 
nique starting  May  6,  May  20,  and  every  two  weeks 
thereafter. 

Four  Weeks  Course  in  General  Surgery  starting  May  6, 
June  3,  July  15. 

One  Week  Surgery  Colon  and  Rectum  starting  April  79, 
June  10. 

One  Week  Course  Thoracic  Surgery  starting  April  22, 
May  13. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting  May 
20,  June  17. 

One  Week  Personal  Course  in  Vaginal  Approoch  to 
Pelvic  Surgery  starting  May  13,  June  10. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting  May  6 
and  June  3. 

MEDICINE— Two  Weeks  Intensive  Course  starting  May  13. 

ELECTROCARDIOGRAPHY  & HEART  DISEASE  — Two  Weeks 
Intensive  Course  starting  August  5. 

GASTROSCOPY  & GASTROENTEROLOGY-Two  Weeks  Per- 
sonal Course  June  3. 

DERMATOLOGY  & SYPHILOLOGY-Two  Weeks  Course  start- 
ing May  20. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 

PROFESSIONAL  ANNOUNCEMENTS 


HOSPIT.AL  FOR  SALE 

Hospital  for  sale  in  rented  building.  Two  stories  with 
living  quarters  on  second  floor.  A general  hospital  with 
fourteen  beds.  Equipment  includes  nearly  new  portable 
Fisher  X-ray  machine  and  automatic  electric  sterilizer. 
Income  averages  about  $1000  per  month  with  expenses 
about  $500.  Good  opportunity  for  energetic  young  doctor. 
Within  fifty  miles  of  Seattle.  .Address  R,  care  Northwest 
Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 

X-R.AA"  .AND  RADIUM  EXPERIENCE  DESIRED 
Dermatologist,  .American  born,  with  four  years  excel- 
lent theoretical  training  in  skin  and  cancer,  desires  month’s 
intensive  experience  in  x-ray  and  radium  therapy  under 
good  teaching  auspices.  The  teaching  and  work  need  not 
be  confined  to  radium  and  x-ray  work  which  is  strictly 
within  the  dermatological  field.  Will  gladly  pay  tuition. 
.Address  S,  care  Northwest  Medicine,  225  Cobb  Building, 
Seattle  1,  Wash. 


OPPORTUNITY  FOR  DOCTOR 
Needed,  a doctor  for  a small  town  and  surrounding  area 
of  about  1400  square  miles  and  a population  of  about 
2500.  Community  has  been  without  a doctor  since  begin- 
ning of  war.  Modern  ambulance  (community  owned). 
Office  space  available.  Write  Lind  Commercial  Club,  Lind, 
Washington. 


TECHNICI.ANS  W.ANTED 

Experienced  medical  technicians  are  wanted  for  labora- 
tory work.  .Apply  to  Porro  Biological  Laboratories,  718 
Medical  .Arts  Building,  Tacoma  2,  Wash.,  or  phone  M.Ain 
2281,  Tacoma. 

DOCTOR  W.ANTED  FOR  ALASKA 

Competent  physician  and  surgeon  is  wanted  who  would 
be  interested  in  full  time  employment  with  civilian  firm 
in  government  contract  in  .Alaskan  Arctic.  Address  Mr.  P. 
J.  Preston,  622  Exchange  Bldg.,  Seattle  4,  Wash.,  or  call 
M.Ain  9088,  Seattle. 

INTERNIST  W.ANTED 

.An  internist  is  wanted  to  practice  in  clinic  of  five  men. 
.Address  B,  care  Northwest  Medicine,  225  Cobb  Bldg.,  Se- 
attle 1,  Wash. 


BONNEY-WATSON  CO. 

Funeral  Directors 

Broadway  and  Olive  Street 

Established  1868 

Phone:  EAst  0013  SEATTLE 
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Quarterly  Heuietti  of  Surgery 

HENRY  X.  HARKINS,  M.D.,  Editor-in-Chief,  Johns  Hopkins  University 


EDITORIAL  BOARD 


\V.  WAYNE  BABCOCK,  M.D.,  Temple  University 

I.  A.  BIGGER,  M.D.,  Medical  College  of  Virginia 
ALEXANDER  W.  BLAIN,  M.D.,  Wayne  University 
ALFRED  BLALOCK,  M.D.,  Johns  Hopkins  University 
FREDERICK  A.  COLLER,  M.D.,  University  of  Michigan 
R.  S.  DINSMORE,  M.D.,  Cleveland  Clinic 
D.  C.  ELKIN,  M.D.,  Emory  University 
JOSEPH  H.  FOBES,  M.D.,  New  York  Medical  College 
GEORGE  J.  HEUER,  M.D.,  Cornell  University 
THOMAS  M.  JOYCE,  M.D.,  University  of  Oregon 
HILGER  P.  JENKINS,  M.D.,  Univ.  of  Chicago  Clinics 
HUGH  J.  JEWETT,  M.D.,  Johns  Hopkins  University 


HARRY  H.  KERR,  M.D.,  George  Washington  University 
ROY  D.  McCLURE,  M.D.,  Henry  Ford  Hospital 
ALTON  OCHSNER,  M.D.,  Tulane  University 
THOMAS  G.  ORR,  M.D.,  University  of  Kansas 
COBB  PILCHER,  M.D.,  Vanderbilt  University 
EUGENE  H.  POOL,  M.D.,  Cornell  University 
FRED  W.  RANKIN,  M.D.,  Brig.  Gen.  U.  S.  Army 
I.  S.  RAVDIN,  M.D.,  University  of  Pennsylvania 
J STEWART  RODMAN,  M.D.,  Wonui7t’s  Med.  Col.  of  Pa. 
ARTHUR  M.  SHIPLEY,  M.D.,  University  of  Maryland 
DONALD  V.  TRUEBLOOD,  M.D.,  Seattle,  Washington 
ALLEN  O.  WHIPPLE,  M.D.,  Columbia  University 


The  Quarterly  Review  of  Surgery  provides  a systematic  plan,  organized  for  the  purpose  of  making  available  a concise  and 
authoritative  presentation  of  the  current  progress,  trends,  and  attitudes  in  all  branches  of  surgery.  Compiled  from  every 
dependable  source,  this  plan  covers  all  state,  national,  and  special  journals  as  well  as  the  bulletins,  reports,  etc.,  of  the 
clinics  and  hospitals.  Presented  briefly  but  without  sacrificing  any  essential  detail,  these  highly  significant  data  are 
further  enhanced  by  comments  of  the  members  of  the  Editorial  Board,  based  upon  and  summarizing  their  own 
clinical  experiences  as  well  as  those  of  other  recognized  authorities.  -■Ml  data  are  classified  and  published  under  the 
following  headings: 


1.  .Anesthesia  and  .Analgesia 

2.  Pre-  and  Postoperative 
Therapy 

3.  Surgical  Technic 

4.  Surgical  Infections 

5.  Tumors 

6.  Neurosurgery 

7.  Skull 

8.  Brain 

9.  Spine  and  Spinal  Cord 

10.  Peripheral  Nerves 

11.  Sympathetic  Nervous 
System 

12.  Head  and  Neck 

13.  Oral  Surgery 

14.  Plastic  Surgery 

15.  Thyroid  and  Parathyroid 

16.  Thoracic  Surgery 

17.  Chest  Wall 

18.  Pleura 


19.  Lung 

20.  Mediastinum 

21.  Heart 

22.  Esophagus 

23.  Breast 

24.  Diaphragm 

25.  .Abdominal  Surgery 

26.  .Abdominal  Wall 

27.  Hernia 

28.  Peritoneum 

29.  Stomach  and  Duodenum 

30.  Small  Intestines 

31.  -Appendix 

32.  Colon  and  Rectum 

33.  Intestinal  Obstruction 

34.  .Anus 

35.  Liver  and  Biliary 
Tract 

36.  Pancreas 

37.  Spleen 


38.  Genitourinary  Surgery 

39.  Gynecologic  Surgery 

40.  Vascular  Surgery 

41.  Arteries 

42.  Veins 

43.  Orthopedic  Surgery 

44.  Fractures 

45.  Dislocations 

46.  Bones 

47.  Joints 

48.  Tendons 

49.  Amputations 
50.  Traumatic  Surgery 

51.  Burns 

52.  Shock 

53.  Transfusions 

54.  Wounds 

55.  Military  Surgery 

56.  Experimental  Surgery 

57.  Miscellaneous 


The  scientific  excellence  of  this  work,  the  reconciliation  of  conflicting  views  and  the  true  evaluation  of  each  new 
method  is  assured  through  the  “Comments”  of  the  members  of  the  Editorial  Board.  For  at  the  conclusion  of  most 
articles  these  eminent  authorities  present  in  clear,  concise  post-graduate  discussions  their  own  successful  methods  and 
bring  into  perspective  the  best  work  of  all  recognized  authorities.  Thus,  all  surgeons,  everywhere  may  safely  make 
decisions  based  upon  the  sound  premise  that  the  combined  clinical  experiences  of  many  authorities  is  superior  to  any 
one  alone.  This  inevitably  leads  to  improved  surgical  procedure,  lowered  mortality  rates,  and,  at  all  times,  the  self 
assurance  which  comes  only  of  possessed  knowledge — of  knowing  beyond  doubt  the  “what  to  do”  as  well  as  the 
“what  not  to  do”  in  every  surgical  condition. 

The  most  comprehensive  presentation  of  current  surgical  data  available,  concisely  compiled  and  expertly  indexed,  with 
an  annual  cumulative  cross-reference  index  so  that  one  may  turn  instantly  to  “today’s  last  word”  on  every  surgical  topic. 

The  Quarterly  Review  of  Surgery  is  published  in  November,  February,  May  and  .August. 

.Annual  subscription  rate  is  nine  dollars. 

SEND  IN  YOUR  SUBSCRIPTION  NOW  TO  OBTAIN  COMPLETE  VOLUMES. 


published  by 


WASHINGTON  INSTITUTE  OF  MEDICINE 


1720  M STREET,  N.  W. 


WASHINGTON  6,  D.  C. 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  in 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPECIAL  RENEWABLE  FEATURES 
GUARANTEED 


• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  hy  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Claim  Offices 
in  All 

Principal  Cities 


Address: 
Professional 
Deportment' 
American  Bonk 
Bldg. 

Portland  5,  Ore. 
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MOISTURE  PROTECTION 


Tablets  Penicillin  Calcium  Squibb 
are  individually  and  hermetically 
sealed  in  aluminum  foil  to  protect 
against  penicillin -destroying  mois- 
ture. As  a result,  the  physician  can 
prescribe  the  precise  number  of 
tablets  needed  without  fear  of 
potency  deterioration.  Each  tablet 


contains  0.5  gm.  trlsodium  citrate 
to  buffer  destructive  gastric  juices. 

Tablets  Penicillin  Calcium  Squibb 
provide  20,000  units,  making  oral 
therapy  feasible  for  many  condi- 
tions which  heretofore  could  be 
treated  only  by  repeated  parenteral 
injections. 


CALC  I U M 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  I>ROFESSION  SINCE  1858 
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X-RAY  DIAGNOSIS 
and 

THERAPY 

H.  E.  NICHOLS,  M.D. 
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443  Stimson  Bldg.  ELiot  7064 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

634  Stimson  Building 

Laboratory:  MAin  5276  Residence:  CApitol  6290 
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THE  NAME  HANOVIA 


means  the  finest  in 

ULTRAVIOLET  LAMPS 


WIDE  RANGE  OF 
CLINICAL  USEFULNESS 


Complete  information  and  prices 
will  he  furnished  upon  request, 
ff  rite  for  descriptive  booklet  Nff  - 
446. 


The  Mercury  Quartz  Arc  in  every  Hanovia 
Ultraviolet  Generator  represents  a great  achieve- 
ment in  electronic  arc  tubes.  This  burner — which 
delivers  the  complete  ultraviolet  spectrum  most 
effective  for  all  therapeutic  applications— is  in 
the  main  responsible  for  the  recognition  received 
by  Hanovia  Lamps. 


Skin  Diseases:  Ultraviolet  radiation  acts 
specifically  on  lupus  vulgaris  and  often 
has  a beneficial  effect  in  the  treatment 
of  acme  vulgaris,  eczema,  psoriasis,  pity- 
riasis rosea,  and  indolent  ulcers. 

Surgery:  Sluggish  wounds  may  respond 
favorably  to  local  or  general  irradia- 
tion. 

Infant  and  Child  Care:  Prophylactic 
and  curative  effects  of  ultraviolet  radia- 
tion on  rickets,  infantile  tetany  of  spas- 
mophila,  and  osteomalacia. 

Pregnant  and  Nursing  Mothers:  Prena- 
tal irradiation  of  the  mother  and  of 
the  nursing  mother  have  a definite  pre- 
ventive influence  on  rickets. 


Hanovia 
Sit  per 

Alpine  Lamp 


Hanovia 

Luxor 

Alpine  Lamp 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 


I 
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• •••  Fast  Acting  INSULIN 
— —Slow  Acting  INSULIN 

Intermediate  Acting  GLOBIN  INSULIN 


Today,  there  are  3 types  of  msulin . . . 


THE  PHYSICIAN  HOW  has  a new  intermediate- 
acting type  of  insulin  with  which  to  treat  his 
diabetic  patients— ‘Wellcome’ Globin  Insulin 
with  Zinc.  Originally  there  was  only  quick- 
acting, short-lived  insulin.  Then  came  a slow- 
acting,  long-lived  form.  And  now  with 
Globin  Insulin  he  has  a moderately  rapid- 
acting agent  which  persists  for  sixteen  hours 
or  more,  enough  to  cover  the  period  of  maxi- 
mum carbohydrate  intake.  This  activity  is 
sufficiently  diminished  by  night  to  minimize 
nocturnal  reactions.  Physicians  will  do  well 
to  consider  the  advantages  of  this  new  third 
insulin  for  their  diabetic  patients. 


‘Wellcome’ Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Gouncil  on  Pharmacy 
and  Ghemistr\%  American  Medical  Associa- 
tion.  Developed  in  the  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S. 
Patent  No.  2,161,198.  Available  in  vials  of 
10  cc.,  80  units  in  1 cc.,  and  vials  of  10  cc.,  40 
units  in  1 cc.  Literature  on  request.  ‘Well- 
come’ trademark  registered. 

'WELLCOME'  ^ 

Qhb'm  / Jmulin 

Jr  WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4IST  / STREET,  NEW  YORK  17,  N.Y. 


\/  he  combined  use  of  an  occlusive  diaphragm  and  vaginal 
jelly  remains,  in  the  published  opinions  of  competent  clini- 
cians, the  most  dependable  inethod  of  conception  control. 

Dickinson^  has  long  held  that  the  use  of  jellies  alone  cannot  be 
relied  upon  for  complete  protection.  It  is  noteworthy  that  in 
the  series  of  patients  studied  by  Eastman  and  Scott-,  an  occlu- 
sive diaphragm  was  employed  in  conjunction  with  a spermi- 
cidal jelly  for  effective  results.  Warner®,  in  a carefully  con- 
trolled study  of  500  patients,  emphasized  the  value  of  a 
diaphragm. 

In  view  of  the  preponderant  clinical  evidence  in  its  favor,  we 
suggest  that  physicians  will  afford  their  patients  a high  degree 
of  protection  by  prescribing  the  diaphragm  and  jelly  tech- 
nique. 

You  assure  quality  when  you  specify  a product  bearing  the 
"RAMSES”* *  trademark. 

1.  Dickinson,  R.  L.:  Techniques  of  Conception  Control.  Baltimore,  Williams  and 
Wilkins  Co..  1942. 

2.  Eastman,  N.  J.,  and  Scott,  A.  B.;  Human  Fertility  9:33  (June)  1944. 

3.  Warner,  M.  P.:  J.  A.  M.  A.  115:279  (July  27)  1940. 


gynecological  division 

JULIUS  SCHMID,  INC. 

Quality  First  Since  1883 

423  West  55  Street  New  York  19,  N.  Y. 


NORTHWEST  MEDICINE  ADVERTISER 


*The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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CHARLES  FIRESTONE,  M.D. 

HAROLD  H.  MURRAY,  D.M.D. 

COSMETIC  SURGERY 

Practice  Limited  to 
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INTERNAL  MEDIONE 
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According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 

than  any  other  cigarette 

R.  J.  ReynoIdH  Tobacco  Co..  WiostoD-Salem.  N.  G. 


— and  his  life  expectancy  is 
brighter,  and  longer  by  15  years 
— thanks  to  medicine’s 
**men  in  white” 


• Cold  figures  . . . with  a warm,  wonderful  signifi- 
cance. Yes,  the  figures  on  increased  life  expectancy 
tell  as  much  as  a five-foot  shelf  of  volumes  on  the 
amazing  strides  modern  medical  science  has  made 
in  protecting  and  prolonging  human  life. 
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Since  the  age  of  two  sets  no  eeiling  on  growth,  and  since 
vitamin  D is  constantly  required  for  optimal  absorption  of 
hone-huilding  minerals,  continued  supplementation  well 
into  childhood  and  adolescence  beneficially  influences  bone 
structure  and  height. 

Highly  potent,  convenient,  natural  Upjohn  vitamin  D 
preparations  are  available  in  different  forms  most  suitable 
for  infants,  children,  and  adolescents. 


FINE  PHARMACEUTICALS  SINCE  1888 


UPJOHN 


VITAMINS 
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Penicillin  is  the  best  agent  available  for  the 
treatment  of  this  devastating  disease.  Although 
in  a few  instances  it  may  be  desirable  to  use 
the  continuous  intravenous  route,  intramuscu- 
lar injection  is  the  one  of  choice.  If  best  results 
are  to  be  obtained  200,000  to  300,000  units 
should  be  given  daily  for  three  weeks  or  longer. 
(Keefer,  C.  S.  et  al.:  New  Dosage  Forms  of 
Penicillin,  J.  A.  M.  A.  128:1161,  Aug.  18,  1945.) 


Bristol  Penicillin,  because  of  its  low  toxicity  and 
freedom  from  pyrogens,  as  well  as  its  absolute 
sterility  and  standard  potency,  provides  depend- 
able therapeutic  action. 

The  rapidly  developing  new  clinical  uses  of 
this  potent  antibiotic  are  abstracted  in  issues  of 
the  BRISTOL  PENICILLIN  DIGEST.  If  you 
are  not  receiving  your  copies  regularly,  drop 
us  a line. 


CKeplin  Latoratories  Inc. 


BRISTOL 


LABORATORIES 

INCORPORATED 


SYRACUSE  1.  NEW  YORK 
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FRIODAX,  the  new  contrast  medium  is  well  tolerated  and  is  rarely 
vomited.  Consequently,  diagnostic  error  due  to  partial  or  complete 
loss  of  the  opaque  substance  is  greatly  reduced. 

Concentration  in  the  gallbladder  is  optimum  with  PRIODAX  which 
provides  strong  clear  shadows  of  the  normal  viscus  and  yet  does  not 
obscure  even  the  smallest  millet  seed  gallstones  when  present. 

Since  PRIODAX  is  excreted  almost  entirely  through  the  urine, 
there  cannot  be  any  interfering  radiopaque  material  in  the  colon  to 
the  gallbladder  image  itself. 


m 


beta  - (4  - hydroxy  - 3,  5 - diiodophenyl ) - alpha  - phenyl  - propionic  acid. 
Available  in  economy  boxes  of  100  envelopes  and  in  boxes  of  1,  5 and 
25  envelopes.  Each  envelope  contains  6 tablets.  Instructions  for  the 
patient  are  given  in  each  envelope. 

Trade-Mark  PRIOUAX-Reg.  U.  S.  Pal.  Off. 


CORPORATION  - BLOOMFIELD  • N.J. 
Ill  Canada,  Schering  Corporation  Limited,  Montreal 


IN  SESAME  OIL  AND  BEESWAX 

^ H Easier  to  handle;*  flows  freely 

^ M Easier  to  puli  into  syringe  and  inject 
6 ” injections  to  one  in  8 to  12  hours 
■■  Reduces  variations  in  blood  levels 
^ Is  less  antigenic  or  allergenict 


Here’s  the  penicillin  preparation 
that  makes  this  drug  really  practical ! 
No  heating  or  other  fancy  “fixings.” 

Penicillin  in  Sesame  Oil  and  Bees- 
wax Cutter,  offers  all  the  benefits  of 
delayed  absorption — including  that 
of  maintaining  more  constant  blood 
levels,  so  difficult  with  the  3 -hour 
injectable  material. 

But  more — it  requires  no  strong- 
arm  tactics ! Even  directly  out  of  the 
refrigerator,  you  need  only  warm  it 
in  the  palm  of  your  hand  for  a mo- 
ment, and  it  flows  freely.  Easily 
drawn  into  syringe  and  injected  in 
an  accurately  measured  dose. 


Ask  your  pharmacist  for  Cutter 
Penicillin  in  Oil  and  Wax,  in  either 
of  two  strengths  . . . 100,000  or 
200,000  units  per  cc.,  each  available 
in  5 cc.  bottles. 

And  while  you’re  at  it,  ask  for  a 
supply  of  Cutter’s  penicillin  lozenges. 
Pen  -Troches,  too  — slow-  dissolving, 
pleasant,  and  easy  to  use.  Already 
recognized  as  specific  in  Vincent’s 
Infection,  Pen -Troches  show  great 
promise  for  combatting  other  oral 
penicillin-sensitive  infections. 

*Than  other  oil  and  wax  suspensions 
fThan  other  animal  or  vegetable  oils 

CUTTER  LABORATORIES  • BERKELEY,  CALIFORNIA 


One<fxm  • WcuJUfuftM  • OdcJiJO^  • 
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Contents  — Page  304 


BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTR I -MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 
reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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PARKE,  DAVIS  & COMPANY 

DETROIT  32  • MICHIGAN 
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In  the  distressing  disturbances  of  the  menopause,  both  natural  and 
surgical,  administration  of  the  pure,  crystalline  estrogen  THEELIN 
effectively  "tides  the  patient  over"  this  transitional  period  until 
endocrine  readjustment  occurs.  It  is  also  indicated  in  disorders  due  to 
estrogenic  deficiency,  such  as  vaginitis,  kraurosis  and  pruritus  vulvae. 


Theelol  Kapseals  are  available  for  treatment  of  the  milder  meno- 
pausal symptoms  and  for  maintenance  between  injections.  Theelin 
Suppositories,  Vaginal,  are  particularly  well  adapted  for  the  treat- 
ment of  gonorrheal  vaginitis. 


THEELIN 


Theelin  in  Oil  is  available  in  ampoules  of  0.1,  0.2,  0.5  and  1.0  mg.,  in 
boxes  of  6 and  50.  Theelin,  Aqueous  Suspension,  in  2 mg.  ampoules,  in 
boxes  of  6 and  25.  Theelol  Kapseals,  0.24  mg.,  in  bottles  of  20,  100  and 
250.  Theelin  Suppositories,  Vaginal,  0.2  mg.,  in  boxes  of  6 and  50. 
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1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


THE  BROHIH  GCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
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The  Seattle  Psychiatric  Institute,  Inc.,  operates 

Qrown  Hill  ^ospital  where  . . . 

Mental  disorders  are  treated  as  a part  of  the  Art  and  Science  of  Medicine; 

Attending  psychiatrists  are  competently  trained  in  every  modern  form  of  dynamic 
and  organic  therapy; 

Only  qualified  Doctors  of  Medicine  may  send  their  patients  and  are  required  to 
manage  their  cases  on  written  orders; 

Patients  are  treated  proficiently  and  ethically  as  personalities  who  are  only  tempo- 
rarily maladjusted  as  p>ersons  who  are  ill; 

Graduate  nurses  and  trained  psychiatric  aides  are  n constant  attendance,  and  where 

Restoration  of  the  individual  patient  to  normal  ways  of  acting,  feeling  and  thinking 
is  the  goal. 

IN  THE  RACE  OF  LIFE:  "One  must  sometimes  back  up  to  get  started  again” 


ATTENDING  PSYCHIATRISTS  & NEUROLOGISTS 

William  Y.  Baker,  M.D.  Charles  Merton  Holmes,  M.D.  John  B.  Riley,  M.D. 

M.  Madison  Campbell,  M.D.  Frederick  Lemere,  M.D.  Rolph  M.  Stolzheise,  M.D. 


James  Y.  Phillips,  M.D.  Bruce  Zimmerman,  M.D. 

Consultant  in  Neurosurgery  Consultant  in  Internal  Medicine 

Harry  L.  Leavitt,  M.D.  Wilbur  E.  Watson,  M.D. 

Consultant  in  Orthopedic  Surgery  Consultant  in  General  Surgery 


CROWN  HILL  HOSPITAL 

9009  1 2th  Ave.  N.  W.  DExter  0782 
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PENICILLIN  - 


U 


CRYSTALLINE  SODIUM  SALT 


^ Requires  No  Refrigeration 


NOTE  THESE  ADVANTAGES: 

• Since  refrigeration  is  not  required,  the  physi- 
cian’s bag  may  now  contain  penicillin  in  the  form 
of  Penicillin-C.S.C.  Crystalline  Sodium  Salt,  so 
that  administration  may  be  made  immediately 
at  the  first  call,  if  indicated. 


Pain  upon  injection  Minimized,  Even  in  High 
Dosages 

Well  Tolerated  and  Effective  Subcutaneously 
^ Potency  Clearly  Stated  on  Label 


MEDICAL 

ASSN 

Penicillin-C.S.C.  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 


• Because  of  its  high  purity  Penicillin-C.S.C. 
Crystalline  Sodium  Salt  may  be  given  in  high 
dosage  (200,000  units)  by  aerosol  administration. 

Available  in  serum-type  vials  containing 
700,000,  200,000,  or  500,000  units 

PHARMACEUTICAL  DIVISION 

COMMERCIAL  SOLVENTS 

17  East  42nd  Street  Cor/2omli07i  New  York  17,  N.  Y. 
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ircumstances  over  which  1 have  n control” 


X' 


The  unpredictable  can  of  course  always  happen  in  surgery 
— but  by  rigid  adherence  to  aseptic  routine  and  the  use 
of  an  effective  antiseptic,  such  as  Tincture  Metaphen, 
the  surgeon  can  control  the  ever-present  threat  of  infec- 
tion. In  Tincture  Metaphen  you  have  a very  real  assur- 
ance of  high  antiseptic  power,  prolonged  action  and  rela- 
tive freedom  from  tissue  irritation.  There  are  other 
outstanding  qualities  you  will  also  appreciate — its  dis- 
tinctive orange  stain  clearly  delineates  the  operative  field 
— it  does  not  affect  surgical  instruments  or  rubber  goods, 
is  quite  stable  when  exposed  to  air — and  noiv  costs  far 
less  than  ever  before.  Tincture  Metaphen  1 ;200  is  available 
through  hospital  and  prescription  pharmacies  in  bottles 
containing  1 fluidounce,  4 fluidounces,  1 pint  and  1 gal- 
lon. Abbott  Laboratories,  North  Chicago,  Illinois. 


* 


(Tincture  of  4*nitro>anhydro-hydroxy«mercury>orthocre$ol,  Abbott) 


Tincture  Metaphen 
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Authoritative  cUnicai  investiga- 
tors place  strong  emphasis  on  the 
' importance  of  the  barrier  in  con- 
ception control. 


Competent  observers  report: 

"Jellies  and  creams  used  without  mechanical  de- 
vices yield  relatively  high  protection,  but  studies 
have  not  proven  them  fully  dependable  to  block  the 
external  os,  or  to  invalidate  all  sperm."^ 

"When  no  type  of  occlusive  pessary  can  be  fitted, 
or  when  the  woman  refuses  to  use  one,  the  only 
other  reliable  method  is  the  use  of  the  condom. 
With  proper  technic  and  instruction  this  method  is 
highly  reliable  but  has  many  disadvantages  which 
the  diaphragm  method  overcomes. "3 


1.  Clinic  Reports:  Planned  Parenthood  Services 
in  the  United  States.  Human  Fertility  10:  25 
(Mar.)  1945. 

2.  Dickinson,  R.L.:  Techniques  of  Conception 
Control.  Baltimore,  Williams  and  Wilkins 
Co.,  1942. 

3.  Warner,  M.P.:  J.A.M.A.  115;  279  (July  27)  1940. 


In  a recent  comprehensive  report^ 
physicians  indicated  on  overwhelming 
preference  for  the  diaphragm  and  jelly 
method  (93%  of  36,955  new  cases). 

In  keeping  with  these  expressed  opin- 
ions we  continue  to  suggest  that  for  the 
optimum  in  protection  the  physiciatr 
prescribe  the  combined  use  of  occlusive 
diaphragm  and  spermatocidaUei^.^,^^. 

You  assure  yc^r  patient  a product  of 



highest  quality 
when  you  specify 


EMPHASIS  ON 

BARRIER 


gynecological  division 

JULIUS  SCHMID,  INC. 

423  West  55  Street  • New  York  19,  N.  Y. 
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Summarized  from  the 
New  York  State  Journal  of 
Medicine  45:2127-2238  (Oetis,  i94s> 

Inhibition  of  Dental  Caries  by  Ingestion  of 
Fluoride-Vitamin  Tablets. — Streanand  Beaudet 
report  clinical  trials  with  calcium  fluoride-vitamin 
D in  children  between  the  ages  of  8 and  13.  One 
hundred  and  seventy-one  children  were  studied 
in  the  first  series.  These  were  divided  into  3 groups 
of  57  each.  The  first  group  received  a yellow  toblet 
containing  3 mg.  of  calcium  fluoride,  30  mg.  of 
ascorbic  acid  and  1000  units  of  vitamin  D,  one 
tablet  a day;  the  second  group  received  one  white 
tablet  containing  only  3 mg.  of  calcium  fluoride. 
The  third  group  served  as  the  control  and  did  not 
receive  any  tablets.  The  experiment  lasted  for  six 
months,  and  the  study  was  limited  to  permanent 
teeth.  Sixty  children  were  studied  in  the  second 
series.  Thirty  children  were  given  one  yellow  tablet 
a day,  and  the  other  group  of  30  served  as  controls 
and  did  not  receive  any  tablets.  This  study  was 
continued  for  eight  months.  The  children  in  both 
series  lived  in  an  orphanage  under  similar  condi- 
tions of  diet,  and  each  child  had  at  least  three 
cavities  as  judged  by  x-ray.  In  addition  to  these  two 
series,  tablets  were  given  to  a number  of  dentists 
who  were  to  distribute  them  to  patients  between 
the  ages  of  8 and  16.  Children  between  the  ages 
of  8 and  16  not  receiving  fluorine  in  their  water  or 
food  may  expect  on  the  average  an  increase  of 
40  to  65  per  cent  in  the  incidence  of  dental  caries. 
When  calcium  fluoride  was  given  to  the  children 
in  the  first  series  the  increase  in  caries  was  reduced 
to  27  per  cent,  and  when  vitamins  C and  D were 
combined  with  the  tablet  the  incidence  was  re- 
duced further  to  24  per  cent.  In  the  second  series, 
even  though  this  experiment  ran  two  months 
longer  than  the  first  one,  the  increase  dropped  to 
10  per  cent  as  compared  to  24  per  cent  in  the  first 
experiment.  It  is  suggested  that  this  decrease  may 
be  explained  by  the  synergistic  action  of  vitamins 
C and  D with  fluorine.  Fluorapatite  may  be  ad- 
sorbed from  the  surface  of  tooth  enamel  and  is 
resistant  to  bacteriol  decomposition  and  lactic 
acid  digestion.  Fluorine  combined  with  vitamins 
C and  D in  the  form  of  a tablet  offers  a means  of 
controlling  the  amount  of  fluorine  to  be  ingested 
These  trials  indicate  that  tablets  containing  fluor- 
ine and  the  two  vitamins  can  be  safely  dispensed 
in  containers  of  100,  with  no  fear  of  toxic  effects 
"because  90  mg.  of  calcium  fluoride,  even  if  taken 
at  one  time,  will  not  Impair  the  life  of  the  child. 
Distribution  of  such  tablets  is  a more  practicol 
means  of  controlling  dental  decay  than  is  fluorina- 
tlon  of  the  water  supply,  the  two  investigators 
think.  They  point  out  tha.t  the  fluorine  intake  is 
highly  variable  when  the  water  supply  is  treated, 
since  some  children  may  drink  six  glasses  a day 
and  some  only  one. 


TO  INHIBIT 


DECAY 


H A A C K ’ S 

Ce-De-Flor 

TABLETS 

Vitamins  C and  D 
with  Fluoride 

Indicated  as  an  inhibitor  of  Dental  Caries 
in  children  6 to  18,  vitamins  C and  D with 
Calcium  Fluoride  (Ce-De-Flor)  are  now 
available  in  convenient,  easy -to -take 
tablet  form  at  most  pharmacies. 

Write  tor  literature. 

HAACK’S  CDF 

Ce-De-Flor  Tablets 


HAACK’S 

CDF 


VtjBmIfl  C.  . , , .30 
Vitoffiift  D ...  lOOOvRttt 
3 artgm. 

At  a |»ra|>f>yla<>Ie  in  pr* 
pf  Ainlal 

DOSCj  TabM  Fw  Day 


EACH  TABLET  CONTAINS: 

Vitomin  C 30  mgm. 

Vltomin  0 tOOO  unit* 

Calcium  Fluoride 3 mgm 

As  o prcphyloctic  in  the  prevention 
of  dentol  decoy. 

DOSE:  One  Tablet  per  Ooy. 


HAACK  LABORATORIES,  INC. 

1415  S.W.  Harbor  Drive,  Portland  1,  Oregon 
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Sehieffelin  BENZESTROL  Tablets: 
Potencies  of  0.5,  1.0,  2.0  and  5.0  mg. 

Bottles  of  50,  100  and  1000. 

Sehieffelin  BENZESTROL  Solution: 

Potency  of  5.0  mg.  per  cc.  in  10  cc. 

Rubber  Capped  Multiple  Dose  Vials 

Sehieffelin  BENZESTROL  Vaginal  Tablets 
Potency  of  0.5  mg.  Bottles  of  100 


m0rrmrnm 

HBiwsII 

For  the  relief  of  menopausal  symptoms,  for 
senile  vaginitis,  for  the  suppression  of  lactation, 
and  as  a supplementary  agent  in  the  treatment 
of  gonorrheal  vaginitis  in  children,  estrogen 
therapy  has  proved  highly  beneficial.  A de- 
pendable means  of  administering  such  therapy 
may  be  found  in  Sehieffelin  BENZESTROL. 

This  synthetic  estrogen  has  proved  val- 
uable in  effecting  more  rapid  and  gratifying 
results  where  estrogen  therapy  is  indicated. 

Sehieffelin  BENZESTROL  is  available  for 
oral,  parenteral  and  local  administration. 

Literature  and  Sample  on  Request 


Sehieffelin  & Co. 

1 Pharmaceutical  and  Research  Laboratories 

20  Cooper  Square  New  York  3,  N.  Y. 


M- 


NORTHWEST  MEDICINE  ADVERTISER 


^'Emergency  Case!’* 

While  the  city  sleeps, 
lights  blaze  in  a hospital 
ward — they  mean 

** Doctors  at  Work!” 


H e isn’t  interested  in  making  speeches  and  taking 
bows  on  the  magnificent  job  he  does.  He’s  just  inter- 
ested in  doing  that  job  with  all  the  skill  and  selfless 
devotion  he  possesses. 

His  battle  knows  no  lulls.  But  he  asks  no  quarter. 
All  this  he  knew— and  accepted— when  those  proud 
letters  “M.D.”  were  first  affixed  to  his  name. 


B.  J.  Reynolds  Tobacco  WiostoO'Salem.  N.  0. 


According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 

than  any  other  cigarette 
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DEPENDABILITY.  .the  most  important  quality  in  a contraceptive 


ride*" 


COO 


ACTIVE  INGREDIENTS;  Boric  odd  2.0%,  oxyquinolin  benzoate 
0.02%  ond  phenylmercuric  ocefate  0.02% in  a base  of  glycerin, 
gum  trogaconth,  gum  ocodo,  perfume  ond  de-ionized  water. 

write  for  literature 


HOLLAND-RANTOS  CO.,  Inc. 

551  FIFTH  AVENUE  • NEW  YORK  17,  N 


. Y. 
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CHRONIC  CHOLECYSTITIS 


Because  of  the  low  fat  intake  which  is  fre- 
quently necessary,  many  foods  and  beverages 
are  denied  the  patient  with  chronic  gall  blad- 
der disease.  If  dietary  curtailment  becomes 
too  drastic,  however,  nutritional  deficiencies 
are  apt  to  develop,  adding  further  complica- 
tions and  physical  discomfort. 

The  delicious  food  drink  prepared  by  mix- 
ing Ovaltine  with  skim  milk  provides  many 
of  the  nutrients  considered  essential  in  hepato- 


biliary disease,  without  appreciably  increasing 
the  fat  intake.  Its  biologically  adequate  pro- 
tein, readily  utilized  carbohydrate,  B complex 
and  other  vitamins,  as  well  as  essential  min- 
erals aid  in  satisfying  the  need  for  these  nu- 
trients. This  readily  digested  food  supplement 
makes  a nutritionally  excellent  as  well  as 
delicious  component  of  the  extra  feedings 
which  are  frequently  required  in  the  manage- 
ment of  chronic  cholecystitis. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vl  oz.  of  Ovaltine  and  8 oz.  of  skim  milk*,  provide: 


CALORIES 426 

PROTEIN 32.3  Gm. 

FAT 2.5  Gm. 

CARBOHYDRATE 66.3  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS 0.939  Gm. 

IRON 12.0  mg. 


VITAMIN  A 2058  I.U. 

VITAMIN  Bi 1.16  mg. 

RIBOFLAVIN 1.55  mg. 

NIACIN 6.81  mg. 

VITAMIN  C 39.6  mg. 

VITAMIN  D 400  I.U. 

COPPER 0.50  mg. 


*Based  on  overage  reported  values  for  skim  milk. 
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THE  PHYSICIAN  treating  diabetes  today  has  the 
choice  of  three  types  of  insulin.  One  is  rapid- 
aeting  but  short-lived.  Another  is  slow-to-start 
but  prolonged.  Intermediate  between  them  is  the 
new'Welleome’  Globin  Insulin  with  Zinc  which 
starts  fairly  promptly  and  continues  for  sixteen 
hours  or  more.  Action  is  maximal  during  tlie 
times  of  major  carbohydrate  intake  but  dimin- 
ished toward  bedtime  so  that  the  likelihood  of 
nocturnal  reactions  is  decreased.  Today,  the 
physician  is  wise  to  consider  all  three  insulins. 

‘Wellcome’ Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 


Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc.  and  vials  of  10  cc.,  40  units  in  1 cc. 
Literature  on  request. 

‘Wellcome’ T rademark  Registered 


'WELLCOME’ 

QbbW  JhsuHh 


7 


WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.S. A.)  INC.,  9 and  II  EAST  4IST  STREET,  NEW  YORK  17 


Estrogens  are  excreted  by  the  kidney  not  as  free  chemical  compounds 
but  as  conjugafes.  In  this  natural  form,  the  equine  estrogens  . . . estrone, 
estradiol,  equilin,  equilenin,  and  hippulin  . . . are  present  as  water- 
soluble  sulfates  which  are  highly  active  when  administered  orally. 
Under  hydrolysis,  however,  the  conjugation  is  destroyed  and  the 
estrogens  are  converted  to  free  chemical  compounds  which  are  water 
insoluble  and  comparatively  inactive  orally. 

In  “PREMARIN”,  the  equine  estrogens  are  carefully  protected  against 
hydrolysis  to  preserve  their  highly  desirable  characteristics.  "PREMARIN”, 
therefore,  is  wafer  soluble  and  orally  effective,  making  possible  the 
control  of  menopausal  symptoms  with  tablet  or  liquid  medication. 

An  extensive  bibliography  on  "PREMARIN”  attests  to  its  high  ther- 
apeutic effectiveness,  its  comparative  freedom  from  toxicity,  and  to  the 
fact  that  treatment  is  usually  followed  by  a general  feeling  of  well-being. 


CONJUGATED  ESTROGENS  (equine) 


Toblet  No.  866  (1.25  mg.)  Tablet  No.  867  (Half-Strength)  (0.625  mg.) 

liquid  No.  869  Each  teaspoonful  is  equivalent  in  potency  to  one  "Premorin"  Half-Strength  Tablet 


AYERST,  McKENNA  & HARRISON  Limited  • 22  EAST  40TH  STREET  • NEW  YORK  16,  N.Y. 
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Control  . . . 

the  Core  of  Confidence 


Your  Confidence  in  Penicillin  Schenley 
Is  Assured  by  the  Vast  Program  of  Control 
Maintained  at  Schenley  Laboratories 


Rigid  control  at  every 
^ step  in  the  production  of 
Penicillin  Schenley  insures 
an  extremely  high  standard 
of  purity,  potency,  and 
pyrogen-freedom. 

This  fact... and  the  con- 


tinuing research  procedures 
which  determine  production 
methods  at  the  Schenley 
Laboratories  ...  are  the  vital 
core  of  the  confidence  with 
which  you  can  specify 
Penicillin  Schenley. 


PENICILLIN  SCHENLEY 

SCHENLEY  LABORATORIES,  INC. 
Executive  Offices:  3S0  Fifth  Avenue,  New  York,  N.  Y. 


Your  Local  Distributor  for  PENICILLIN  SCHENIEY  is: 


OREGON 

PORTLAND 

Physicians  & Hospital 
Supply  Co. 

Shaw  Surgical  Co. 


WASHINGTON 

SEATTLE  SPOKANE  TACOMA 

Shaw  Supply  Co.  The  Physicians  & Surgeons  Show  Supply  Co. 
Shipman  Surgical  Co.  Supply  Co. 

Spokane  Surgical  Supply 
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With  the  aid  of  Amniotin,  a natural 
estroo'en,  the  menopause  can  become  the 
normal  transition  it  should  be.  Vaso- 
motor symptoms  are  controlled;  real  and 
imagined  fears  calmed;  and  a new  feel- 
ing of  well-being  is  born.  A highly  puri- 


fied complex  mixture  of  estrogens  de- 
rived from  natural  sources,  Amniotin  has 
been  used  by  physicians  with  safety  and 
economy  for  16  years.  It  is  available  in 
parenteral,  oral  and  intravaginal  forms, 
standardized  in  International  Units. 


Squibb 


TRADEMARK 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Prolonged 


Spinal  Anesthesia 


A solution  of  Nupercaine  1:200  has  been 
found  to  afford  profound  sacral  anesthesia  of 
long  duration  with  no  circulatory  disturbance 
in  a large  series  of  reported  cases’. 


Twelve  years’  experience  in  combined  abdom- 
inoperineal resections  for  carcinoma  of  the 
rectum-  showed  that  Nupercaine  1:1500 — 
employed  almost  without  exception — aided  in 
providing  desirable  operating  conditions. 

NUPERCAINE  . A Council 

Accepted  anesthetic  with  a wide  field  cf  use- 
fulness. 

1 Clement,  F.  W.  & Elder,  C.  K. : Anesth.  4 :516, 1943 
-Coller,  F.  A.  & Ransom,  H.  K. : Surg.  Gynec.  & 
Obst.,  78:304,  1944 

NUPERCAINE — Trade  Mark  Res.  U.S.  Pat.  Off.  identifies  the 
product  as  alpha-butyloxy-cinchoninic  acid — gamma-diethyl- 
cthyicncdiamidc-hydrocliloridc. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  SUMM-T,  NEW  JERSEY 

In  Canada:  Ciba  Company  Limited,  Montreal 
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With  the  recognition  that  avitaminoses  may  make  operations 
more  hazardous,  imperil  recovery,  and  delay  convalescence,*  a 
newmemher  has  been  added  to  the  surgical  team — high  potency 
vitamins.  In  the  field  of  oral  and  parenteral  vitamins,  Upjohn 
offers  a full  range  of  high  potency,  supplemental  and  ther- 

Virginia  M Monthly 

72:240  (JuneM 945.  apeutic  fomuilas— Convenient  to  administer  and  economical. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  UBS 


UPJOHN 


VITAMINS 
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b-ufc 


Scrubbing  the  operative  field  with  soap  and  water  effectively  eliminates  most  of 
the  bacteria.  But  before  the  surgeon  makes  his  incision,  he  must  be  certain  that 
the  last  troublesome  enemy  is  dispatched.  Tincture  'Merthiolate’  (Sodium  Ethyl 
Mercuri  Thiosalicylate,  Lilly),  1:1,000,  is  especially  qualified  for  the  "mop-up” 
detail.  When  Tincture  'Merthiolate’  is  applied,  many  nonsporulating  pathogenic 
organisms  are  given  the  coup  de  grace  on  contact.  Stragglers  which  dare  to  rise 
from  a hair  follicle  or  which  fall  on  the  operative  field  from  the  air  are  also  ex- 
posed to  the  germicidal  action  of  the  film  of  'Merthiolate’  on  the  skin.  The  low 
toxicity  of  'Merthiolate’  and  its  compatibility  with  body  fluids  recommend  it  as 
a safe,  reliable  skin  disinfectant.  Tincture  'Merthiolate’  is  available  in  leading 
hospitals  and  pharmacies  everywhere. 


LLY  AND  COMPANY 


INDIANAPOLIS 
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MEDICAL  DEMOCRACY 

Complexities  of  modern  living  sometimes  ob- 
scure facts  which  are  fundamental  to  our  form  of 
government  and  our  way  of  conducting  society. 
One  of  these  fundamentals  is  the  fact  that  a suc- 
cessful democracy  must  be  composed  of  individuals 
who  are  concerned  about  the  welfare  of  the  whole 
group  and  who  are  deeply  interested  in  making  the 
democratic  method  work.  This  principle  applies  to 
the  medical  profession  and  its  neglect  has  brought 
about  much  of  the  criticism  to  which  it  has  been 
subjected  in  recent  years.  The  medical  profession 
as  a whole  is  often  condemned  because  of  the 
action  of  one  of  its  members  who  has  failed  in  his 
responsibilities  to  the  group.  It  is,  therefore,  the 
solemn  duty  of  each  member  of  the  profession  to 
weigh  his  acts  and  his  actions  in  the  light  of  their 
rebound  upon  the  profession  as  a whole. 

It  is  said  that  the  vigor  of  an  attack  on  the  pro- 
fession a few  years  ago  by  a man  in  an  important 
national  position  was  induced  by  his  unpleasant 
experience  at  the  hands  of  a doctor  who  acted 
selfishly  and  in  a manner  not  calculated  to  reflect 
credit  on  the  medical  profession.  The  story  is  quits 
likely  true,  for  there  have  been  numerous  instances 
in  which  exorbitant  fees  and  high  handed  methods 
have  embittered  the  victims  of  selfish  men  who  gave 
no  thought  to  the  good  of  their  fellows. 

Ours  has  been  called  a noble  profession  and, 
indeed,  it  may  well  be  the  most  noble  of  all  profes- 
sions for  we  are  the  recipients  of  the  ultimate  trust 
and  confidence  of  our  fellow  men.  This  faith  in  our 
skills  is  given  us  not  only  when  a pain  disturbs  but 
also  in  those  crucial  moments  when  the  chill  hand 
of  terror  clutches  the  heartstrings  of  the  family 
with  a loved  one  mortally  ill.  As  a profession  we 
owe  decency  and  consideration  to  those  who  trust 
us  so  much.  As  individuals  we  owe  decent  and  con- 
siderate action  to  the  others  who  share  the  trust. 

It  is  no  longer  possible  to  ignore  the  importance 
of  this  factor,  this  responsibility  of  the  individual 
to  the  welfare  of  the  whole.  The  profession  is  being 
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assailed  from  all  sides  and  with  growinjj;  insistence. 
We  must  not  permit  the  action  of  individual  mem- 
bers to  increase  the  public  clamor  for  elimination 
of  our  traditional  way  of  practice.  We  must  get 
back  to  the  fundamentals  of  democracy  if  our 
democratic  ways  are  to  be  preserved. 


THE  HE.\RINGS  PROCEED 

Every  physician,  who  is  interested  in  the  hear- 
ings of  the  Wagner-Murray-Dingell  bill  before  the 
Senate  Committee  on  Education  and  Labor,  should 
read  the  stenographic  reports  which  are  appearing 
in  current  issues  of  The  Journal  of  the  A.M.A. 
At  the  hearing,  April  4,  Senator  Murray,  chair- 
man, remained  discreetly  in  the  background,  the 
details  being  conducted  by  Mr.  Arthur  J.  Altmeyer, 
chairman  of  the  Social  Security  Board.  In  reply  to 
a question  as  to  the  real  authorship  of  this  bill, 
he  stated  it  represents  the  combined  labor  of  many 
individuals  but  it  was  chiefly  prepared  by  Mr. 
Isadore  Falk,  biologist  and  economist,  who  is  not  a 
physician  or  surgeon  but  a doctor  of  philosophy, 
in  cooperation  with  the  U.  S.  Public  Health  Serv- 
ice. Mr.  Altmeyer  stated  that  he  also  participated 
in  the  construction  of  this  bill,  which  one  would 
suspect  from  his  familiarity  with  its  contents  as 
indicated  by  immediate  quotations  of  sections  and 
subsections  in  reply  to  questions  from  senators. 

Rep'-ies  of  Mr.  Altmeyer  regarding  the  purposes 
of  this  bill  and  its  relations  to  practicing  physi- 
cians are  a clear  demonstration  that  the  medical 
profession  is  to  be  regimented,  whether  they  desire 
it  or  not,  if  this  bill  is  enacted.  If  any  physician 
questions  the  accuracy  of  this  statement,  he  will 
be  enlightened  by  reading  the  questions  and  an- 
swers of  this  report.  It  is  estimated  by  Mr.  Alt- 
meyer that  the  annual  cost  of  operating  this  medi- 
cal practice  law  will  amount  to  $3,000,000,000,  the 
payment  of  which  will  be  obtained  equally  from 
employers  and  employees. 

Mr.  Altmeyer,  who  asserted  that  he  is  neither 
physician  nor  surgeon,  stated  that  he  had  been 
interested  since  1933  in  production  of  a national 
medical  practice  act.  In  commenting  on  medical 
society  plans  which  have  been  adopted  in  many 
states,  he  affirmed  that,  “with  the  exception  of 
medical  plans  in  the  states  of  Washington  and 
Oregon,  the  scope  of  care  provided  by  these  plans 
is  generally  much  restricted — primarily  to  obstetric 
services  and  surgical  care  in  hospitals.”  Much  in- 
formation concerning  the  meaning  and  interpreta- 
tion of  this  bill  will  be  obtainable  from  future 
issues  of  The  Journal,  when  comments  are  pub- 
lished from  critics  with  replies  from  promoters. 
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I'HE  BLACK  MARKET  AND  .MEDICAL 
I’R.\CTICE 

During  recent  years,  when  scientific  medicine 
has  been  developed  as  never  in  the  past  and  thera- 
peutic discoveries  have  been  made  undreamed  of 
by  our  ancestors,  the  sources  of  many  life  saving 
remedies  have  been  determined  in  animal  glands. 
It  is  only  necessary  to  mention  insulin,  obtained 
.from  the  pancreata  of  slaughtered  animals,  thy- 
roxin from  thyroids,  pituitrin,  adrenalin  and  other 
invaluable  drugs,  isolated  by  scientists  and  de- 
veloped by  the  great  pharmaceutical  industries. 
The  possibility  of  obtaining  these  drugs  has  been 
made  possible  by  the  great  herds  of  cattle,  raised 
on  the  expansive  ranches  of  our  land. 

With  an  abundant  supply  of  these  precious 
drugs,  there  has  been  no  thought  of  their  possible 
diminution.  Now,  however,  due  to  the  vagaries  of 
political  maneuvers,  supplemented  by  congres- 
sional actions,  a situation  has  been  developed  un- 
der the  designation  of  the  black  market,  by  which 
the  multitudes  of  cattle,  that  have  for  years  been 
received  in  abundant  quantities  at  the  abattoirs  of 
our  nation,  have  been  diverted  to  such  an  extent 
to  irresponsible  slaughter  houses  which  have  not 
processed  the  glands  that  an  alarming  situation 
faces  the  pharmaceutical  houses  which  have  been 
accustomed  to  produce  these  indispensable  drug?. 

It  has  been  asserted  that,  unless  this  situation 
is  remedied  in  the  very  near  future,  the  lives  of 
many  of  our  citizens  will  be  imperiled,  whose  condi- 
tion of  health  is  dependent  upon  regular  adminis- 
tration of  these  remedies.  If  such  a tragic  condition 
were  to  be  established,  the  responsibility  would 
rest  upon  those  in  authority  who  permit  such  a 
condition  to  exist.  It  would  be  futile  for  an  ordi- 
nary individual  to  assert  the  proper  procedure  to 
remedy  this  situation  and  return  the  animals  to 
their  normal  slaughtering  establishments,  where 
these  products  would  be  obtainable  as  in  the  past. 
This  is  a situation  for  which  governmental  official 
action  is  demanded  in  the  immediate  future. 

SURVEY  OF  CHILD  HE.ALTH  SERVICES 

Planning  for  child  care  has  received  much  at- 
tention during  recent  years  from  many  organized 
groups  in  the  country,  culminating  in  legislation 
now  before  Congress.  The  .American  .Academy  of 
Pediatric?  has  launched  a study  of  child  health 
services  to  gather  necessary  facts  from  which  plans 
can  be  evolved  and  to  determine  the  extent  of  serv- 
ices now  available.  Thus,  the  physicians  have  ac- 
cepted the  challenge  to  develop  constructive  plans 
for  medical  service  to  children. 
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One  of  the  purposes  of  the  study  is  to  stimulate 
local  groups  to  discover  the  needs  of  their  own 
communities.  This  means  the  collection  of  accurate 
and  reliable  data.  The  success  of  this  undertaking 
is  based  on  the  cooperation  of  individual  physicians 
everywhere.  To  obtain  a picture  of  existing  facili- 
ties, data  will  be  collected  by  means  of  question- 
naires. They  will  cover  hospital  facilities,  com- 
munity health  services,  professional,  personnel  and 
pediatric  education. 

The  administration  will  be  under  the  direction  of 
.Academy  State  Chairmen  and  Maternal  and  Child 
Welfare  Committees  of  State  Medical  Associations 
and  State  Boards  of  Health.  Procedures  for  obtain- 
ing the  necessan,"  information  have  been  simplified 
as  much  as  possible.  Local  sources  will  be  utilized 
but  certain  data  can  be  obtained  only  through  the 
active  participation  of  physicians.  The  pediatrician 
will  be  asked  to  fill  out  a questionnaire,  dealing 
with  his  own  training  and  practice  to  help  obtain 
information  from  the  hospitals  and  to  send  out  pre- 
pared letters  to  other  physicians  requesting  co- 
operation. 

Physicians  in  general  practice  will  be  asked  to 
complete  a short  one  page  questionnaire  concern- 
ing their  pediatric  practice.  This  study  is  impor- 
tant and  unique.  It  is  an  opportunity  for  physicians 
to  collect  data  as  a basis  for  sound  medical  care 
programs  in  the  future.  L'nless  the  physicians 
undertake  this  task,  others  less  qualified  will  do  it. 


RETIREMENT  OF  OLIN  WEST 

Every  doctor,  who  has  had  occasion  to  visit  the 
headquarters  of  the  American  Medical  Association 
in  Chicago  during  the  last  quarter  century,  has 
come  in  personal  contact  with  genial,  warmhearted 
Olin  West,  Secretary  and  General  Manager  of  the 
Association.  Dr.  West’s  previous  training  fitted 
him  admirably  for  this  position,  which  he  under- 
took at  a critical  stage  of  the  organization.  Having 
experienced  a period  of  private  practice,  followed 
by  a service  on  medical  school  faculty  and  ad- 
ministrative duties,  he  was  equipped  to  meet  the 
requirements  of  this  association  which  entails  wide- 
spread connection  with  physicians  in  all  of  our 
states. 

Dr.  West  has  functioned  during  an  epoch  of 
medical  development  in  this  country.  There  have 
been  radical  expansions  in  teaching  institutions, 
enlargement  of  hospitals,  phenomenal  medical  dis- 
coveries and  many  other  fields  of  progress,  with 
all  of  which  his  official  position  has  required  him 
to  gain  familiarity,  bearing  on  these  phases  of 
medical  interests.  Probably  no  official  of  the  .Ameri- 


can Medical  .Association  has  become  more  widely 
known  than  he,  nor  has  any  been  regarded  with 
more  of  respect  and  affection.  .All  members  of  the 
association  will  wash  him  years  of  comfort  and 
health  which  is  the  acme  of  ambition  for  everyone 
retiring  from  a life-long  occupation. 

THE  SMALLPOX  EPIDEMIC 

The  majority  of  physicians  of  our  country  have 
never  seen  a case  of  smallpox,  although  a half 
century  ago  it  was  a prevailing  disease,  whose  vic- 
tims were  found  in  all  parts  of  the  land.  In  recent 
years  there  have  been  reports  of  an  annual  absence 
of  the  disease  in  certain  states  and  communities 
covering  wide  areas.  It  is  stated  that  in  Wash- 
ington, four  cases  were  reported  during  1945.  In 
consequence  of  the  rarity  of  the  disease,  the  epi- 
demic of  the  past  two  months  has  attracted  much 
attention,  not  only  locally  but  in  other  states.  It 
has  been  reported  that  Oregon  has  scarcely  been 
affected,  while  a number  of  cases  have  been  re- 
ported in  California.  Washington  has  had  what  is 
described  as  an  epidemic  of  the  disease. 

It  was  instituted  by  a returned  veteran  from 
Japan  who  was  diagnosed  as  a smallpox  patient  on 
the  ocean  voyage.  He  w'as  hospitalized  at  Fort 
Lawton.  From  this  focus  forty-eight  cases  de- 
veloped with  a mortality  of  eleven  patients,  most  of 
whom  were  adults.  While  smallpox  cases  in  recent 
years  have  been  of  a mild  character,  these  have 
all  been  recognized  as  of  the  hemorrhagic  type 
which  characterized  the  initial  case.  .At  present 
writing  the  epidemic  seems  to  be  on  the  decline, 
although  the  final  result  and  its  termination  can 
not  yet  be  predicted. 

The  only  benefit  obtainable  from  an  epidemic 
of  this  disease  is  the  excitement  and  anxiety  of 
citizens  who  are  thereby  inspired  to  be  vaccinated. 
In  this  instance  doctors,  health  departments  and 
hospitals  w’ere  overw'helmed  with  applications  for 
vaccination.  The  usual  antivaccinationists  were  en- 
countered who  always  have  the  privilege  of  con- 
tracting the  disease,  if  they  so  prefer.  It  is  stated 
that  there  is  still  a large  unvaccinated  population 
which  does  not  necessarily  mean  that  the  disease 
will  thereby  continue  to  be  propagated.  It  is  well 
known  that  smallpox  is  the  outstanding  disease, 
for  generations  one  of  the  most  virulent  causes  of 
epidemics  in  existence,  which  can  be  controlled  by 
vaccination  and  could  jirobably  be  eradicated,  if 
this  protective  measure  obtained  world-wide,  unani- 
mous adoption. 
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BE  WELL  INFORMED 

The  value  of  being  well  informed  was  illustrated 
perfectly  last  month  when  Morris  Fishbein  ap- 
peared on  a national  radio  forum,  debating  merits 
of  the  so-called  Truman  plan  for  health  insurance. 

Several  times  in  the  course  of  the  debate  state- 
ments were  made  which  tended  to  show  compulsory 
health  insurance  a desirable  thing  for  this  coun- 
try. Each  time  these  statements  were  forcefully 
refuted  by  Dr.  Fishbein  with  statements  of  fact 
based  on  up-to-the-minute  information.  At  one 
time  in  the  course  of  the  discussion  his  opponents 
quoted  a certain  issue  of  a large  city  daily  pub- 
lished less  than  three  weeks  prior  to  the  debate. 
The  article  was  shown  to  be  clearly  in  error  by 
undeniable  facts  obtained  only  in  the  forty-eight 
hours  preceding  the  discussion. 

It  appeared  throughout  the  debate  that  critics 
of  the  medical  profession  were  readily  put  at  dis- 
advantage by  Dr.  Fishbein  who  was  much  more 
fully  informed  and  who  had  not  only  facts  but 
current,  up-to-the-minute  information  which  could 
not  be  denied.  His  demonstration  was  an  excellent 
example  of  the  value  of  being  well  informed. 

BRANCH  OFFICE  OF  VETERANS 
ADMINISTRATION 

The  policy  of  decentralization  of  \’eterans  Ad- 
ministration resulted  in  establishment  of  thirteen 
Branch  Offices,  of  which  number  eleven  is  lo- 
cated in  Seattle.  The  iSIedical  Director’s  Office 
operates  as  a detached  part  of  the  Central  Office 
in  Washington.  D.  C.,  and  is  responsible  for  all 
medical  activities  within  this  area,  which  includes 
Washington,  Oregon,  Idaho,  ^Montana  and  Alaska. 
The  Branch  Medical  Director  is  Col.  R.  E.  Elvins, 
1718  Exchange  Bldg.,  Seattle. 

It  is  the  ambition  of  General  Hawley,  Medical 
Director,  and  his  entire  staff,  to  provide  the  high- 
est standard  of  medical  care.  No  efforts  will  be 
spared  to  provide  both  the  best  professional  talents 
and  equipment.  Many  new  and  important  induce- 
ments are  offered  by  the  \'eterans  Administration 
in  order  to  secure  the  services  of  the  highly  quali- 
fied doctors  necessarv'  in  this  work. 

Public  Law  293,  passed  by  Congress  on  the  3d 
of  January,  1946,  established  a Department  of 
Medicine  and  Surgery  in  the  Veterans  Administra- 
tion. The  functions  of  the  Department  of  Medicine 
and  Surgery  shall  be  those  necessary  for  a com- 
plete  medical  and  hospital  service,  as  prescribed 
by  the  Administrator  of  \’eterans  .Affairs  pursuant 
to  this  act. 

The  grades  and  per  annum  full-])ay  ranges  for 
positions  are  as  follows: 
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Medical  Service 

Chief  grade,  $8,750  minimum  to  $9,800  maximum. 

Senior  grade,  $7,175  minimum  to  $8,225  maximum. 

Intermediate  grade,  $6,230  minimum  to  $7,070  maximum. 

Full  grade,  $5,180  minimum  to  $6,020  maximum. 

.\ssociate  grade,  $4,300  minimum  to  $5,180  maximum. 

Junior  grade,  $3,640  minimum  to  $4,300  maximum. 

Those  persons,  certified  as  specialists  by  Na- 
tional Boards  or  rated  as  specialists  by  a board 
established  by  the  Medical  Director  of  the  Vet- 
erans Administration,  shall  receive  in  addition  to 
their  basic  pay  an  allowance  equal  to  25  per  cent 
of  such  pay. 

Persons  appointed  to  the  Department  of  Medi- 
cine and  Surgery  shall  be  subject  to  the  provisions 
of  and  entitled  to  the  benefits  under  the  Civil  Serv- 
ice Retirement  Act  of  May  22,  1920,  as  amended. 
The  personnel  of  the  Department  of  Medicine  and 
Surgery  accrue  annual  and  sick  leave  on  the  same 
basis  as  Civil  Service  employees. 

Regional  offices  are  located  in  each  state  and 
offer  a complete  outpatient  medical  service.  The 
medical  service  renders  all  outpatient  treatment 
through  its  clinics  and  designated  private  prac- 
titioners in  those  areas  not  supplied  with  Govern- 
ment facilities.  The  Regional  office  medical  services 
provide  an  excellent  medium  for  the  well  qualified 
practitioner  to  exercise  his  medical  acumen  to  the 
fullest  extent  and  after  demonstrated  ability  in 
his  professional  field  may  advance  through  special 
instructions,  refresher  courses  and  residencies  to 
the  fullest  extent  of  his  capabilities. 

Those  physicians  who  may  be  interested  and 
desire  further  information  with  regard  to  Regional 
office  activities,  whether  on  full-time,  part-time  or 
fee  basis,  should  contact  the  Veterans  Administra- 
tion at  Seattle,  Washington.  The  Chief  Medical 
Officer,  Regional  Office,  located  in  the  Federal 
Building,  is  Dr.  Arthur  W.  Schulz. 

RESERVATIONS  FOR  SAN  FR.ANCISCO 
A.M.A.  MEETLNG 

A committee,  representing  the  .American  Aledi- 
cal  -Association,  has  been  appointed  to  allocate 
hotel  space  in  San  Francisco  for  persons  desiring 
to  attend  the  .A.AL.A.  .Annual  Meeting.  Letters  for 
reservations  to  San  Francisco  hotels  are  being  re- 
ferred to  this'  committee.  The  St.  Francis  Hotel 
has  been  selected  as  headquarters  for  the  meeting, 
and  all  rooms  therein  have  been  allocated  for  the 
use  of  the  official  body  of  the  .A.M..A. 

It  is  suggested  that  all  physicians  who  expect  to 
attend  this  convention  write  to  the  committee  for 
reservations  at  once.  .Address  your  request  to  the 
.A.M..A'  Convention  Committee,  in  care  of  the  San 
Francisco  Convention  and  Tourist  Bureau,  Civic 
.Auditorium,  San  Francisco. 
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ORIGINAL  ARTICLES 


THE  :medical  approach  to  massive 

GASTROINTESTINAL  HEMORRHAGE* 
Daniel  M.  Green,  M.D. 

SEATTLE,  WASH. 

Gastrointestinal  hemorrhage  is  an  emergency 
which  confronts  at  one  time  or  another  every  prac- 
titioner of  medicine  or  surgery.  It  is  a common 
complication  of  several  common  diseases,  notably 
peptic  ulcer.  The  mortality  may  be  high,  and  treat- 
ment is  a matter  for  considerable  diversity  of 
opinion. 

major  obstacle  in  evaluating  both  mortality 
and  treatment  is  the  difficulty  in  determining  when 
gastrointestinal  bleeding  may  be  considered  mas- 
sive and  consequently  a threat  to  the  life  of  the 
patient.  The  quantity  of  blood  being  lost  is  often 
concealed  by  retention  within  the  lumen  of  the 
gastrointestinal  tract.  The  red  cell  count  may  be 
misleading  because  it  tells  nothing  of  the  rate  of 
bleeding,  particularly  before  hemodilution  has 
occurred. 

For  purposes  of  this  discussion,  massive  hemor- 
rhage is  considered  to  exist  when  the  passage  of 
gross  blood  from  either  or  both  ends  of  the  gastro- 
intestintal  tract  is  accompanied  by  signs  of  acute 
circulatory  embarrassment,  notably  elevation  of 
pulse  rate,  fall  in  blood  pressure,  pallor  or  faintness. 

CASE  MATERIAL 

The  material  for  this  report  is  based  on  a study 
of  twenty-five  consecutive  admissions,  in  which 
the  above  criteria  of  massive  hemorrhage  were  ful- 
filled. The  series  represents  twenty-two  patients, 
one  of  whom  was  admitted  twice,  another  three 
times  during  the  course  of  study. 

Fifteen  of  these  patients  were  treated  medically 
throughout,  while  various  major  surgical  procedures 
were  carried  out  on  seven.  In  the  medically  treated 
group  one  patient  died,  the  hemorrhage  in  the  case 
having  resulted  from  thrombosis  of  the  mesenteric 
artery.  In  the  group  operated  upon,  the  single 
fatality  occurred  on  the  sixth  postoperative  day 
from  atelectasis  and  bronchopneumonia. 

Clinical  and  laboratory  data  for  the  two  groups 
are  summarized  in  tables  1 and  2,  and  compared  in 
table  3.  The  significance  of  hemodilution  in  the 
disturbed  physiology  of  gastrointestinal  hemorrhage 
is  indicated  by  the  average  minimum  red  cell  count 
for  the  series  of  2.1  million,  and  the  average  mini- 
mum serum  protein  level  of  5.2  Gm. 

♦ Read  before  a staff  meeting  of  King  County  Hospital, 
Seattle,  Wash.,  March  1.3,  1946. 


ETIOLOGY 

From  the  clinical  viewpoint,  the  primary  factor 
in  management  is  the  etiology  of  the  bleeding.  The 
usual  causes  of  massive  gastrointestinal  hemor- 
rhage are  listed  in  table  4,  while  the  incidence  in 
the  present  study  is  enumerated  in  table  5.  It  is 
striking  that  peptic  ulcer  was  proven  in  but  eleven 
of  the  twenty-two  patients  in  the  series.  In  two 
others  a diagnosis  of  ulcer  was  questionable.  The 
remaining  nine  were  shown  to  have  other  lesions. 
On  the  basis  of  history  and  physical  examination 
alone,  seven  of  these  nine  were  misdiagnosed 
initially  as  ulcer.  The  findings  emphasize  the  fallacy 
of  assuming  the  presence  of  ulcer  in  massive  gastro- 
intestinal bleeding  unless  other  possibilities  are  ex- 
cluded by  suitable  diagnostic  procedures. 

DIFFERENTIAL  DIAGNOSIS 

The  usefulness  of  history  and  physical  examina- 
tion in  the  differential  diagnosis  was  definitely 
limited.  In  the  majority  of  cases  a story  of  indiges- 
tion, often  relieved  by  food  or  soda,  was  obtained, 
regardless  of  the  etiology.  In  retrospect,  so-called 
ulcer  symptoms,  when  present,  were  of  principal 
value  in  directing  the  immediate  trend  of  other 
diagnostic  procedures.  It  is  worth  recalling,  in  pass- 
ing, that  bleeding  may  be  the  first  and  only  sym- 
tom  of  ulcer.’^ 

An  alcoholic  history  was  present  in  two  patients 
with  bleeding  varices  from  cirrhosis  (cases  5,  15) 
and  in  the  one  with  gastritis  (case  4).  However, 
alcoholism  was  a feature  of  twelve  other  cases  in 
the  series,  so  its  differential  value  was  not  high. 

“Positional  indigestion,”  in  which  bloating,  belch- 
ing or  vomiting  was  caused  by  lying  down  after 
meals,  occurred  in  two  patients  with  diaphragmatic 
hernia  (cases  12,  19).  A corroboratory  point  was 
the  relief  experienced  on  sitting  or  standing  up. 

A story  of  fresh  bleeding  on  defecation  directed 
the  examiner’s  attention  to  the  rectum  in  one  in- 
stance (case  6). 

Cirrhosis  was  suggested  by  finding  an  enlarged 
liver  in  one  patient  (case  15)  and  ascites  in  an- 
other (case  5).  Hemorrhoids  were  disclosed  in  the 
patient  with  a history  of  fresh  bleeding  on  defeca- 
tion (case  6).  However,  this  individual  also  proved 
to  have  a bleeding  ulcer.  In  the  remaining  cases  the 
physical  findings  were  not  of  differential  value. 

Aspiration  of  stomach  contents  was  performed 
in  thirteen  patients.  Blood  was  present  in  three,  in 

1.  Miller,  T.  G. : Medical  and  Surgical  Indications  in 
Management  of  Peptic  ITicer  Complications,  South.  Med. 
& Surg.  107:54-60,  Feb.,  1945. 
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whom  a history  of  hematemesis  was  absent  (cases 
6,  14,  18),  and  was  absent  in  two,  in  whom  hema- 
temesis occurred  (cases  8,  21).  The  differential 
significance  of  blood  in  the  stomach  was  low,  for 
hematemesis  or  bloody  gastric  contents  were  pres- 
ent at  some  time  in  twenty  of  the  twenty-two  pa- 
tients in  the  series,  although  the  sites  of  bleeding 
varied  from  the  esophagus  to  the  lower  ileum.  The 
remaining  two  patients  (cases  13,  20),  although 
among  the  most  severe  cases  from  point  of  total 
blood  loss,  apparently  did  not  experience  reverse 
peristalsis  of  the  degree  necessary  to  return  blood 
above  the  pyloric  sphincter. 

Aspiration  of  the  stomach  found  its  greatest  util- 
ity in  this  series  in  preparation  of  the  patient  for 
roentgen  studies.  Prognostic  value  of  continuous 
aspiration  is  discussed  below. 

The  most  frequently  valuable  diagnostic  aid  was 
the  immediate  roentgenographic  examination  of  the 
upper  gastrointestinal  tract.  This  procedure,  per- 
formed in  eighteen  cases,  was  diagnostic  in  sixteen 
instances,  doubtful  in  one  and  noncontributory  in 
one,  being  most  useful  in  demonstrating  ulcer  and 
diaphragmatic  herniation.  No  instance  was  observed 
in  which  immediate  roentgen  examination  proved 
harmful  to  the  patient. 

Peritoneoscopy  was  performed  in  ten  instances, 
being  of  positive  diagnostic  value  in  six.  It  was 
found  of  particular  aid  in  determining  the  presence 
of  cirrhosis  of  the  liver  with  esophageal  varices 
(cases  5,  15),  and  of  diaphragmatic  herniation 
(cases  8,  12).  The  procedure  was  used  also  for  tem- 
porary reduction  of  the  herniae. 

Barium  enema  was  carried  out  on  four  patients, 
with  negative  findings  in  all  (cases  6,  9,  13,  21). 

Sigmoidoscopy  was  done  in  two  instances,  in  one 
of  which  the  presence  of  bleeding  internal  hemor- 
rhoids was  confirmed  as  one  of  the  etiologic  factors 
in  the  patient’s  blood  loss  (case  6). 

Blood  platelet  examinations,  prothrombin  time 
determinations  and  ascorbic  acid  blood  levels  were 
secured  in  a number  of  instances  to  exclude  pos- 
sible secondary  etiologic  factors.  In  no  case  was 
significant  alteration  found. 

PROGNOSTIC  SIGNS 

The  most  important  prognostic  sign  in  all  varie- 
ties of  gastrointestinal  bleeding  is  the  age  of  the 
patient.  This  fact,  brought  out  in  previous  studies,^'^ 
is  due  apparently  to  sclerosis  and  loss  of  retrac- 
tability  in  blood  vessels  with  advancing  age,  which 

2.  Blackford,  J.  M.  and  Allen,  H.  K. : Bleeding  Peptic 

Ulcers,  151  Fatalities,  .I.A.M.A.  120:811-812,  Nov.  14, 

1 942. 

3.  Pinsterer,  H. : Oi)erative  Treatment  of  Severe  Oastric 
Hemorrhage  of  Ulcer  Origin,  l^ancet,  231  : 303-305,  Aug. 
8,  1936. 
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Table  3.  Comparison  of  Clinical  and  Laboratory  Data  in 
Nonoperated  and  Operated  Patients  with  Massive  Gastro- 
intestinal Hemorrhage. 

Nonoperated  Operated 


Age  (years) 

Average  

Range  

Maximum  pulse  rate  (per  mm.) 

Average  

Range  

Minimum  systolic  pressure  (mm.  Hg) 

.Average  

Range  

Minimum  diastolic  pressure  (mm.  Hg) 

Average  

Range  

Minimum  hemoglobin  (gms.) 

Average  

Range  

Minimum  red  cell  count  (millions) 

.Average  

Range  

Minimum  serum  proteins  (gms.) 

.Average  

Range  


46  58 

23-  62  45-  74 

119  116 

75-152  84-152 

89  100 

140-  0 160-  30 

47  51 

80-  0 80-  0 

7.3  6.9 

15.9-2.6  12.5-2.2 

2.1  2.0 

4.0-0.7  2.9-0.9 

5.3  5.1 

6.5-4.1  6.7-4.3 


Table  4.  Causes  of  massive  gastrointestinal  hemorrhage: 

1.  Primarily  ulcerative  lesions  (peptic  ulcer,  gastritis, 
typhoid,  regional  ileitis). 

2.  Vascular  lesiolis  (esophageal  varices,  hemorrhoids, 
mesenteric  thrombosis). 

3.  Neoplasms  (polyps,  leiomyoma  and  carcoma,  car- 
cinoma). 

4.  Trauma  (incarcerated  diaphragmatic  hernia,  intus- 
susception, blows,  wounds). 

5.  Disorders  of  clotting  mechanism  (leukemia,  throm- 
bocytopenia, hypoprothrombinemia,  hemophilia). 

6.  Unknown. 

Table  5.  Etiology  in  25  Consecutive  .Admissions  for  Mas- 
sive Gastrointestinal  Hemorrhage. 


Peptic  ulcer  11 

Esophageal  varices  6 

Diaphragmatic  hernia  3 

Mesenteric  thrombosis  1 

Ileitis  1 

Gastritis  1 

Questionable  2 


in  turn  prevent  operation  of  the  natural  mechan- 
isms for  control  of  hemorrhage.  In  general,  the 
prognosis  in  massive  gastrointestinal  hemorrhage  is 
excellent  before  the  age  forty-five  and  becomes  in- 
creasingly poor  from  that  point  on. 

Pulse  and  blood  pressure  trends  were  of  primary 
importance  in  determining  the  existence  of  active 
bleeding.  Continued  elevation  of  pulse  or  progres- 
sive decrease  in  blood  pressure  were  found  to  be 
danger  signals.  The  response  of  the  individual  pa- 
tient to  continued  bleeding  was  a variable  one.  In 
most  instances  compensation  was  achieved  up  to  a 
certain  point  by  an  increase  in  pulse  rate  with 
maintenance  of  a pressure  within  low  normal  limits 
(fig.  1).  Occasionally,  compensation  through  in- 
creased cardiac  rate  was  not  a prominent  mechan- 
ism and  a slow  but  progressive  drop  in  pressure 
was  observed  (fig  2).  When  bleeding  was  particu- 
larly brisk,  elevation  of  pulse  rate  and  fall  in  pres- 
sure were  seen  simultaneously  (fig.  3).  In  general, 
the  pulse  rate  proved  a more  sensitive  index  of  the 
condition  of  the  patient  than  did  the  blood  pressure. 


Air  hunger,  as  manifested  by  labored  or  rapid 
respirations  or  by  use  of  accessory  muscles  of  res- 
piration, was  associated  with  a grave  deficiency  in 
oxygenation,  either  on  the  basis  of  circulatory  em- 
barrassment, loss  of  red  cells  or  both.  The  absence 
of  cyanosis  under  these  conditions  was  the  rule 
rather  than  the  exception,  for  reasons  to  be  dis- 
cussed below. 

Continuous  gastric  suction  was  used  to  determine 
cessation  of  bleeding  from  the  stomach  in  one  in- 
stance (case  8).  It  proved  of  questionable  value  in 
bleeding  originating  below  the  pyloric  sphincter, 
giving  indication  of  renewed  activity  in  one  patient 
(case  19),  and  failing  to  do  so  in  another  (case  21). 

Transfusion  usually  was  followed  by  slowing  of 
the  pulse  rate  and  elevation  of  pressure.  .Absence  of 
such  response  or  recurrence  of  signs  of  circulatory 
failure,  despite  transfusions,  was  associated  with  re- 
newed or  continued  bleeding,  usually  of  serious 
nature  (cases  1,  13,  18). 

The  hemoglobin,  hematocrit  and  red  blood  cell 
count,  when  reduced,  were  of  considerable  impor- 
tance as  crude  indices  of  total  blood  loss  and  replace- 
ment requirements.  Relatively  high  initial  red  cell 
counts  were  found  despite  observed  massive  loss 
of  blood  in  cases  seen  before  hemodilution  had 
occurred  (cases  7,  16). 

THERAPY 

To  Combat  Shock.  Sedation  in  gastrointestinal 
hemorrhage  is  a time-honored  measure.  Barbitu- 
rates were  found  most  valuable  in  this  regard  be- 
cause of  their  action  in  allaying  fear  and  relieving 
tension.  .Atropine  was  also  used  routinely  for  the 
reduction  of  secretion  and  for  its  antispasmodic 
effect. 

Morphine  was  considered  contraindicated  in  mas- 
sive gastrointestinal  hemorrhage.  On  pharmacologic 
grounds  the  primary  indication  for  morphine  is 
pain  which  was  not  observed  to  be  a prominent 
symptom  in  this  series.  Of  considerably  greater  im- 
portance, however,  are  the  depressant  effect  of  mor- 
phine on  respiration  at  a time  when  oxygen  carry- 
ing capacity  has  been  reduced  by  loss  of  red  cells, 
and  the  recently  recognized  inhibitory  action  of  the 
drug  on  the  vasomotor  reflexes  which  maintain 
cardiocirculatory  compensation  under  conditions  of 
stress.^'® 

Oxygen  was  administered  routinely  in  all  in- 
stances in  which  dyspnea,  air  hunger  or  abnormal 
respiration  was  noted.  The  need  for  oxygen  in  states 

4.  Drew,  J.  H.,  Dripps,  R.  D.  and  Comroe,  .1.  H.,  .Ir. : 
Clinical  Studies  on  Morphine,  Anesthesiology,  7:44-(!l. 
Jan.,  1946. 

5.  Gelfan,  S. : Sensitivity  to  Morphine  Dui  ing  Recovery 
from  Shock,  Proc.  Fed.  Airier.  Soc.  Elxper.  Biol.  5:31, 
Feb.,  1 94  6. 
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HOSPITAL  DAIS 

Fig.  1.  Gastrointestinal  hemorrhage  with  maintenance  of  blood  pressure  through  compensatory  tachycardia. 


Fig.  2.  Gastrointestinal  hemorrhage  with  slow  fall  in 
’Pressure  in  absence  of  compensatory  tachj’cardia. 


of  hemic  depletion  cannot  be  evaluated  on  the  basis 
of  cyanosis,  for  this  sign  is  a result  of  the  absolute 
amount  of  reduced  hemoglobin  in  the  circulation 
and  not  of  its  relative  quantity.  The  presence  of 
cyanosis  requires  at  least  5 Gm.  of  reduced  hemo- 
globin per  100  cc.  of  blood.^  As  the  total  hemo- 
globin concentration  falls,  the  possibility  of  cya- 

6.  Best,  C.  H.  and  Taylor,  X.  B. : Physiological  Basis 
of  Medical  Practice,  2nd  Ed.,  p.  597.  W.  Wood  & Co., 
Baltimore,  1939. 


nosis  becomes  increasingly  remote. 
■\n  additional  need  for  the  admin- 
istration of  oxygen  to  individuals 
with  massive  gastrointestinal  hem- 
orrhage lies  in  the  necessity  for 
maximum  oxygen  saturation  of 
the  blood  which  remains. 

As  in  other  types  of  forward 
circulatory  failure,  placing  the  pa- 
tient in  shock  position  proved  of 
benefit  by  increasing  circulation 
in  the  medullary  centers. 

Whole  blood  and  red  cells  were 
used  early  and  rapidly  to  increase 
oxygen  carrying  capacity  and  cir- 
culatory volume,  and  to  minimize 
subsequent  hemodilution.  The  rel- 
ative quantities  of  each  used  de- 
pended upon  the  age  of  the  patient,  the  degree 
of  existing  hemodilution  and  the  integrity  of  the 
cardiovascular  system.  .\n  average  of  2000  cc.  of 
blood  and  cells  was  administered  to  medically 
treated  patients,  and  4250  cc.  to  those  in  whom 
operation  was  performed. 

Peptic  Ulcer  Below  Age  45  and  Hemorrhagic 
Gastritis.  The  results  in  this  series,  as  in  those  of 
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Fig.  3.  Gastrointestinal  hemorrhage  with  peripheral  vascular  collapse  despite  compensatory  tachycardia. 


previous  investigators/-^  indicate  that  practically 
all  cases  of  massive  gastrointestinal  hemorrhage, 
due  to  peptic  ulcer  occurring  below  the  age  of 
forty-five,  will  recover  on  conservative  medical 
therapy.  The  most  favorable  response  followed  the 
immediate  feeding  of  a liquid  diet  composed  of 
protein  digests  in  milk.  The  advantages  of  this 
procedure  are  the  provision  of  a material  with  high 
neutralizing  power  for  hydrochloric  acid  in  the 
form  of  the  amphoteric  amino  acids  and  dipeptides, 
the  prevention  of  the  strong  and  frequently  painful 
hunger  contractions  which  occur  in  starvation  ther- 
apy, and  supply  of  an  easily  assimilable  source  of 
protein  for  combating  the  hypoproteinemia  which 
follows  hemorrhage. 

Transfusions  were  given  after  the  patient  emerged 
from  the  shock  state  only  as  necessary  to  main- 
tain a red  blood  cell  count  of  3.5  million.  This  figure 
represents  an  arbitrarily  selected  minimal  level  of 
safety  in  event  of  recurrent  hemorrhage. 

Peptic  Ulcer  Above  the  Age  of  45.  The  pre- 
ponderance of  elderly  individuals  among  the  fatali- 
ties from  bleeding  ulcer,  together  with  certain  of 

7.  Shaiken,  J. : Medical  Treatment  of  Bleeding  Peptic 
Ulcer,  Wisconsin  M.  J.  43  ; 1 128-1 1.33,  Nov.,  1944. 


our  own  results  (table  2),  suggests  that  immediate 
surgery  offers  the  better  chance  for  life  when  mas- 
sive hemorrhage  develops  in  the  ulcer  patient  over 
the  age  of  forty-five.  Pathologic  specimens  removed 
at  autopsy  or  operation  offer  evidence  that  the  high 
mortality  in  the  aged  results  from  the  erosion  of 
sclerotic,  pipe-stem  arteries  which  can  not  cease 
hemorrhaging  by  any  spontaneous  mechanism  in 
the  majority  of  instances.  On  the  other  hand,  by 
use  of  whole  blood  and  red  cells  in  large  quantities, 
together  with  modem  methods  of  anesthesia,  even 
the  most  elderly  patient  may  be  carried  through 
major  surgical  procedures  with  an  excellent  chance 
of  recovery  (case  22). 

The  most  important  consideration,  in  manage- 
ment of  elderly  people  with  massively  bleeding  pep- 
tic ulcer,  is  operation  as  soon  as  possible  after 
establishment  of  the  diagnosis.  The  disadvantage 
of  delay  has  been  brought  out  by  Finsterer,®  whose 
mortality  figure  in  cases  operated  upon  after  forty- 
eight  hours  of  onset  of  bleeding  was  over  six  times 
that  of  patients  operated  upon  within  this  period. 

It  seems  probable,  from  the  findings  in  our  small 

8.  Finsterer,  H. : Operative  Treatment  of  Severe  Gastric 
Hemorrhage  of  Ulcer  Origin,  Uancet,  231:303-305,  Aug.  8, 
1936. 
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series,  that  the  unfavorable  effect  of  delay  is  due 
to  several  factors.  The  onset  of  hemodilution  makes 
progressively  more  difficult  the  restoration  of  oxy- 
gen carrying  capacity  and  serum  proteins  without 
increasing  circulatory  volume  to  a degree  fraught 
with  danger  of  pulmonary  edema  and  acute  ventri- 
cular failure.  Furthermore,  a marked  tendency 
exists  for  recurrence  of  hemorrhage  after  the  initial 
period  of  compensation  associated  with  the  hemodi- 
lution phenomena  (cases  1,  13,  18).  In  these  sec- 
ondary hemorrhages  the  capacity  of  the  organism 
to  compensate  for  the  effects  of  renewed  blood  loss 
is  much  diminished  by  the  intervening  drop  in 
hemoglobin  and  serum  protein  levels.  Consequently, 
delay  may  result  either  in  death  or  in  unusually 
difficult  and  long  periods  of  preparation  before  the 
patient  can  again  be  gotten  into  a reasonably  good 
operative  condition  (case  20). 

Diaphragmatic  Hernia  and  Esophageal  Varices. 
Patients  in  these  categories,  as  soon  as  reasonably 
free  of  shock,  were  maintained  in  a nearly  upright 
sitting  jX)sition.  In  cases  exhibiting  esophageal 
varices,  the  resultant  pooling  of  blood  in  the  more 
dependent  portions  of  the  body  appeared  to  reduce 
the  duration  of  bleeding  and  to  hasten  recovery.  In 
diaphragmatic  hernia,  the  beneficial  effect  of  pos- 
ture was  quite  marked.  Drainage  of  gastric  secre- 
tions away  from  the  traumatized  area,  and  in  some 
instances  retention  of  the  herniated  portion  of  the 
stomach  within  the  abdomen  under  the  influence  of 
gravity,  evidently  afforded  a more  suitable  environ- 
ment for  healing. 

Other  therapeutic  measures  in  these  cases  were 
similar  to  those  used  in  the  management  of  peptic 
ulcer  below  the  age  of  forty-five,  namely,  feeding 
a diet  of  protein  digests  in  milk  and  the  giving  of 
transfusions  as  necessary  to  maintain  red  cell  counts 
at  3.5  million  or  better. 

SUMMARY 

1.  Clinical  and  laboratory  data  are  presented  for 
twenty-five  successive  admissions  for  massive  gas- 
trointestinal hemorrhage.  Lesions  other  than  peptic 
ulcer  were  found  in  approximately  half  of  the  series. 

2.  The  importance  of  adequate  diagnostic  studies 
is  emphasized  both  in  revealing  the  etiology  of  the 
bleeding  and  in  determining  its  management. 

3.  The  relative  value  of  various  diagnostic  meas- 
ures is  discussed  and  the  therapy  of  massive  hemor- 
rhage considered  from  the  viewpoint  of  immediate 
treatment  of  shock  and  secondary  treatment  with 
respect  to  the  causative  lesion. 

CONCLUSIONS 

1.  The  etiology  of  massive  gastrointestinal  hemor- 


rhage cannot  be  determined  reliably  on  the  basis 
of  history  and  physical  examination. 

2.  The  presence  of  hemorrhage  is  not  a contra- 
indication to  the  employment  of  adequate  diagnos- 
tic procedures,  but  rather  requires  their  use  for 
proper  etiologic  management. 

3.  Massive  bleeding  in  ulcer  patients  over  forty- 
five  constitutes  an  indication  for  surgical  inter- 
vention. 

4.  The  favorable  period  for  surgery  lies  within 
forty-eight  hours  after  the  onset  of  bleeding. 

5.  The  optimum  response  in  medical  treatment 
of  massive  gastrointestinal  hemorrhage  may  be  se- 
cured by  feeding  protein  digests  in  milk  as  soon  as 
the  patient  emerges  from  shock. 

SURGICAL  ASPECTS  OF  MASSIVE 
GASTROINTESTINAL  HEMORRHAGE* 
Lewis  R.  Hutchins,  M.D. 

SEATTLE,  W’ASH. 

Allen  has  stated  that  in  the  older  age  groups 
one-third  of  the  cases  of  massive  hemorrhage  treated 
expectantly  will  die.^  In  the  series  outlined  in  the 
previous  section  we  have  attempted  to  deal  more 
adequately  wdth  this  one-third.  Of  the  twenty-two 
patients  comprising  the  series,  seven,  or  approxi- 
mately one-third,  were  subjected  to  surgery.  Five 
of  these  were  operated  upon  for  known  peptic  ulcer, 
while  two  were  to  control  hemorrhages  and  coinci- 
dentally to  establish  a diagnosis. 

Allen,  in  a series  of  2,031  cases  of  gastrointestinal 
bleeding,  gives  the  following  distribution  as  to  the 
pathology  involved: 

Per  Cent 

Duodenal  ulcer  41 

Carcinoma  20 

Gastric  ulcer  18 

Marginal  ulcer  3 

Various  16 

Unverified  2 

As  has  been  illustrated  in  the  previous  section 
of  this  paper,  the  etiology  of  gastrointestinal  bleed- 
ing in  most  cases  may  be  established  preoperatively. 
There  is,  however,  a small  percentage  which  by 
present  methods  are  not  amenable  to  absolute 
diagnosis  and  these  cases,  we  believe,  should  be 
operated  upon  on  an  exploratory  basis,  with  a view 
to  controlling  hemorrhage.  Operation  in  any  in- 
stance should  be  done  only  after  adequate  pre- 
liminary support  of  the  circulation  has  been  estab- 
ished.  As  may  be  seen  in  the  case  summaries  of 
table  2 of  the  previous  section,  operative  interven- 
tion may  be  made  a relatively  safe  procedure  as 

♦ Read  before  a staff  meeting  of  King  County  Hospital, 
Seattle,  Wash.,  March  13,  1946. 

1.  Allen,  A.  W.  and  Welch,  C.  El.:  Gastric  Ulcer.  Am. 
Surg.,  114:498-509,  Oct.,  1941. 
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long  as  this  prerequisite  for  emergency  abdominal 
surgery  with  hemorrhage  is  borne  in  mind. 

In  patients  over  forty-five  years  of  age  or,  what 
is  probably  more  important,  patients  who  are 
physiologically  over  forty-five,  and  who  are  known 
to  have  peptic  ulcer,  surgery  should  be  undertaken 
as  soon  as  possible  after  onset  of  their  first  massive 
hemorrhage.  To  wait  for  secondary  hemorrhage 
may  prove  disastrous  for,  as  Blackford  has  pointed 
out,  seventy-eight  per  cent  of  the  fatalities  in  the 
age  group  under  consideration  follow  primary 
hemorrhage.^ 

The  satisfactory  outcome  of  such  surgery  de- 
pends upon  the  utmost  in  collaboration  among  the 
anesthetist,  internist  and  surgeon.  In  the  present 
series  such  teamwork  has  been  accomplished 
through  the  assistance  both  of  a well  trained  physi- 
cian anesthetist  and  of  the  medical  service  staff  in 
supervising  blood  transfusions  during  surgery,  as 
well  as  many  details  of  postoperative  care. 

Once  the  patient  is  in  the  hospital  and  the  indica- 
tion for  surgery  has  been  established,  operation 
should  be  accomplished  as  soon  as  possible,  and  at 
most  within  forty-eight  hours.  After  a forty-eight 
hour  period  has  elapsed,  surgery  should  not  be 
undertaken  for  a matter  of  days  or  even  weeks 
because  of  depleted  blood  and  tissue  proteins  and 
the  important  factor  of  hemodilution. 

M’here  the  restoration  of  circulatory  volume  is 
imperative  to  save  life,  the  immediate  use  of  type 
“O”  blood,  uncrossmatched,  is  recommended.  In 
the  meantime  the  normal  laboratory  procedures  pre- 
liminary to  further  transfusions  may  be  carried 
out.  Plasma  may  be  used  as  an  immediate  measure 
but  it  has  no  effect  on  the  oxygen-carrying  power. 

In  preoperative  preparation,  as  well  as  in  post- 
operative care,  the  haphazard  administration  of 
intravenous  fluids  should  be  avoided.  Such  meas- 
ures temporarily  augment  the  circulating  blood 
volume  with  concomitant  strain  on  the  cardio- 
vascular system  but  without  increase  in  the  oxygen- 
carrying capacity  of  the  blood.  In  addition,  in- 
discriminate use  of  fluids  in  the  elderly  patient 
may  precipitate  a latent  tendency  toward  edema 
which,  in  its  pulmonary  manifestations,  further 
decreases  the  oxygenation  of  the  blood.  Main- 
tenance of  hemic  balance  should  be  accomplished 
by  use  of  whole  blood  and  red  cells  instead  of 
intravenous  glucose  and  electrolytes. 

The  pathology  of  chronic  ulcerations  in  the 
older  age  group  must  be  understood  in  order  to 
appreciate  the  need  for  emergency  surgery.  First 

2.  Blackford.  J.  M.  and  Allen,  H.  E. : Bleeding’  Peptic 
Ulcers;  151  Fatalities,  J.A.M.A.  120:811-812,  Nov  14 
1942. 


of  all,  in  cases  with  long-standing  ulcers  there  is 
generally  an  indurated  and  fibrotic  base  incapable 
of  healing  by  formation  of  new  mucous  membrane; 
second,  there  is  loss  of  contractile  power  in  the 
involved  areas;  and,  last,  there  may  be  the  well 
known  sclerotic,  open,  pipe-stem  type  of  artery. 
In  the  average  case  over  forty-five  years  of  age, 
conservative  treatment  of  massive  hemorrhage  may 
be  as  irrational  as  would  be  expectant  therapy  for 
a bleeding  artery  in  an  extremity. 

I should  like  to  present  a summary  of  the  surgi- 
cal mortality  of  a few  reported  series: 

Per  Cent 

Finsterer  4.8  (early) 

30  (late) 

Crohn  46 

Pfuffer  22.7 

Gordon-Taylor  19.2 

.Aitken  33.3 

Miller  31.5 

Ross  60.4 

Lynch  42.8 

Current  series  14.1 

The  figure  for  this  present  series  is  mentioned 
not  for  statistical  comparisons  but  to  indicate  that 
a surgical  mortality  below  that  of  expectant  treat- 
ment is  not  an  impossible  objective  in  the  older 
age  group. 

As  may  be  seen  in  the  case  reports  of  Finsterer,-^ 
the  mortality  rate  increases  tremendously  in  cases 
operated  upon  late.  It  is  a generally  accepted  con- 
clusion that  early  surgery  must  be  undertaken, 
and  by  early  is  meant  operation  within  forty-eight 
hours. 

While  it  is  true  that  many  cases  of  massive 
hemorrhage  may  be  treated  expectantly  and  sur- 
vive, it  is  impossible  with  present  methods  to  deter- 
mine which  individual  patient  is  going  to  suffer 
irreversible  shock,  much  the  same  as  it  is  impos- 
sible to  predetermine  which  acute  appendix  will 
rupture  and  which  will  recover  spontaneously. 

Based  on  this  preliminary  study,  we  would 
suggest  one  or  more  of  the  following  indications  as 
prerequisites  for  surgery  in  massive  gastrointestinal 
hemorrhage: 

1.  .Absolute  or  physiologic  age  over  45. 

2.  Proven  diagnosis  of  peptic  ulcer. 

3.  Diagnosis  undetermined,  and  causes  of  hemorrhage  not 

amenable  to  surgery  carefully  excluded.  • 

4.  Primary  hemorrhage  in  the  older  age  group. 

While  the  technic  of  gastric  resection  need  not 

be  considered  in  a paper  of  this  kind,  it  might  be 
helpful  to  mention  three  points  which  help  ma- 
terially to  reduce  the  operating  time  and  which 
have  been  used  in  most  of  these  cases: 

1.  The  use  of  mosquito  forceps  on  most  vessels  is  recom- 
mended, particularly  on  the  gastric  side  of  the  resection. 
These,  being  light  in  weight  and  easy  to  handle,  may  be 

3.  Kurten,  R.  M. : Surgical  Treatment  of  Bleeding  Pep- 
tic Ulcer,  Wisconsin  M.  J.  43:1133-1138,  Nov.,  1944. 
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left  on  the  stomach  and  removed  with  the  specimen,  elim- 
inating the  use  of  many  ligatures. 

2.  Transection  of  the  stomach  pro.ximally  at  first  and 
removal  of  the  specimen  from  above  downward  seem  to 
make  the  dissection  easier,  especially  in  instances  of  pos- 
teriorly penetrating  ulcer. 

3.  A minimal  resection  is  suggested,  with  removal  of  less 
stomach  than  would  be  the  case  in  elective  procedures. 
While  this  does  not  fulfill  the  requirement  of  radical  re- 
moval of  gastric  mucosa  and  may  involve  the  danger  of 
recurring  ulcer,  the  main  objective  is  to  save  the  life  of 
the  patient.  The  surgical  procedure  must  be  that  best 
adapted  to  accomplishment  of  the  primary  purpose,  the 
control  of  hemorrhage. 

SUMMARY 

Surgery  may  save  a large  percentage  of  the  one- 
third  of  the  older  age  group  with  massive  gastro- 
intestintal  hemorrhage  who  would  normally  die 
under  expectant  treatment. 

Where  absolute  diagnosis  can  not  be  made,  it 
may  be  quite  safe  in  selected  cases  to  do  a quick 
exploratory  with  a view  to  controlling  hemorrhage. 

In  emergency  surgery  of  massive  gastrointestinal 
hemorrhage,  continuous  teamwork  among  anesthe- 
tist, internist  and  surgeon  is  imperative. 

The  optimum  time  for  emergency  surgery  is 
within  forty-eight  hours  of  onset.  Otherwise,  the 
best  time  is  only  after  several  days. 

The  haphazard  use  of  intravenous  fluids  is  to  be 
discouraged.  Where  possible,  whole  blood  or  cells 
should  be  used.  Plasma  may  be  used  to  restore 
blood  volume  but  it  must  be  borne  in  mind  that 
such  treatment  does  not  increase  the  oxygen-carry- 
ing capacity  of  the  blood. 

The  pathology  of  peptic  ulcer  in  the  older  age 
group  mitigates  against  spontaneous  cessation  of 
hemorrhage. 

Without  surgery  it  is  as  difficult  to  determine 
which  case  in  this  group  will  stop  bleeding  as  it  is 
to  determine  which  case  of  acute  appendicitis  will 
recover  spontaneously. 

Three  points  in  surgical  technic  are  suggested. 

The  following  are  suggested  as  prerequisite  indi- 
cations for  emergency  surgery: 

1.  .Absolute  or  physiologic  age  over  45. 

2.  Proven  diagnosis  of  peptic  ulcer. 

3.  Diagnosis  undetermined  and  nonsurgical  causes  of 
hemorrhage  excluded. 

4.  Primary  hemorrhage  in  the  older  age  group. 

Seven  cases  operated  on  with  one  death  are 
reported. 


MASSIVE  GASTROINTESTINAL  HEMOR- 
RHAGE FROM  PRIMARY  G.\LLBLADDER 
DISEASE* 

Lewis  R.  Hutchins,  M.D. 

Tilden  T.  Manzer,  M.D. 

AND 

Allan  Stranahan,  IM.D. 

SEATTLE,  WASH. 

Because  of  recent  general  interest  in  massive 
gastrointestinal  hemorrhage,  we  feel  urged  to  re- 
port a case  with  repeated,  nearly  lethal  hemor- 
rhages due  to  primary  gallbladder  pathology.  After 
careful  review  of  the  literature  we  believe  this 
may  be  listed  as  the  first  case  of  nearly  fatal  gas- 
trointestinal bleeding  caused  by  nonmalignant  poly- 
poid growths  in  the  gallbladder.  The  pathology  in 
this  case  has  a multiplicity  of  synonyms  but  the 
one  most  recently  accepted  is  cholecystitis  glandu- 
laris proliferans.^’^  This  condition  has  also  been 
described  as  adenoma,  polyps,  cystadenoma,  ade- 
nomatous polyps,  papilloma  and  fibroadenoma. 

The  general  pathologic  picture  is  one  of  thicken- 
ing of  a portion  or  portions  of  the  gallbladder  wall. 
Microscopically,  the  thickened  portion  shows  multi- 
ple epithelial-lined  ducts,  all  in  a state  of  prolifera- 
tion. In  this  case  there  were  two  areas  of  prolifera- 
tion forming  discrete,  definite,  sessile  polyps,  situ- 
ated in  the  gallbladder  adjacent  to  the  cystic  duct. 
In  the  center  of  each  polyp  was  an  ulcer,  in  which 
bright  red  blood  could  be  seen  at  the  time  of  opera- 
tion. 

CASE  REPORT 

History.  The  patient,  a twenty-six  year  old  white  female, 
entered  King  County  Hospital  October  8,  1944.  She  com- 
plained of  acute,  generalized  abdominal  pain  of  four  hours 
duration.  She  had  been  treated  for  duodenal  ulcer  for 
approximately  three  years  prior  to  the  present  illness. 
Her  past  history  was  essentially  negative  except  for 
idiosyncracies  to  fatty  or  greasy  food,  and  fifteen  pounds 
weight  loss  during  the  foregoing  six  months.  She  had  had 
three  normal  pregnancies  since  the  age  of  eighteen  years, 
but  had  had  no  surgery  or  serious  illness.  The  present 
attack  was  more  severe  than  any  previously  experienced. 
.Although  the  pain  was  at  first  generalized,  by  the  time 
of  hospitalization  it  had  localized  to  the  epigastrium  and 
upper  quadrant.  It  was  steady,  severe  and  nonradiating. 
She  had  emesis  several  times. 

Physical  examination:  The  patient  appeared  acutely  ill. 
Temperature  was  98.6°,  pulse  100,  respiration  22,  blood 
pressure  110/60. 

There  was  rigidity  throughout  the  abdomen  and  slight 
rebound  tenderness  in  the  upper  right  quadrant.  There 
was  normal  peristalsis  throughout  the  abdomen. 

Blood  examinations  revealed  w.b.c.  16,000  with  80  per 
cent  polymorphonuclears,  r.b.c.  4,800,000,  hemoglobin  90 
per  cent.  Urinalysis  revealed  nothing  pathologic. 

♦ From  Department  of  Surgery.  King  County  Hospital, 
Seattle. 

1.  King.  E.  S.  J.  and  MacCollum.  P. : Cholecystitis 

Glandularis  Proliferans  (Cystica),  Brit.  Jl.  Surg..  19:310- 
322,  Oct.,  1931. 

2.  Boj'd,  William:  Text-Book  of  Pathology.  Lea  & 

Febiger,  Philadelphia,  1938. 
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Fig'.  1.  Surgically  removed  gallbladder  opened.  Arrow  points  to  cystic  duct.  Markers  enter  ulcei-  craters,  contain- 
ing fresh  blood  in  center  of  polyps. 


Fig.  2.  Microscopic  section  of  polyp  shows  grandular 
proliferation. 


Diagnosis:  -\t  this  time  the  diagnosis  was  uncertain  but 
acute  cholecystitis,  appendicitis  and  perforating  duodenal 
ulcer  were  considered.  Abdominal  roentgenogram  revealed 
nothing  abnormal. 

She  was  given  parenteral  fluids,  electrolytes  and  plasma. 
Her  distress  was  partially  relieved  by  gastric  suction  and 
minimal  doses  of  narcotics  and  atropine. 

On  October  9,  the  tenderness  and  rigidity  became  local- 
ized to  the  right  upper  quadrant,  and  slight  icterus  was 
noticed  for  the  first  time.  Her  temperature  rose  to  101°, 
pulse  to  120.  A palpable  mass  developed  in  the  right  upper 
quadrant  and  a diagnosis  of  empyema  of  the  gallbladder 
was  made. 

OPERATION 

Despite  supportive  therapy  she  became  rapidly  worse 
and  was  operated  on,  October  11  under  local  anesthesia. 


The  gallbladder  was  distended  but  there  was  no  gross  evi- 
dence of  peritonitis.  Because  of  the  patient’s  poor  condition 
a cholecystostomy  was  performed  and  one  stone  removed 
from  the  ampulla.  Careful  examination  revealed  this  to 
be  the  only  stone  in  the  gallbladder.  The  bile  was  very 
quick  and  dark  but  showed  no  gross  evidence  of  blood 
or  pus. 

The  patient  made  an  uneventful  recovery  and  was  out 
of  bed  in  six  days.  By  the  eighth  postoperative  day  she 
was  ready  to  leave  the  hospital  but  was  detained  because 
of  the  passage  of  a few  small  clots  from  the  cholecystos- 
tomy tube.  Subsequently  she  passed  through  the  tube 
small  quantities  (an  estimated  5-10  cc.  per  day)  of  bright 
blood  mixed  with  bile. 

On  October  24,  a cholangiogram  was  reported  showing 
no  stones  nor  evidence  of  obstruction,  and  the  dye  passing 
readily  into  the  biliary  radicles  and  duodenum.  .A  gas- 
trointestinal study  revealed  duodenal  ulcer. 

■\lthough  she  continued  to  remain  ambulatory  and  was 
free  from  pain,  she  suddenly  developed  melena  and  was 
again  placed  at  bed  rest.  Cholecystostomy  draining  stopped 
completely  and  the  tube  was  removed.  The  melena  con- 
tinued and  her  hemoglobin  went  down  to  46  per  cent. 
Despite  multiple  transfusions,  she  continued  to  have  a 
severe  secondary  type  of  anemia. 

On  October  29  she  complained  again  of  pain  in  the 
right  upper  quadrant  and  vomited  bright  blood  up  to  an 
estimated  100  cc.  daily.  She  continued  to  have  bouts  of 
upper  right  quadrant  pain  and  again  became  slightly 
icteric. 

For  several  days  she  had  an  icterus  index,  fluctuating 
from  normal  to  28.  Throughout  November  she  had  con- 
tinued pain  and  gastrointestinal  bleeding.  Despite  over 
thirty-five  transfusions  of  whole  blood  and  vitamin  K, 
her  red  blood  count  remained  below  2,000,000.  She  de- 
veloped such  a bizarre  blood  picture  that  medical  consul- 
tants were  unable  to  arrive  at  any  conclusive  diagnosis. 

It  was  finally  agreed  that  the  jaundice  was  of  a hepatic 
nature,  probably  in  some  way  related  to  the  continued 
replacement  of  blood.  One  of  the  authors  (T.  T.  M.)  sug- 
gested bleeding  polyp  of  the  common  duct.  Because  of  past 
history  and  present  roentgenography,  she  was  given  several 
courses  of  ulcer  therapy.  During  a week  of  continuous 
milk  and  creamalin  drip  her  bleeding  apparently  stopped 
and  she  was  free  from  pain.  However,  at  the  end  of  a 
week,  on  December  7,  she  had  massive  repeated  hema- 
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temasis,  going  into  profound  shock.  For  about  two  hours 
her  pulse  and  blood  pressure  was  unobtainable. 

She  responded  well  to  whole  blood,  plasma  and  intra- 
venous adrenocortical  extract  and  it  was  decided  to  operate 
as  a life-saving  procedure. 

OPERATION 

On  December  8 she  was  taken  to  surgery  with  diagnosis 
of  bleeding  duodenal  ulcer  and  subtotal  gastrectomy  was 
contemplated.  At  operation  no  duodenal  nor  gastric  ulcer 
were  found.  The  entire  intestinal  tract  was  filled  with  old 
blood  but  careful  exploration  rev'ealed  no  demonstrable 
cause  of  bleeding.  The  gallbladder  was  small,  thin-walled 
and  soft  but  a small  area  of  thickened  wall  was  felt  in 
the  ampullary  portion.  Because  of  this  a cholecystectomy 
was  performed. 

In  the  gallbladder  was  about  25  cc.  of  bright  blood  and 
two  polyps,  each  with  a central  crater  containing  freshly 
clotted  blood.  The  common  duct  was  not  dilated  and  there 
were  no  palpable  masses  within  its  lumen  (figs.  1,2). 

Postoperatively,  the  patient  recovered  normally  and 
there  was  no  further  evidence  of  bleeding.  She  left  the 
hospital  three  weeks  after  operation  and  has  been  seen 
monthly  for  the  past  thirteen  months. 

She  has  gained  twenty-five  pounds,  has  been  able  to  eat 
any  type  of  food  and  has  been  entirely  symptom-free. 
Repeated  blood  studies  during  the  past  year  have  shown 
no  anemia  nor  evidence  of  any  blood  dyscrasia.  There  has 
been  no  evidence  of  duodenal  ulcer. 

SUMMARY 

A case  is  reported,  believed  to  be  the  first  of 
massive  gastrointestinal  hemorrhage  caused  by 
gallbladder  polyps. 

Diagnosis  was  cholecystitis  glandularis  prolifer- 
ans.  Bleedng  was  stopped  by  cholecystectomy. 

The  patient  has  been  observed  monthly  for  the 
past  thirteen  months  and  has  remained  perfectly 
well. 


HOW  COMB.AT  THE  ABORTION  EVIL 

The  answer  lies  in  birth  control  information  and  sex 
education,  says  Edith  Efron  in  the  January  issue  of  This 
Month  magazine.  “There  is  no  reconversion  problem  in  the 
abortion  mills  of  .America,”  she  writes.  “This  SO  million- 
dollar  racket  continues  unabated,  and  all  attempts  to  squash 
it  have  ended  in  appaling  failure.”  State  laws  have  served 
only  to  drive  it  “firmly  underground,  where  it  flourishes 
more  exuberantly  than  ever  before,  supported  by  unspoken 
public  approval  and  the  abysmal  ignorance  of  the  nation 
as  to  the  nature  and  roots  of  the  problem.” 

.At  least  one-fifth  of  the  maternal  mortality  rate,  the 
article  states,  can  be  directly  attributed  to  abortions.  Most 
of  the  “experts,”  physicians  who  perform  the  operation 
well,  are  withdrawing  from  the  work,  leaving  it  to  in- 
competents. 

Only  10  per  cent  of  criminal  operations  are  performed 
on  unmarried  women.  The  reasons  assigned  for  the  90  per 
cent  performed  on  married  women  are  mostly  economic. 
“Where  there  is  poverty  and  unemployment,  and  the  task 
of  maintaining  another  child  would  be  intolerable — there 
are  and  will  be  abortions.” 

In  Soviet  Russia,  where  for  ten  years  abortion  was  legal 
and  the  operations  performed  by  skilled  surgeons,  the 
mortality  rate  was  as  low  as  one  in  19,000.  Ours  is  one  in 
100.  But  the  Russian  government  stopped  its  program  be- 
cause it  was  found  that  abortions  brought  on  many  serious 
complications  and  increased  the  sterility  rate. 

“How  then,”  the  writer  asks,  “can  clandestine  abortions 
be  fought?  First,  and  probably  most  important,  is  the  wide- 
spread dissemination  of  birth  control  information.  There 
is  little  doubt  that  there  is  a fairly  high  correlation  be- 
tween knowledge  of  birth  control  techniques  and  avoidance 
of  the  criminal  abortionists.”  Miss  Efron  regards  the 
healthy  sex  education  of  children  as  a prerequisite. 


CONGENITAL  MALROTATION  OF  LARGE 
BOWEL  WITH  OBSTRUCTION* 
Millard  S.  Rosenblatt,  M.D. 

PORTLAND,  ORE. 

Congenital  malrotation  of  the  large  bowel  is 
comparatively  rare.  There  are  about  225  cases  re- 
ported in  the  literature  of  the  world.  Many  of 
these  are  autopsy  reports  and  of  cases  which  were 
not  diagnosticated  during  life"  or  reports  of  un- 
successful operations.  Until  the  practical  aspects 
of  diagnosis  and  surgical  treatment  of  this  condi- 
tion were  clarified  and  revised  by  Ladd,^  very 
poor  results  were  the  rule,  even  in  those  recognized 
during  life. 

Early  in  the  embryo,  growth  of  the  liver  and 
midgut  soon  fills  the  intraabdominal  space  and  the 
latter  is  forced  into  the  root  of  the  cord  as  a tem- 
porary umbilical  hernia. 

The  second  stage  of  rotation  is  completed  about 
the  tenth  or  eleventh  week,  as  the  midgut  loop  is 
returned  to  the  abdominal  cavity.  The  return  of 
the  contents  of  the  cord  to  the  abdominal  cavity 
is  explained  by  DotU  and  Frazier  and  Robbins^  by 
the  relatively  decreased  rate  of  growth  of  the  liver 
which  makes  room  for  the  midgut  in  the  abdomen. 
The  proximal  coils  of  small  intestine  are  reduced 
first  and  behind  the  superior  mesenteric  artery, 
while  the  cecum  returns  last  and  it  and  the  trans- 
verse colon  come  to  lie  in  front  of  the  mesenteric 
vessels. 

A 270°  counter  clockwise  rotation  occurs  about 
the  axis  of  the  superior  mesenteric  vessels.  The 
cecum,  in  so  rotating,  comes  from  the  left  and,  if 
it  becomes  adherent  to  the  posterior  parietal  peri- 
toneum before  it  has  reached  the  right  lower  quad- 
rant, it  fails  to  reach  its  normal  position,  and  in 
so  doing  may  cause  a variety  of  difficulties  such 
as  obstruction  of  the  duodenum,  obstruction  of 
the  root  of  the  mesentery  of  the  small  bowel,  and 
obstruction  of  the  terminal  ileum. 

In  the  three  cases  that  I have  personally  had, 
each  of  the  above  conditions  has  been  exemplified. 
Case  1 was  of  the  type  obstructing  the  root  of  the 
mesentery,*  case  2 of  the  type  obstructing  the 
duodenum,®  case  3 of  the  type  obstructing  the 
ileum.  The  first  two,  having  been  previously  re- 
ported,  I will  present  the  third  at  this  time. 

♦ Read  before  a meeting  of  North  Pacific  Pediatric 
Society,  Portland,  Ore.,  Jan.  29,  1946. 

♦ From  the  Departments  of  Surgery,  Doernbecher  Hospi- 
tal and  University  of  Oregon  Medical  School. 

1.  Ladd,  W.  E. : Congenital  Duodenal  Obstruction.  Sur- 
gery, 1:878-885,  June,  19.S7. 

2.  Dott,  N.  M.  : Anomalies  of  Intestinal  Rotation.  Brit.  ,1. 
Surg. : 11:251-286,  Oct.,  1923. 

3.  Frazier,  J.  E.  and  Robbins,  R.  H. : J.  Anat.  & Physiol. 
1:75-110,  1915. 

4.  Rosenblatt,  M.  S. : Faulty  Rotation  of  Intestines. 

Northwest  Med.,  36:425-427,  Dec.,  1937. 

5.  Rosenblatt,  M.  S.:  Duodenal  Obstruction  and  Stasis. 
Wash.  J.  Surg.  52:69-72,  Feb.,  1944. 
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Fig.  1.  Roentgenogram  showing  intestinal  obstruction 
with  gas  filled  small  bowel. 


Fig.  3.  Malrotation  of  cecum  and  ileum,  a.  terminal 
ileum  at  area  of  obstruction,  b.  appendix,  c.  gallbladder. 


CASE  REPORT 

This  two  day  old  white  male  entered  Doernbecher  Hos- 
pital October  25,  1945,  on  the  service  of  Dr.  L.  Howard 
Smith,  with  the  chief  complaint  of  vomiting  and  abdom- 
inal distension.  The  child  was  a full  term,  low  forceps 
delivery,  with  birth  w'eight  of  9 lb.  2 oz.  The  mother  had 
been  jaundiced  during  pregnancy  and  twenty-four  hours 
after  birth,  the  child  began  vomiting.  The  vomitus  was 
bile  and  fecal-smelling  material.  The  child  had  some 
mucus  from  the  anus  but  no  meconium  or  stool. 

Physical  examination  revealed  a well  developed  infant 
with  abdominal  distension  and  greenish  material  about  the 
mouth.  Temperature,  100.6°;  pulse,  110;  respiration,  30. 
Skin,  good  tone  and  turgor.  Ears,  nose  and  throat,  nega- 
tive. Chest,  clear  to  auscultation  and  percussion ; heart, 
regular,  no  murmurs,  .\bdomen,  very  distended,  tense;  no 
masses  palpable.  Umbilicus,  clean,  cord  still  attached.  Geni- 
talia, normal ; rectum,  patent. 

Urinalysis  revealed  occasional  pus  cells,  occasional  red 
cells,  1 plus  acetone,  specific  gravity,  1.013.  Hematology 
revealed  hemoglobin  89;  r.b.c.  5.2;  w.b.c.  14,450;  polys 
70;  S.L.  22;  Staff  cells,  6;  bleeding  time,  1 min.,  30  sec.; 
coagulation  by  4 min.;  sed.  rate,  5/1.5. 

Roentenograms  were  taken  on  admission  and  the  in- 
verted .4.P.  and  lateral  views  of  the  abdomen  demonstrated 
dilated  gas  containing  loops  of  bowel  with  fluid  levels 
(figs.  1,  2).  The  most  distal  portion  did  not  descend  below 
the  level  of  the  pelvic  inlet. 

Roentgen  diagnosis:  Intestinal  obstruction.  Child  was 


Fig.  2.  a.  Same  as  above  with  the  baby  up-ended, 
b.  Lateral  of  above. 


Fig.  4.  Anastomosis  begun  between  dilated  ileum  and 
collapsed  transverse  colon,  a.  closed  ends  of  perforated 
ileum,  b.  collapsed  transverse  colon,  c.  gallbladder. 


given  normal  saline  sub  q.  sothum  sulfadiazine,  80  cc.  of 
whole  blood  intravenously. 

Child  was  taken  to  surgery  on  October  26.  Preoperative 
diagnosis  was  acute  intestinal  obstruction  from  mal- 
rotation. 

Through  a right  rectus  incision,  about  four  inches  in 
length,  the  peritoneum  was  opened  and  large  dilated  loops 
of  small  intestine  were  seen.  \ small  amount  of  straw- 
colored  fluid  was  present  in  the  abdomen.  On  further 
examination,  numerous  fibrous  adhesions  were  found,  bind- 
ing loops  of  the  intestine  together,  apparently  the  result 
of  an  old  peritonitis.  These  were  divided  and  the  dilated 
loops  retracted,  exposing  the  collapsed  cecum,  appendix 
and  terminal  ileum  in  the  right  upper  quadrant,  adherent 
to  the  posterior  parietal  peritoneum. 

The  small  intestine  was  dilated  down  to  approximately 
the  last  three  cm.  of  ileum,  the  dilatation  reaching  approxi- 
mately 4 cm.  in  diameter.  The  ileum  at  this  point  be- 
came suddenly  contricted  to  approximately  1 cm.  in 
diameter  and  passed  into  a fibrous  adherent  mass  which 
comprised  the  proximal  portion  of  the  colon,  cecum,  ap- 
pendix and  distal  ileum  (fig.  3). 

Upon  attempting  to  separate  this  network  of  fibrous 
adhesions,  an  old  rupture  of  the  small  intestine  was  found, 
with  inclosed  inspissated  meconium. 

This  small  wound  was  closed  by  two  layers  of  inter- 
rupted suture,  and  the  entire  mass  freed  from  the  right 
upper  quadrant  and  posterior  parietal  peritoneum,  allowing 
the  cecum  to  return  toward  the  left  side  of  the  abdominal 
cavity.  Side-to-side  ileotransverse  colostomy  was  performed 
between  the  distal  dilated  portion  of  the  ileum  and  the 
collapsed  transverse  colon  (fig.  4). 

An  internal  layer  of  interrupted  silk  suture  and  external 
layer  of  continuous  catgut  were  used  in  anastomosis.  The 
peritoneum  was  closed  with  continuous  catgut,  the  fascia 
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by  interrupted  figure  of  eight  silk  sutures  and  the  skin  by 
continuous  silk  suture.  Double  retention  sutures  had  previ- 
ously been  placed  through  the  skin  and  peritoneum.  These 
were  loosely  tied.  The  patient  returned  to  ward  in  fair 
condition. 

The  child  was  given  nothing  by  mouth  and  continuous 
Wangensteen  suction  was  kept  up  for  two  days.  He  was 
given  several  blood  transfusions  and  intravenous  glucose 
and  hypodermocylsis  with  normal  saline  to  maintain  fluid 
balance.  On  third  postoperative  day  pyloric  regimen  was 
started,  in  which  Ringer’s  solution  and  similac  formula 
were  used,  and  child  did  very  well.  On  the  fourth  post- 
operative day,  edema  of  the  face,  abdomen  and  extremities 
was  noticed.  This  continued  and  became  very  evident  on 
the  fifth  and  sixth  postoperative  days.  On  November  3, 
Ringer’s  solution  was  discontinued  and  the  child  was  kept 
on  only  formula  of  which  he  took  2.5  ounces  with  no 
vomiting  or  regurgitation.  The  edema  began  to  recede  and 
the  child’s  color  was  much  improved. 

The  dressing  was  changed  on  November  8 and  an  edema- 
tous wound,  chronically  infected,  was  noted.  The  formula 
was  now  increased  to  3 ounces  and  the  dressing  was 


Fig.  5.  Greatly  distended  stomach  at  time  of  complete 
pyloric  obstruction. 

changed  on  the  infected  wound  every  other  day.  The  child 
had  been  on  therapeutic  amounts  of  penicillin  since  opera- 
tion. The  abdominal  wound  was  irrigated  with  penicillin 
packs,  500  units  per  cc.  Wound  slowly  began  to  heal  so 
that  by  November  20  the  wound  had  almost  completely 
healed.  Retention  sutures  were  removed  on  November  18. 

On  Nov'ember  19  the  child  began  vomiting  its  formula 
projectiley.  This  was  the  first  evidence  of  any  vomiting 
since  operation.  This  continued  daily  and  with  increasing 
projectile  emesis,  so  that  by  November  21  a flat  plate  of 
the  abdomen  was  taken  which  showed  a dilated  stomach 
(fig.  5).  Barium  was  given  at  this  time  and  the  child 
fluoroscoped;  no  barium  passed  out  of  the  stomach  at  the 
end  of  four  hours.  Thus,  with  projectile  vomiting,  visible 
peristalsis  and  markedly  delayed  emptying  time  of  the 
stomach,  a diagnosis  of  hypertrophic  pyloric  stenosis  was 
made. 

The  patient  was  taken  to  surgery  on  November  23 
where,  under  general  anesthesia,  the  abdomen  was  reopened 
through  the  right  rectus  incision.  There  were  numerous 
adhesions  between  the  bowel  and  the  old  operative 
wounds.  The  pylorus  was  located.  There  was  a definitely 
enlarged  pyloric  tumor  mass.  This  was  split  longitudinally 
on  the  avasular  area  down  to  the  mucosa.  Two  bleeders 
were  tied  with  No.  00000  chromic  catgut  and  the  abdomen 
closed  in  the  usual  manner.  Child  was  returned  to  the  ward 
in  good  condition. 


The  patient  was  given  nothing  by  mouth  for  twelve 
hours,  was  well  hydrated  with  parenteral  fluids  and  was 
given  prophylactic  sulfadiazine  and  penicillin.  .At  the  end 
of  twelve  hours,  pyloric  regimen  was  begun.  He  was  given 
plain  sterile  water  between  formula  feedings. 

The  child  has  made  an  excellent  postoperative  recovery 
with  no  vomiting.  On  November  27  there  was  slight  edema 
which  might  be  accounted  for  by  the  large  amount  of 
parenteral  fluids  supplementing  fluids  by  mouth.  On  No- 
vember 27  parenteral  fluids  were  stopped.  The  general 
condition  returned  to  normal  and  he  was  discharged  well 
twelve  days  after  the  second  operation. 

This  case  is  interesting  for  these  reasons: 

1.  Rotation  of  the  colon  may  have  stopped  at 
the  time  of  the  mother’s  jaundice.  The  cecum 
and  terminal  ileum  were  densely  adherent  pos- 
teriorly, as  well  as  twisted. 

2.  The  ileum  had  perforated. 

3.  There  were  dense,  old  adhesions  in  the  ab- 
dominal cavity,  showing  that  a peritonitis  must 
have  antedated  considerably  the  birth  date. 

4.  Postoperatively,  the  baby  developed  consider- 
able edema.  This  was  considered  to  be  due  to  “salt 
intoxication,”  and  on  discontinuing  salt  intake  it 
gradually  cleared  up. 

5.  At  the  end  of  the  third  week,  the  baby  de- 
veloped signs  and  symptoms  of  hypertrophic  py- 
loric stenosis  and  a Fredet-Ramstedt  operation 
was  required. 

Adherence  of  the  cecum  to  the  posterior  parietal 
peritoneum  in  this  case,  as  in  the  two  others  previ- 
ously reported,  makes  me  feel  that  the  cause  of 
this  arrest  in  rotation  is  some  inflammatory  pro- 
cess. This  may  be  connected  with  or  caused  by  an 
illness  in  the  mother,  and  when  the  cecum  becomes 
adherent  posteriorly,  it  not  only  cannot  descend 
to  the  right  lower  quadrant,  but  it  may  cause  the 
different  varieties  of  intestinal  obstruction  previ- 
ously mentioned. 

At  operation,  the  clue  to  the  difficulty  is  given 
by  failure  to  find  the  large  bowel  in  the  right  lower 
quadrant. 

The  surgical  treatment,  as  suggested  by  Ladd, 
is  to  free  the  cecum  from  its  posterior  parietal  at- 
tachments and  also  from  any  bandlike  attachments 
on  the  right  side,  so  as  to  allow  it  to  swing  to  the 
left,  where  it  does  not  appear  to  belong,  but  where 
it  must  go  to  prevent  further  obstruction. 

SUMMARY 

l.I  have  reported  a case  of  congenital  malrota- 
tion  of  the  bowel,  the  third  in  my  own  series. 

2.  Many  very  unusual  features  of  this  case  are 
discussed. 

3.  .At  operation,  absence  of  the  cecum  in  the  right 
lower  quadrant  gives  the  key  to  the  diagnosis. 

4.  The  Ladd  maneuver  is  a great  contribution  to 
surgical  treatment  and  gives  an  excellent  chance 
for  a favorable  result. 
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CEREBELLAR  MEDULLOBLASTOMA* 

WITH  SPONTANEOUS  GENERALIZED  INFILTRATION 
OF  PIAARACHNOID 

Charles  H.  Manlove,  M.D. 

PORTLAND,  ORE. 

Medulloblastoma  is  a primitive  glial  tumor,  oc- 
curring practically  entirely  in  children  and  early 
adolescents.  Its  preponderant  site  of  origin  is  the 
roof  of  the  fourth  cerebral  ventricle,  though  there 
are  a few  cases  of  primary  cerebral  origin  recorded 
in  the  literature.^  It  has  long  been  known  that,  if 
the  capsule  of  the  tumor  be  broken  at  operation,  it 
is  practically  inevitable  that  disseminated  im- 
plantation metastases  will  later  occur  throughout 
the  leptomeninges  and  the  ventricular  system, 
though  not  elsewhere,  despite  apparent  complete 
extirpation  and  subsequent  intensive  roentgeniza- 
tion.  The  latter,  nevertheless,  may  delay  the  in- 
evitable fatal  outcome  for  a considerable  time. 
Because  such  recurrences  happen,  many  neurosur- 
geons have  come  to  feel  that  wisest  attack  upon 
this  tumor  is  operative  exposure,  cerebellar  de- 
compression, subtotal  exenteration  and  prolonged 
subsequent  roentgenization. 

The  following  case  is  of  particular  interest  be- 
cause of  the  widespread  implantations  in  lepto- 
meninges from  a small  primary  source  occurring 
in  an  individual  not  subjected  to  operative  inter- 
ference before  the  implantations  had  occurred. 
The  clinical  and  pathologic  diagnosis  was  orig- 
inally believed  to  be  diffuse  sarcomatosis  of  the 
meninges  (apparently  a not  uncommon  misappre- 
hension, from  review  of  the  literature),  and  it  was 
only  when  careful  gross  sections  of  the  roof  of  the 
fourth  ventricle  were  made  and  further  histologic 
studies  done,  that  the  final  diagnosis  became  clear. 
The  extensive  spinal  infiltration  of  the  leptomenix 
caused  clinical  attention  also  to  be  focused  almost 
entirely  upon  the  cord. 

CASE  REPORT 
HISTORY 

.\  5 year  old  boy  had  always  been  well  and  energetic 
until  October,  1934,  when  he  fell  hard  from  a basement 
swing,  striking  his  occipital  region  on  a concrete  floor. 
Several  weeks  after  this  his  father  noticed  that  the  for- 
merly energetic  child  preferred  to  remain  quiet  and  to 
be  held  in  arms;  this  continued  for  four  to  six  weeks.  Then 
he  was  given  diphtheria  immunization  in  December,  pre- 
paratory to  sending  him  to  school ; about  the  same  time 
he  became  listless  and  lost  his  appetite.  Early  in  January 
he  became  restless,  had  some  vomiting,  developed  insomnia, 
and  gnashed  his  teeth  throughout  the  night  when  he  did 
get  off  to  sleep.  January  7 he  complained  of  pain  and 
tiredness  in  his  left  leg,  then  his  right,  and  then  in  the 
lower  lumbar  region.  He  was  incontinent  of  urine  on 

*Mv  sincere  thanks  and  appreciation  are  given  to  the 
late  Dr.  Arthur  J.  McLean  for  his  invaluable  assistance  in 
preparing  this  paper. 

1.  Bailey,  P.  and  Cushing,  H.  : Tumors  of  Glioma  Grouj). 
J,  B.  Lippincott,  Philadelphia,  1926. 


several  occasions,  became  obstipated,  and  his  voice  be- 
came somewhat  hoarse;  his  troubles  were  currently  at- 
tributed to  too  much  bicycle  riding. 

His  appetite  continued  poor  and  vomiting  returned  daily 
after  January  20.  He  walked  with  difficulty,  due  to  pain 
in  his  legs,  and  complained  of  sudden  mild  transient  head- 
aches. A week  later  his  spine  became  substantially  inflex- 
ible, he  refused  to  stoop,  and  vesical  incontinence  was 
complete.  During  a two-day  stay  in  a hospital,  roentgeno- 
grams of  lungs  and  hips  were  negative,  catheterization  was 
necessary  for  distension  of  the  bladder.  On  return  home 
he  complained  of  dizziness,  headache  and  severe  lumbar 
pain  which  could  be  relieved  only  by  opiates. 

He  was  readmitted  to  the  hospital  February  7 with  re- 
tracted neck  and  paralyzed  legs.  His  lumbar  pain  and  neck 
ache  were  considerably  alleviated  when  sitting  or  standing, 
but  became  intolerable  when  recumbent ; four  days  after 
entry,  it  was  impossible  to  move  his  head  in  any  direction. 
Lumbar  puncture  could  obtain  no  fluid,  but  a fluid-menis- 
cus in  the  bore  of  the  needle  could  be  seen  to  fluctuate 
back  and  forth  with  respiratory  movements;  his  tempera- 
ture and  white  count  were  both  slightly  elevated.  One 
cisternal  puncture  yielded  xanthocromatic  fluid  under 
great  tension,  with  2860  RBC/mm^,  a 4-plus  Pandy,  nega- 
tive Kolmer,  and  Lange  1223443221.  A few  days  later  an- 
other again  showed  increased  tension,  increased  cells,  total 
protein  of  SO  mg.  per  cent,  1-plus  Pandy,  and  lipiodol  was 
found  to  descend  only  to  the  7th  cervical  vertebra,  and  to 
remain  at  that  level  after  twenty-four  hours. 

EXAMINATION 

Examination  the  day  following  the  second  cisternal  punc- 
ture showed  a clear-eyed  alert  little  boy  with  distended 
abdomen,  eructating  yellowish  fluid,  hiccoughing  and 
complaining  of  headache.  His  head  was  held  rotated  to  the 
right  shoulder  and  could  not  be  returned  to  normal  posi- 
tion; percussion  of  the  spine  produced  outcry  at  the  9th 
dorsal  spinous  process.  .\  right  Hoerner  syndrome  was 
present  (right  pupil  4.5  mm.,  left  6.0  mm.;  palpebral 
aperture  6-7  mm.  on  the  right,  8-9  mm.  on  the  left). 
Slight  nystagmus  was  elicitable  to  right  and  left,  but  cranial 
nerves  were  otherwise  negative,  and  eyegrounds  were 
normal. 

Grasp  in  hands  was  gone,  and  extension  of  fingers  only 
fair;  wrists  were  weak;  the  left  arm  has  less  strength  than 
the  right;  motion  at  the  shoulders  and  elbows  was  good; 
a flaccid  paralysis  of  both  lower  extremities  was  present. 
Sensory  testing  showed  complete  analgesia  up  to  the  um- 
bilicus, and  hypalgesia  on  the  right  up  to  the  costal  mar- 
gin ; temperature  perception  was  similarly  affected,  .^rm 
reflexes  were  normal,  abdominal  cutaneous  reflexes  and 
cremasteric  reflexes  were  absent ; complete  areflexia  was 
present  in  both  legs,  with  a sluggish  pseudonormal  Babin- 
sky  response  bilaterally ; Kernig’s  sign  was  positive,  with 
complaint  of  pain  bilaterally  in  the  sciatic  notches,  and 
with  quick  priapism.  Coordination  tests  showed  dysmetria 
in  arms,  without  ataxia. 

The  recorded  clinical  impression  at  that  time  was: 
“spinal  tumor,  probably  extradural  sarcoma,  with  com- 
plete compression  of  the  cord  at  the  level  of  Ds-g  and  with 
tubular  extension  upward  about  the  theca  at  least  to  the 
7th  cervical;  prognosis  is  poor  for  return  of  legs’  function, 
due  to  length  of  time  of  compression  and  presence  of 
pseudonormal  Babinski. 

OPERATION 

High  dorsal  laminectomy  was  done  February  IS,  re- 
vealing a massive  tumor  encasing  the  cord.  When  the  dura 
was  opened,  the  tumor  bulged  to  such  extent  that  closure 
of  the  theca  was  impossible;  removal  was  not  attempted. 
Death  occurred  eight  hours  after  completion  of  the  oper- 
ation. 
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AUTOPSY 

General  postmortem  examination  was  essentially  nega- 
tive, except  for  the  brain  and  spinal  cord,  and  except  for 
an  edema  of  both  lungs  which  was  evidently  terminal. 

Vertebral  column'.  Spinous  processes  and  laminar  arches 
had  been  removed  from  the  first  to  the  sixth  dorsal  verte- 
brae inclusive,  underneath  the  external  operative  wound. 
The  dura  had  been  opened  longitudinally  in  the  midline ; 
the  spinal  cord  lay  exposed  at  the  bottom  of  the  incision. 
It  was  enlarged,  tense,  irregular,  and  varied  from  pale 
white  to  blue,  with  areas  of  hemorrhage  along  its  course; 


The  cerebral  convexity  showed  an  occasional  deposit  of 
new  growth  in  the  arachnoid.  One  at  the  anterior  extremity 
of  the  right  middle  temporal  convolution  measured  3 mm. 
in  diameter;  four  were  on  the  superior  convolution  of  the 
left  frontal  lobe.  Occasional  minute  grayish-white  foci 
were  seen  at  several  other  places.  The  tip  of  the  right  tem- 
poral lobe  was  capped  diffusely  with  a subarachnoid  de- 
posit of  tumor  4x1  cm. 

Spinal  cord'.  The  dura  was  nowhere  invaded  by  the 
tumor,  but  the  pia-arachnoid  was  extensively  infiltrated 
from  level  of  the  first  dorsal  segment  downward  into  the 


Fig.  1.  Artist's  depiction  of  brain  and  spinal  cord,  showing  neoplastic  implanations  over  cerebellar  cortex,  cisterna 
magna,  encasement  of  the  thoracolumbar  spinal  cord  and  nodules  in  the  cauda  equina. 


Fig.  2.  Photograph  showing  cross  section  of  spinal  cord 
arachnoid  in  the  left  cerebellopontile  angle. 

the  enlargement  was  obviously  neoplastic.  The  entire  cord, 
dura  and  brain  were  removed  intact. 

Brain'.  The  surface  sulci  of  the  cerebral  cortex  were 
shallow,  the  gyri  flattened.  The  posterior  surface  of  each 
cerebellar  lobe  was  capped  with  a plaque  of  flattened 
irregular  compact  grayish-white  new  growth  within  the 
arachnoid  (fig.  1).  These  were  several  millimeters  thick 
and  2.5-4.S  cm.  in  diameter,  and  extended  inward  between 
the  cerebellar  folia  without  direct  invasion.  Several  other 
small  flat  raised  plaques  were  over  the  superior  surface . 
of  the  cerebellum.  The  posterior  part  of  the  cisterna 
magna  bore  several  small  plaques  and  nodules  O.S  to  1 
cm.  in  diameter.  The  adjacent  brainstem  showed  much 
of  its  dorsal  and  lateral  surfaces  covered  with  new 
growth  in  small  bulging  masses.  The  left  internal  auditory 
conal  and  the  left  acoustic  nerve  were  encased  with  growth. 


embedded  in  tumor,  and  the  diffuse  infiltration  of  the 

cauda  equina.  The  cervical  portion  of  the  cord  was  com- 
paratively free  of  new  growth,  except  for  a small  nodule 
intermingled  with  the  first  cervical  roots  on  the  lateral 
aspect  of  the  cord,  and  a nodule  involving  the  sixth  and 
seventh  segments  on  their  median  dorsal  aspects. 

The  tight  dura  of  the  thoracic  region  covered  a thick 
infiltration  of  leptomenix  which  was  hemorrhagic  in  the 
first  five  segments  (operative  field)  and  encased  the  cord 
except  for  a small  aperture  ventrally  (fig.  2).  In  the 
lower  six  thoracic  segments  the  tumor  was  a tense  white 
structure  covered  by  arachnoid,  and  in  the  lumbar  region 
the  encasement  was  complete.  The  cauda  contained  nu- 
merous irregularly  ovoid  and  fusiform  nodular  masses  of 
tumor  O.S  to  2.0  cm.  in  diameter  lying  between  and  sur- 
round nerve  fibers. 
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The  entire  diameters  of  the  cord  and  tumor  encasement 
were; 

Transversely  Sagittally 
mm.  mm. 

Upper  thoracic  17  13-20 

Lower  thoracic  13  13 

Lumbar  region  18-20  18-20 

Conus  20  20 

The  brain  was  sectioned  to  expose  the  fourth  ventricular 
region  parallel  to  the  basis  cerebri.  A tumor  mass,  2.5  to 
3.0  cm.  in  diameter,  ballooned  the  fourth  ventrical  with- 
out parenchymal  invasion ; it  was  soft,  gray,  finely  granu- 
lar, and  easily  fragmented  into  small  pieces.  In  the  roof  of 
the  fourth  ventricle,  near  the  anterior  extremity  of  the 
vermis,  was  a small  nodule  of  tumor  0.7  cm.  in  diameter 
almost  encased  with  brain  substance,  and  separated  from 
the  cavity  of  the  ventricle  by  a thin  layer  of  brain  paren- 
chyma (fig.  3) ; perforation  of  the  tumor  into  the  ventricle 
occurred  just  posterior  to  this.  small  implantation  nod- 
ule, 0.5  cm.  in  diameter,  was  on  the  lateral  wall  of  the 
fourth  ventricle.  Tumor  tissue  completely  encased  the  pons 
and  a molded  extension  thence  passed  forward  onto  the 
left  hippocampal  convolution  (fig.  3,  M). 

HISTOLOGY 

Histologic  sections  from  the  mass  in  the  roof  of  the 
fourth  ventricle,  cerebellar  plaques,  cerebral  plaques. 


Fig.  3.  Cross  section  of  brain,  parallel  to  the  basis 
cerebri,  showing  the  primary  nodule  of  tumor  (P)  in  the 
roof  of  the  fourth  ventricle  in  the  anterior  vermis  and  two 
subarachnoidal  implantation  metastases  (M). 


Pig.  4.  Low  povyei'  magnifications  of  imiJlanation  ))laccjues  of  tumor,  showing  general  architectuie  of  tumor,  and 
that  it  remains  confined  outside  the  pia,  and  underneath  the  arachnoid  membiane. 
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and  cross  section  of  the  thoracic  cord  and  tumor  were 
stained  with  hemato.xylin-eosin,  phosphotungstic  acid- 
hematoxylin,  iron  alum  hematoxylin,  eosin  and  methylene 
blue,  and  Hortega’s  third  and  fourth  variants  of  del  Rio 
Hortega’s  stain.  Tumor  cells  of  all  regions  were  identical, 
with  the  exception  of  those  found  in  the  fourth  ventricular 
roof,  to  be  noted  later. 

The  tumor  was  everywhere  confined  to  the  subarach- 
noid space;  in  no  instance  was  there  extension  along  the 
\'irchow-Robin  spaces  of  vessels  (fig.  4).  This  was  true  of 
the  spinal  implantations  and  encasements  as  well,  for  the 
tumor  surrounded  posterior  sensory  nerve  roots  and 
flattened  the  columns  of  Goll  and  Burdach  without  inva- 
sion of  nervous  tissue.  The  cell  itself  was  irregularly  round 
to  ovoid,  and  sometimes  had  crenulated  outline. 

The  nucleus  composed  practically  the  entire  cell.  In  only 
an  occasional  instance  could  any  clear  cytoplasm  be  seen ; 
then,  however,  it  formed  an  annular  rind  about  the  nu- 
cleus, and  stained  pink  with  hematoxylin-eosin  and  in  the 
methylene-blue  eosin  stain.  The  nucleus  had  a moderately 
heavy  distinct  external  membrane,  a moderately  heavy 
chromatin  content,  distributed  in  a reticulated  manner. 


Fig.  5.  High  power  magnification  of  typical  field  of 
medulloblastoma,  stained  with  hematoxylin-eosin.  There 
ai-e  8 mitotic  figures  in  this  one  field. 


further,  and  the  chromatin  tended  to  be  deposited  in  one 
to  several  aggregations  about  the  size  of  nucleoli,  there 
usually  being  more  than  three  of  these  to  a cell.  .\n  occa- 
sional cell,  presenting  characteristics  of  a neuroblast,  was 
seen.  These  had  abundant  cytoplasm,  and  the  vesicular 
nucleus  bore  a single  heavy  nucleolus.  Numerous  hyper- 
chromatic  nuclei  and  mitoses  were  found  in  all  tumor 
deposits;  such  karyokinetic  cells  usually  bore  a good  rim 
of  light  pink  cytoplasm,  and  averaged  7 microns  in  diam- 
eter (fig.  5). 

In  the  primary  nodule  of  the  fourth  ventricle  the  cells 
tended  to  assume  an  alveolar  and  cordlike  arrangement. 
In  the  alveolar  areas  relatively  clear  spaces  occurred  in 
which  loose  deposits  of  fibrinous  material  stained  faintly 
pink;  several  such  spaces  contained  a large  cell  with  com- 
pact pyknotic  nucleus  and  abundant  cytoplasm  of  foamy 
structure,  resembling  a fat  laden  monocyte.  Whether  this 
was  a disintegrating  tumor  cell  or  a transformed  gitter 
cell  could  be  determined.  Numerous  clumps  and  punc- 


tate aggregations  of  smaller  and  darker-staining  cells  were 
found  in  sections  from  all  tumorous  regions,  but  were  par- 
ticularly numerous  in  the  mass  from  the  fourth  ventricle. 

Hortega’s  third  variant  showed  cells  of  spongioblastic 
type.  No  glial  fibrils  could  be  demonstrated;  even  the 
perivascular  areas  within  the  tumor  were  free  of  glial 
fibrils;  no  infiltration  ever  extended  into  vessels.  Because 
of  the  presence  of  spongioblasts  and  neuroblasts,  the  ab- 
sence of  glial  fibrils,  and  noncharacteristic  architecture,  the 
histologic  diagnosis  necessarily  became  medulloblastoma. 

DISCUSSION 

The  differential  histologic  diagnosis  between  dif- 
fuse sarcomatosis  of  the  leptomeninges  and  medul- 
loblastomatous  implantations  is  not  always  easy. 
Bailey'^  has  discussed  two  types  of  sarcomatosis  or 
endotheliomatosis,  one  arising  de  novo  in  the  lep- 
tomenix  diffusely,  and  the  other  arising  from  a 
solid  tumor  of  the  brain  which  invades  the  menin- 
ges secondarily  with  loose  cells.  All  recorded  cases 
of  perithelioma  occurring  in  subarachnoid  spaces, 
with  diffuse  sarcomatosis,  have  occurred  in  adults, 
while  those  extending  from  a primary  brain  tumor 
into  the  subarachnoid  space  have  occurred  in  chil- 
dren. 

Histologically  these  are  composed  of  large  round 
or  polygonal  cells,  apparently  not  adherent  to  each 
other.  The  nuclei  are  vesicular  or  irregular,  with  a 
heavy  nuclear  membrane,  often  crenulated,  with 
little  chromatin,  and  one  or  two  heavy  nucleoli. 
Mitotic  figures  abound,  and  no  collagen,  elastin  or 
fibroglia  are  present.  The  neoplastic  cells  follow 
along  vessels  into  the  brain,  forming  cuffs  about 
the  vessels.  An  abundant  network  of  reticulin  is 
present  between  tumor  cells,  often  forming  cres- 
centic rings  about  the  vessels;  such  structure 
serves  to  emphasize  kinship  between  leptomeninges 
and  extraneural  connective  tissue.  It  would  seem 
apparent  that  the  perivascular  infiltration  into  the 
brain,  within  Virchow-Robin  spaces,  might  well  be 
one  of  the  distinguishing  diagnostic  histologic  fea- 
tures of  true  sarcoma  of  the  leptomeninges. 

Fried'^  has  reported  a case  of  diffuse  sarcomatosis 
of  the  brain  in  a male  aged  thirty-four  years.  The 
tumor  originated  from  a solitary  subcortical  nodule 
within  a cerebral  convolution,  and  though  the  peri- 
vascular spaces  of  cerebrum,  cerebellum,  and  me- 
dulla were  filled  with  close-packed  cells  which  were 
occasionally  invasive,  there  was  little  extension  to 
the  subarachnoid  space.  Fried’s  case  was  the  only 
one  occurring  in  a series  of  more  than  a thousand 
verified  brain  tumors  of  all  kinds. 

Ewing^  noted  that  sarcomatosis  of  meninges, 
highly  specific,  appears  either  in  the  form  of  mul- 

2.  Bailey,  P. : Intracranial  Sarcomatous  Tumors  of  Lep- 
tomeningeal  Origin.  Arch.  Surg.,  18  ; 1359.  1402,  April, 
1929. 

3.  Fried,  B.  M. : Sarcomatosis  of  Brain.  Arch.  Neurol.  & 
Psychiat.,  15;  205-217,  Feb.,  1926. 

4.  Ewing,  J. : Neoplastic  Diseases,  2d  ed.  W.  B.  Saunders, 
Philadelphia,  1922. 
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tiple  plates  or  nodules,  or  as  a diffuse  infiltration 
of  the  piaarachnoid.  A localized  tumor  is  occa- 
sionally present,  but  the  process  rarely  appears  to 
originate  in  sulci  or  parenchyma.  He  cites  a case 
of  Schulz,^  and  states  eighteen  cases  were  collected 
by  Schlesinger.  It  seems  apparent  that  at  least  a 
number  of  older  cases  reported  probably  belonged 
to  the  group  now  classed  as  medulloblastoma. 

SUMMARY 

A case  of  medulloblastoma  is  reported,  in  which 
there  occurred  such  widespread  spontaneous  im- 
plantation metastases  throughout  the  whole  sub- 
arachnoid space  that  the  primary  nodule  in  the 
roof  of  the  fourth  ventricle  was  clinically  unnoted. 
The  pathologic  diagnosis  also  was  thought  to  be 
primary  sarcomatosis  of  the  meninges  until  minute 
examination  was  completed.  The  differential  his- 
tologic diagnosis  of  the  two  confusing  neoplastic 
processes  is  considered. 

5.  Schulz.  R. : Primares  Sarcom  der  Pia  Mater  des 

Ruckenmarks  in  seiner  ganzen  Lange.  Arch.  f.  Psychiat., 
16  ; 592,  1885. 
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The  exact  nature  of  Osier’s  “acute  febrile  poly- 
neuritis”^' has  remained  uncertain  since  the  disease 
was  SO  named  and  reportedly  first  described  by  him 
in  1892.  In  1916  Guillain,  Barre  and  StrohE  fur- 
ther described  and  defined  this  clinical  picture  and 
since  then  many  others  have  added  information  to 
its  various  phases.  There  has  apparently  been  con- 
siderable difference  of  opinion  as  to  the  exact  limits 
of  this  syndrome,  its  prognosis  and  definition.  In 
an  effort  to  clarify  this  situation  and  isolate  this 
syndrome  as  precisely  as  possible  from  the  other 
polyradicular  neuritides,  Guillain, ^ in  1936,  redis- 
cussed its  definition  and  published  ten  additional 
case  reports. 

We  would  like  to  present  another  case  report 
which  we  feel  conforms  strictly  to  Guillain’s  cri- 
teria for  inclusion  in  the  Guillain-Barre  syndrome, 

♦ Read  at  a staff  meeting,  The  Doctors  Hospital,  Seattle, 
Washington,  February,  1946. 

♦ Presented  through  courtesy  and  help  of  Dr.  J.  Foster 
Dean. 

1.  Osier,  W'. : Principles  and  Practice  of  Medicine.  D. 
Appleton  & Co..  New  Yoi’k,  1932. 

2.  Guillain.  G.,  Barre.  J.  A.  and  Strohl,  A. ; Sur  un  cyn- 
drome  de  radiculoneorite  avec  hyperalbuminose  du  liqulde 
c4phalorachidien  sans  reaction  cellulaire:  Remarques  sur 
les  caractSres  cliniques  et  graphiques  des  reflexes  tendi- 
neux.  Bull,  et  §m.  Soc.  med.  d.  hop.  de  Paris,  40:1962, 
1916. 

3.  Guillain,  G. : Radiculoneuritis  with  Acellular  Hyper- 
albuminosis  of  Cerebrospinal  Fluid.  Arch.  Neurol.  & Psv- 
chiat.,  36:975-990,  Nov.,  1936. 


but  which  in  addition  was  immediately  preceded 
by  an  infectious  hepatitis  with  jaundice. 

The  Guillain-Barre  syndrome  is  most  commonly 
seen  in  the  third  and  fourth  decades  of  life,  being 
reported  less  often  in  children  and  only  occasion- 
ally in  persons  past  fifty  years  of  age.  Both  sexes 
are  equally  afflicted.  The  majority  of  cases  noted 
report  some  antecedent  infection,  usually  upper 
respiratory  or  vague  gastrointestinal  in  nature, 
with  a variable  latent  period  extending  from  a 
few  days  to  a few  weeks  before  the  onset  of  neuro- 
logic symptoms.  The  onset  of  neurologic  symptoms 
is  usually  rather  abrupt,  with  presenting  symptoms 
most  often  being  paresthesias  of  the  feet,  weakness 
of  the  lower  extremities  or  both.  Radicular  pain 
may  be  the  most  prominent  symptom  at  the  be- 
ginning. 

There  is  an  ascending  progression,  mainly  of  the 
motor  symptoms,  usually  involving  the  lower  ex- 
tremities first,  then  the  trunk  and  upper  extremi- 
ties. The  paresis  is  not  uniform  over  the  extremity 
but  is  usually  most  pronounced  in  the  distal  por- 
tions. Not  uncommonly  the  muscles  of  the  pelvic 
and  shoulder  girdles  are  most  profoundly  affected. 
Flaccidity  and  hypotonia  are  the  rule  in  the  Guil- 
lain-Barre syndrome.  Muscular  atrophy  is  mild  or 
absent  and  when  seen  is  most  common  in  the 
smaller  muscles  groups. 

There  is  little  alteration  to  the  responses  nor- 
mally produced  by  galvanic  and  faradic  electric 
stimulation.  Tendon  and  periosteal  reflexes  are 
characteristically  absent  or  diminished  in  the  af- 
fected extremities.  In  contradistinction  to  this,  the 
cutaneous  reflexes  are  rarely  altered.  Sphincter 
control  may  or  may  not  be  involved  in  the  course 
of  the  disease  and  the  usual  difficulty  mentioned 
is  that  of  voiding.  This  is  most  often  transitory  and 
not  as  profound  as  other  motor  involvement. 

The  facial  nerve  is  so  frequently  involved  that 
its  paralysis  is  considered  by  some  as  being  char- 
acteristic. It  should  not  be  considered  essential  for 
diagnosis  and  when  present  is  peripheral  in  type 
and  usually  bilateral.  Involvement  of  other  cranial 
nerves  is  uncommon,  difficulty  in  phonation,  mo- 
tion of  the  tongue,  and  deglutition  being  the  most 
common  of  these  rare  involvements. 

In  contrast  to  the  motor  less,  which  often 
amounts  to  complete  disability,  the  sensory  findings 
are  usually  mild.  Paresthesias  or  formication  is  a 
most  common  complaint  and  spontaneous  pain  may 
be  severe  but  is  usually  absent.  IMore  commonly 
pain  is  elicited  when  muscles  or  nerves  are  stretched 
or  pressure  is  applied  over  them.  Hypesthesia  is 
usual  in  the  extremities,  its  severity  progressng  dis- 
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tally  to  the  soles  and  palms  where  hyperesthesia 
may  be  severe. 

One  of  the  most  characteristic  findings  in  this 
syndrome  is  the  dissociation  between  the  number 
of  cells  and  the  amount  of  protein  present  in  the 
spinal  fluid.  The  cell  count  is  usually  normal,  while 
the  protein  is  markedly  elevated.  Guillain  states 
that  the  protein  value  should  be  0.4  grams  per  cent 
or  more  to  be  typical,  while  others  report  cases 
with  lower  levels  and  some  state  that  the  albumino- 
cytologic  dissociation  is  not  even  an  absolute  cri- 
terion for  diagnosis  (Baker^).  The  other  spinal 
fluid  values  are  within  normal  limits  with  the  ex- 
ception of  the  colloidal  gold  curve.  This  is  usually 
altered  with  an  increase  of  precipitation  in  the 
meningitic  zone  (Guillain). 

The  blood  picture  is  normal  with  moderate  de- 
grees of  leukocytosis  seen  in  some  instances.  The 
differential  count  is  normal  and  the  sedimentation 
rate  is  slow.  The  urine  is  free  of  pathologic  changes. 
Fever  is  uncommon  and  only  associated  with  some 
other  infection. 

The  lesions  described  in  the  Guillain-Barre  syn- 
drome vary  considerably,  depending  upon  the  ex- 
tent and  location  of  the  disease  process.  It  is  ap- 
parently a degenerative  process,  involving  most 
commonly  the  peripheral  nerves.  Several  authors 
describe  proliferation  of  the  cells  of  the  sheath  of 
Schwann,  patchy  degeneration  of  myelin  sheaths 
and  axis  cylinders  and  infiltration  with  various  in- 
flammatory cells.  Shaskan,  Teitilbaum  and  Steven- 
son® describe  myelin  sheath  degeneration  in  the 
dorsal  spinocerebellar  tracts  and  in  the  posterior 
columns  of  the  spinal  cord. 

Dorsal  root  ganglion  involvement  has  also  been 
mentioned,  the  cells  undergoing  swelling  and  pyk- 
nosis.  Gilpin®  also  reports  lymphocytic  infiltration 
o(  the  dorsal  ganglia.  Anterior  horn  cells  may  be 
involved  with  pyknosis,  swelling,  chromatolysis 
and  vacuolization.  Baker  states,  “the  histopatho- 
logic changes  consist  of  perivascular  foci  of  de- 
myelinization  scattered  throughout  the  cerebral 
hemispheres,  neuronal  alteration  within  the  cranial 
nerve  nuclei  and  patchy  areas  of  myelin  destruction 
within  the  peripheral  nerves.” 

Visceral  pathologic  lesions  were  reported  by  Sabin 

4.  Baker,  A.  B.,  Ouillain-Barre’s  Disease  (Encephalo- 
Myelo-Radiculitis).  Review  of  33  Cases.  Journal  Lancet. 
63:384-398,  Dec.,  1943. 

5.  Shaskan,  D..  Teitelbaum,  H.  A.  and  Stevenson,  L.  D. : 
Myeloradiculoneuritis  with  Cell-Protein  Dissociation.  Arch. 
Neurol.  & Psychiat..  44:599-610,  Sept.,  1940 

6.  Gilpin,  S.  F.,  Moersch,  F.  P.  and  Kernohan,  J.  W. : 
Polyneuritis ; Clinical  and  Pathologic  Study  of  Special 
Grouj)  of  Cases  Frequently  Referred  to  as  Instances  of 
Neuronitis.  Orch.  Neurol.  & Psychiat.,  35:937-963,  May, 
1936. 

7.  Sabin,  A.  B.  and  Aring,  C.  D.  : Visceral  Lesions  in 
Infectious  Polyneuritis  (infectious  neuronitis,  acute  poly- 
neuritis with  facial  diplegia,  Guillain-Barre  syndrome, 
Landry's  Paralysis),  Am.  J.  Path.,  17:  469-482,  July,  1941. 


and  Aring’^  as  follows;  (1)  focal  degeneration  and 
infiltration  with  nononuclear  cells  in  the  adrenal 
glands,  (2)  focal  necrosis  of  the  liver  cells,  focal 
fatty  degeneration  and  focal  cellular  infiltration  in 
the  capsule  and  portal  spaces  of  the  liver,  (3)  focal 
intertubular  infiltration  with  mononucelar  cells  in 
the  kidney,  (4)  interstitial  infiltration  with  mono- 
nuclear and  polynuclear  cells  in  the  heart. 

There  appears  to  be  general  agreement  that  there 
is  no  acute  inflammatory  process  and  the  pathology 
appears  to  indicate  that  the  etiology  is  either  virus 
or  toxic  in  character.  No  definite  etiologic  agent  has 
been  demonstrated  but  Guillain  writes  he  is  con- 
vinced that  the  disease  is  caused  by  a neurotropic 
virus.  Baker  believes  also  that  a virus  is  the  causa- 
tive agent  because  his  pathologic  findings  are  sim- 
ilar to  those  seen  in  other  virus  diseases  of  the 
central  nervous  system. 

IMost  authors  tend  to  agree  with  the  virus  theory. 
However,  Sabin  and  Aring  believe  this  is  a toxic 
phenomenon  and  the  neurotropic  toxins  are  lib- 
erated by  the  specific  microorganism  involved  in 
the  preceding  infectious  process.  Attempts  have 
been  made  to  isolate  a virus  by  pooling  extracts  of 
visceral  and  nervous  tissue  and  injecting  this  into 
rabbits,  rhesus  monkeys,  mice  and  guinea  pigs. 
Xo  definite  conclusions  are  evident. 

In  prognosis  there  is  again  considerable  differ- 
ence of  opinion  among  writers.  Guillain  strongly 
maintains  that  the  outlook  is  optimistic  and  states 
he  has  had  no  fatalities  among  his  cases.  He  fur- 
ther states  that  recovery  may  be  a mater  of  months 
and  some  of  the  tendon  reflexes  may  be  absent 
years  later.  The  more  recent  trend  of  thought  seems 
to  be  that  mortalities  may  be  experienced  and  it 
is  suggested  that  the  causative  virus  may  be  at- 
taining more  virulence  than  previously  suspected. 

CASE  REPORT 

Mrs.  N.  J.,  a thirty-one  year  old  housewife  and  mother 
of  four  children,  was  admitted  to  The  Doctors  Hospital  on 
December  17,  1945,  with  the  following  complaints:  (1) 
jaundice,  (2)  inability  to  walk,  due  to  weakness  in  the 
lower  extremities,  (3)  tingling  and  numbness  in  the  soles 
of  her  feet.  She  also  mentioned  that  her  daughter  had  re- 
cently been  jaundiced. 

Three  weeks  prior  to  her  entry  her  eleven  year  old 
daughter  developed  headache,  anorexia,  malaise,  tiredness 
and  fever  of  101°  F.  Within  the  next  few  days  she  demon- 
strated generalized  abdominal  tenderness  and  dark  urine, 
and  at  the  end  of  the  first  week  of  illness  there  followed 
a progressively  developing  jaundice.  .After  two  or  three 
days  of  moderate  jaundice  she  began  to  improve  and  in  the 
course  of  two  weeks  made  an  uneventful  recovery  with 
complete  disapp>earance  of  the  jaundice  and  a return  to 
school.  There  was  no  nausea  nor  vomiting  at  any  time  and 
there  were  no  neurologic  complaints. 

On  December  11,  during  the  girl’s  last  week  of  convales- 
cence and  one  week  prior  to  the  patient’s  admission,  she 
became  ill  with  a presenting  symptom  of  headache,  a de- 
veloping anorexia,  malaise,  myalgia  and  temperature  of 
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100°  F.  On  the  third  day  of  her  illness  she  suffered  severe 
nausea  and  vomited  all  ingested  foods,  including  water. 
This  lasted  for  twenty-four  to  thirty-six  hours,  during 
which  time  she  noticed  that  her  skin  and  sclerae  were  be- 
coming yellow. 

On  the  fifth  day  of  her  illness  (second  day  of  jaundice) 
the  color  was  deepest  and  she  pxassed  unusually  dark  urine. 
She  did  not  notice  the  color  of  her  stools.  On  the  follow- 
ing day  she  felt  that  the  jaundice  was  less  intense  and  she 
experienced  the  sensation  of  “pins  and  needles”  on  the 
plantar  surfaces  of  her  feet. 

On  the  seventh  day  of  illness  the  patient  arose  to  find 
there  was  loss  of  function  in  her  thighs  which  consisted  of 
almost  complete  inability  to  walk,  even  with  aid,  and  com- 
plete inability  to  climb  one  step.  She  also  found  she  could 
not  lift  her  arms  at  the  shoulders,  especially  on  the  right 
side.  She  entered  the  hospital  this  day. 

History.  The  patient  had  been  well  her  entire  life  with 
the  exception  of  usual  childhood  diseases.  She  had  had  no 
upper  respiratory  infection  within  the  past  few  months  and 
denied  diseases  of  the  heart,  lungs,  gastrointestinal  tract 
or  genitourinary  system.  Her  parents  are  living.  Her 
mother  has  diabetes  and  high  blood  pressure. 

The  systemic  review  was  generally  noncontributory.  She 
had  had  no  chills,  night  sweats,  nystagnus,  tinnitus,  dizzy- 
ness,  hearing  difficulties,  melena,  hematamesis  or  menstrual 
irregularities.  There  was  no  history  to  suggest  cardiac, 
pulmonary,  or  intestinal  disorders.  Normal  weight,  147 
pounds. 

Physical  examination  showed  a well  nourished,  acutely 
ill  young  woman  who  was  mildly  icteric  and  in  moderate 
discomfort.  Her  sensorium  was  clear  and  she  talked  nor- 
mally. 

Temperature  w-as  98.6°  F.,  pulse  100,  respirations  20. 
Blood  pressure  was  108/60.  The  sclerae  were  moderately 
jaundiced  but  extraocular  motion  was  full  and  normal. 
Pupils  reacted  normally  to  light  and  accommodation  and 
ophthalmoscopic  examination  revealed  no  papilledema  nor 
other  pathology.  There  was  no  infection  of  the  throat  nor 
other  evidence  of  upper  respiratory  infection.  Heart  and 
lungs  w'ere  normal  except  for  moderate  tachycardia.  Liver 
margin  was  firm,  tender,  and  palpable  one  to  two  fingers 
below  the  costal  cage.  .Abdominal  skin  was  noticeably 
icteric.  Pelvic  examination  was  noncontributory. 

The  patient  complained  of  rachialgia  when  the  head  of 
the  bed  was  elevated  thirty  degrees,  and  could  not  tolerate 
flexion  of  the  neck  nor  of  the  thighs  upon  the  abdomen. 

Neurologic  Examination'.  Her  expression  was  normal, 
mental  condition  and  memory  were  excellent,  and  there 
was  no  speech  disturbance.  There  was  marked  weakness 
of  shoulder  girdle  bilaterally  and  involvement  to  a lesser 
extent  of  the  forearms  and  hands.  Flaccid  paralysis  pre- 
dominated over  the  thighs  and  legs  but  the  patient  could 
move  her  feet  at  the  ankle  and  toes  bilaterally  a small 
amount.  No  atrophy  was  noted.  Coordination  was  poor  be- 
cause of  weakness  and  paralysis,  and  there  were  no  mus- 
cular fibrillations.  Triceps,  biceps,  patella  and  achilles  re- 
flexes were  absent.  Radial  and  ulnar  wrist  reflexes  were 
diminished.  Both  deep  and  superficial  abdominal  reflexes 
were  present.  No  pathologic  reflexes  were  noted,  and  no 
patellar  or  ankle  clonus  was  produced. 

Sensation:  The  vibratory  sense  was  normal.  Position 
sense  at  elbow,  knees,  toes  and  fingers  was  moderately  im- 
paired and  there  was  marked  pain  on  deep  pressure  over 
muscles  of  all  the  extremities.  Light  touch  was  about 
normal. 

Two  point  discrimination  was  decreased  moderately  over 
the  distal  part  of  all  extremities.  There  was  hypesthesia 
over  plantar  and  palmar  surfaces  of  appendages.  All  of 
the  cranial  nerves  were  intact. 

The  w.b.c.  count  was  12,300  with  SO  per  cent  neutro- 
phils, 35  per  cent  lymphocytes  and  11  per  cent  mono- 


cytes. The  Red  cell  count  and  hemoglobin  were  normal. 
Urobilinogen  was  present  in  the  urine  in  dilutions  of  1/320 
but  there  was  no  bile. 

On  the  fourth  hospital  day  the  w.b.c.  was  9,000,  with  67 
per  cent  neutrophils,  27  per  cent  lymphocytes,  and  4 per 
cent  monocytes.  The  sedimentation  rate  was  11  mm.  per 
hour  and  the  icterus  index  was  26.  The  van  den  Bergh 
reaction  was  direct  and  positive.  Spinal  fluid  examinations 
were  reported  as  follows: 


Protein 

Colloidal 

Date 

Color 

Cells 

Per  cent  Mg.  Gold 

Dec.  18 

Yellow 

9 Lymph 

300 

2 3 2 2 1 1 1 1 1 1 

Pigment  negative  to  tests  for  iron. 

bilirubin. 

melanin,  urobilinogen 

Dec.  22 

Yellow 

6 Lymph 

400 

3321111110 

Jan.  IS 

Clear 

4 Lymph 

ISO 

Jan.  31 

Clear 

1 Lymph 

160 

1111000000 

The  course  of  the  disease  was  progressively  downhill  for 
the  first  four  days  after  admission.  The  patient  developed 
a loss  of  sensation  and  paralysis  of  the  muscles  of  the 
right  side  of  face  on  the  third  day  and  also  urinary  reten- 
tion. Retention  catheter  was  inserted.  On  the  fourth  day 
the  peak  of  incapacity  was  reached.  At  this  time  there  was 
practically  complete  paresis  of  all  skeletal  muscles,  includ- 
ing bilateral  peripheral  facial  paralysis,  plus  partial  involve- 
ment of  the  ninth  and  twelfth  cranial  nerves,  causing 
difficult  swallowing  and  inability  to  control  movements  of 
the  tongue. 

There  was  little  change  in  condition  until  the  seventh 
hospital  day,  when  the  retention  catheter  was  removed  and 
the  patient  was  able  to  void  quite  normally  thereafter.  The 
jaundice  was  no  longer  visible  at  this  time.  The  first  sign 
of  peripheral  improvement  was  noted  on  the  eighth  day, 
when  a slight  increase  was  manifested  in  her  ability  to 
move  her  hands  and  arms.  At  this  time  a marked  accom- 
modation disturbance  was  found  and  she  was  able  to  see 
better  with  plus  lenses. 

On  the  eleventh  hospital  day  the  patient  experienced 
several  attacks  of  difficulty  in  breathing  which  were  transi- 
tory in  character.  She  was  given  oxygen  during  these  spells 
which  occurred  periodically  for  the  next  four  days.  On  the 
twelfth  day  a neurologic  examination  revealed  little  change 
except  for  some  increase  in  strength  of  the  left  forearm, 
plus  return  of  tingling  in  the  hands  and  feet.  Two  days 
later  there  was  marked  improvement  in  the  muscles  of 
pronation,  supination  and  flexion  in  the  right  forearm  and 
the  patient  was  able  to  scratch  her  head  with  her  left 
hand. 

From  he  seventeenth  to  the  twentieth  days  there  was 
gradual  return  of  sensation  and  movement  in  the  upper  and 
return  of  sensation  to  the  lower  extremities.  Also  the  trunk 
muscles  showed  increased  strength  so  that  she  was  able  to 
help  shift  her  body.  The  twenty-first  day  she  moved  her 
toes  and  in  the  next  four  days  strength  returned  to  the 
lower  extremities  so  that  she  was  able  to  lift  her  knees 
from  the  bed. 

On  the  thirtieth  day  slow  knee  kicks  were  elicited  and 
improvement  has  been  progressive  in  all  respects  except 
for  the  bilateral  facial  paralysis. 

There  is  no  specific  treatment  advocated  for  the 
Guillain-Barre  syndrome.  Therapy  is  symptomatic 
and  supportive,  depending  upon  the  individual 
case.  While  jaundiced  and  unable  to  take  adequate 
nourishment  orally,  our  patient  received  10  per 
cent  glucose  intravenously  with  massive  doses  of 
vitamin  B complex  and  vitamin  C.  Later  the  vita- 
mins were  given  orally  and  the  crude  liver  extract 
was  continued  parenterally  until  discharge.  Passive 
motion,  massage  and  hot,  moist  packs  were  begun 
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before  regression  of  the  paresis,  and  active  mus- 
cular exercise  and  whirlpool  baths  were  adminis- 
tered as  the  patient  improved. 

In  review,  the  chief  characteristics  of  the  Guil- 
lain-Barre  syndrome  are  as  follows: 

SUMMARY 

1.  A preceding  infection  which  is  usually  upper 
respiratory  in  nature. 

2.  Abrupt  onset  of  an  extensive  flaccid  paralysis. 

3.  ^Moderate,  subjective,  sensory  changes. 

4.  Mild,  objective,  sensory  changes. 

5.  Frequent,  bilateral,  peripheral,  facial  par- 
alysis. 

6.  Albuminocytologic  dissociation  in  the  cerebro- 
spinal fluid. 

7.  Afebrile  course. 

8.  Relatively  good  prognosis. 

The  case  presented  is  compatible  with  the  fore- 
going criteria  except  for  the  onset  with  jaundice. 


A review  of  forty-three  articles  presenting  two  hun- 
dred and  thirty-six  case  reports  revealed  only  one 
case  of  Guillain-Barre  syndrome  associated  with 
jaundice.  In  this  case  the  jaundice  appeared  after 
extensive  fever  and  sulfonamide  therapy  for  gon- 
orrhea and  apparently  was  not  “catarrhal”  jaun- 
dice. As  far  as  we  have  been  able  to  determine,  this 
is  the  first  report  of  a case  of  Guillain-Barre  syn- 
drome closely  associated  with  an  acute  infectious 
hepatitis  with  jaundice. 

From  this  review  of  the  literature  and  our  dis- 
cussion with  local  physicians,  the  general  trend  of 
opinion  appears  to  favor  the  speculation  that  this 
is  not  a specific  disease  entity  but  a clinical  syn- 
drome, probably  caused  by  a variety  of  neuro- 
tropic agents.  It  has  been  our  experience  also  that 
this  clinical  picture  is  not  as  uncommon  as  is  gen- 
erally believed.  There  are  four  diagnosed  cases  of 
Guillain-Barre  syndrome  in  Seattle  hospitals  at  the 
present  time. 


METHUSEL.4H  LONGEVITY  ON  THE  W.\Y? 

Some  two  or  three  years  hence,  predicts  William  L. 
Laurence,  science  writer,  in  the  Ladies’  Home  Journal,  the 
Bogomolets  antiage  serum  can  be  made  available  to  the 
.\merican  people  as  a result  of  better  means  discovered  by 
our  laboratories  for  obtaining  its  source  material. 

The  spectacular  substance,  known  as  .405,  was  developed 
by  the  Russian  biologist  Prof.  .“Me.xander  .4.  Bogomolets, 
who  has  devoted  more  than  30  of  his  65  years  to  the  study 
of  old  age.  “The  serum,”  writes  Mr.  Laurence,  “is  the  first 
to  promise  a brake  against  the  degenerative  processes  and 
accompanying  chronic  diseases  that  begin  past  middle  life. 
Such  a brake  would  preserve  physical  and  mental  alertness 
for  two  to  three  decades  longer  than  the  present  average. 
It  would  add  not  only  length  to  life  but  also  breadth  and 
depth.”  The  serum  already  has  been  successfully  used  in 
the  treatment  of  thousands  of  patients  in  Russian  hospitals. 

Bogomolets  thinks  that  man’s  normal  life  span  should 
be  from  120  to  ISO  years.  With  a large  staff  of  assistants, 
he  made  clinical  studies  of  nearly  30,000  men  who  had 
passed  the  century  mark.  He  found  that  their  connective- 
tissue  cells,  forming  the  inner  and  outer  lining  of  the  body’s 
organs,  were  invariably  in  a remarkable  state  of  preserva- 
tion, and  concluded  that  the  structure  and  condition  of 
those  cells,  particularly  the  system  present  in  the  spleen, 
bone  marrow  and  other  organs,  “determine  the  organism’s 
resistance  to  infection  as  well  as  to  senile  changes  such  as 
hardening  of  the  arteries,  arthritis,  degeneration  of  the  kid- 
neys, high  blood  pressure  and  even  cancer.” 

It  remained  for  Bogomolets  to  find  a stimulant  for  the 
most  active  components  of  the  connective-system,  and  on 
June  23,  1941,  he  announced  that  his  life-prolonging  serum 
was  at  last  perfected.  “.4  man  of  60  or  70  is  still  young,” 
the  scientist  declared.  “He  has  lived  only  half  his  natural 
life.  Old  age  can  be  treated  just  as  any  other  illness,  be- 
cause what  we  regard  as  normal  old  age  is  actually  an 
abnormal,  premature  phenomenon.” 


BRITAIN’S  SOCIALIZED  MEDICINE  PL.4N 
The  British  Medical  .Association,  which  like  the  .4.M..4. 
is  strongly  opposed  to  socialized  medicine,  is  preparing  to 
fight,  perhaps  by  boycott  on  the  part  of  individual  mem- 
bers, the  national  health  program  embodied  in  a bill  pre- 
sented to  Parliament  last  month  by  the  Minister  of  Health. 
The  proposed  legislation  would  nationalize  the  entire  medi- 
cal profession  and  provide  free  medical,  surgical,  hospital 
and  nursing  service,  also  household  medicines  and  appli- 


ances. The  stated  purpose  of  the  bill  is  to  establish  a com- 
prehensive service  “for  the  improvement  of  the  physical 
and  mental  health  of  the  people  and  for  the  prevention, 
diagnosis  and  treatment  of  illness.”  The  cost  is  reckoned 
at  about  $15  a person  yearly.  Details  of  remuneration  to 
physicians  and  terms  of  employment  remain  to  be  worked 
out. 

With  the  general  aims  of  the  program  the  B.M..4.  is  in 
accord,  but  it  opposes  the  nationalizing  of  the  profession 
and  plans  to  raise  a “fighting  fund”  with  which  to  combat 
the  bill.  Dr.  Guy  Dain,  chairman  of  the  B.M..4.  council, 
stated:  “There  is  no  question  of  doctors  going  on  strike, 
but  if  Parliament  decides  on  a scheme  which  doctors  con- 
sider contrary  to  the  public  interest,  they  may  decide  to 
offer  their  services  to  the  public  independently.” 


MENTAL  HEALTH  PROBLEMS 

These  were  e.xamined  at  the  annual  conference  in  New 
York  last  month  of  the  Child  Study  Association  of  .Amer- 
ica. One  out  of  every  20  children  now  15  years  of  age 
will  become  a patient  at  a mental  institution  on  the  basis 
of  present  statistics,  said  Dr.  Leona  Baumgartner,  director 
of  New  York  City’s  child  hygiene  division  of  the  Depart- 
ment of  Health.  She  characterized  psychiatric  service  in 
courts  and  hospitals  as  woefully  inadequate,  due  to  the 
lack  of  trained  personnel.  It  was  almost  impossible,  she 
asserted,  to  refer  a 3-year-old  New  York  child  for  psychia- 
tric help. 

Brig.  Gen.  William  C.  Menninger,  chief  of  the  neuro- 
psychiatric casualties  division  of  the  Surgeon-General’s 
office,  said  that  39  per  cent  of  all  men  rejected  for  the  draft 
were  disqualified  because  of  p>ersonality  disorders.  “Should 
not  this  be  regarded  as  a red  light?”  he  asked.  “What  is 
the  matter  with  .American  life  that  it  is  so  productive  of 
personality  disorders?  How  much  of  it  is  the  fault  of  the 
home,  the  educational  system,  the  community  organiza- 
tion?” He  deplored  the  fact  that  the  public,  so  responsive 
to  a cause  like  infantile  paralysis,  is  so  apathetic  about 
mental  maladjustments,  which  he  said  constituted  a prob- 
lem a thousand  times  greater. 

Dr.  Lauretta  Bender,  psychiatrist  in  charge  of  the  chil- 
dren’s observation  ward  in  New  York’s  Bellevue  Hospital, 
warned  that  infants  who  remained  too  long  in  hospitals  or 
institutions,  where  they  never  receive  the  attention  of  a 
“mother  person,”  suffered  all  their  lives  from  mental  or 
emotional  disturbances. 
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Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


LEARNING  AT  LAST 

Once  in  many  moons  an  event  occurs  which  indicates  the 
medical  profession  may  still  be  able  to  learn.  Such  an  event 
happened  at  the  spring  meeting  of  the  Oregon  house  of 
delegates,  and  is  so  unusual  among  doctors  that  it  deserves 
special  mention. 

Heretofore  the  profession  has  been  frequently  and  re- 
peatedly maneuvered  into  unenviable  positions  on  various 
issues  (of  which  the  Wagner-Murray-Dingell  mess  is  a cur- 
rent example)  largely  by  its  overwhelming  inertia.  Subse- 
quently it  has  had  to  spend  countless  time  and  expense 
extricating  itself  from  what  might  have  been  largely  avoided 
in  the  first  place.  These  frequent  and  recurring  failures  to 
avoid  pitfalls  constitute  one  of  the  major  reasons  why  lay- 
men in  general  and  competent  business  men  in  particular 
are  inclined  to  hold  the  business  acumen  and  sagacity  of 
doctors  in  such  low  esteem.  Now,  however,  the  profession 
through  its  chosen  representatives  has  shown  some  indica- 
tion of  exercising  good  judgment  before  the  horse  is  stolen. 

The  committee  on  resolutions,  consisting  on  Drs.  Ball  of 
Corvallis.  Pollock  of  La  Grande,  and  Menne  of  Portland 


(chairman),  presented  to  the  house  of  delegates  a resolu- 
tion (printed  in  its  entirety  in  a nearby  column),  outlining 
the  standard  procedure  to  be  followed  in  dealing  with  cer- 
tain of  the  eventualities  which  confront  the  profession 
from  time  to  time.  While  the  procedure  outlined  may  not 
be  applicable  to  all  conceivable  occasions,  the  base  is  so 
broad  that  it  cannot  help  but  be  beneficial  to  the  public 
interest.  The  passing  of  this  resolution  certainly  should  be 
a step  forward,  and  all  those  who  had  a hand  in  its  draft- 
ing and  presentation  may  well  feel  the  mild  satisfaction 
which  follows  a job  well  started. 

However,  to  qualify  as  a great  step  forward,  the  pro- 
cedure “resolved”  must  work.  In  medical  and  other  organi- 
zations resolutions  have  been  known  to  be  passed  for  the 
sole  purpose  of  anticipating  or  stilling  criticism,  but  the 
circumstances  attending  the  birth  of  this  particular  “where- 
as” are  above  reproach.  The  first  step  in  a procedure  de- 
signed to  avoid  difficulties  has  been  taken.  Now  the  follow- 
up is  in  the  hands  of  the  state  council,  the  members  of 
which  have  the  responsibility  of  seeing  that  the  procedure 
is  followed  and  that  it  works.  G.  B.  Leitch 


HOUSE  OF  DELEGATES  HOLDS 
SPEEDY  MEETING 

Thanks  to  the  efficiency  with  which  President  Lansford 
M.  Spalding  of  .\storia  and  Vice-president  James  C.  Hayes 
of  Medford  directed  the  proceedings,  what  was  billed  to 
be  a two  day  session  of  the  house  of  delegates  turned  out 
to  be  a one  day  affair,  and  the  many  out  of  Portland  dele- 
gates found  themselves  with  an  unexpected  free  day  for 
other  purposes. 

A strong  factor  in  the  speedy  enactment  of  the  house’s 
business  was  the  high  degree  of  information  on  the  various 
subjects  on  the  agenda  possessed  by  the  delegates  who 
were  able  to  engage  in  the  arguments  necessary  to  a de- 
cision without  preliminary  convention  floor  explanation  on 
the  many  points  involved.  This  undoubtedly  reflects  the 
cumulative  effect  of  the  semiannual  visits  throughout  the 
state  conducted  in  recent  years  by  the  presidents  of  the 
state  society,  a practice  which  bids  fair  to  become  a tradi- 
tion and,  to  judge  from  this  result,  a useful  one. 

Highlights  of  the  meeting,  the  detailed  proceedings  of 
which  will  appear  in  an  early  issue,  were  discussions  of 
the  veterans  administration  contract  with  Oregon  Physi- 
cians’ Service,  raising  of  the  fee  for  life  insurance  examina- 
tions to  $7.50,  presentation  of  hospitalization  arrangements 
for  veterans  by  William  Galesdorf  of  Salem  on  behalf  of 
the  Oregon  Association  of  Hospitals,  the  report  of  Dele- 
gate Frank  R,  Mount  of  the  .^.M..^.  house  of  delegates 
meeting,  and  the  presentation  of  a series  of  resolutions  to 
the  house  by  Dr.  Frank  R.  Menne,  as  commented  upon 


elsewhere  in  this  section,  and  a report  from  Dr.  John  Fitz- 
gibbon,  .\.M..\.  trustee. 

Other  matters  before  the  house  were  largely  routine,  or 
reports  bringing  the  delegates  up  to  the  minute  on  current 
activities  of  the  society.  Included  in  these  were  the  passage 
of  the  amendments  authorizing  the  election  of  a speaker 
and  vice-speaker  of  the  house  of  delegates  hereafter,  offices 
which  are  slated  to  be  filled  at  the  next  meeting  in  Gear- 
hart in  September. 

Unusual  side-light  of  the  meeting  was  illustrated  by  the 
remark  of  a wag  among  those  present  who,  during  the 
presentation  of  the  nominating  committee’s  report,  stated 
it  looked  as  if  one  of  the  qualifications  for  delegate  to  the 
A.M..A.,  not  mentioned  in  the  recent  news  letter,  is  to  have 
a name  beginning  with  the  letter  M,  referring  to  the  suc- 
cession of  Drs.  Mount,  McLean  and  McKeown.  Some  who 
heard  the  remark  have  been  wondering  how'  he  felt  when 
he  realized  the  chairman  of  the  committee  was  J.  Milton 
Murphy,  that  the  excellent  report  on  resolutions  was  pre- 
sented by  Frank  R.  Menne,  the  delegate’s  report  by  h'rank 
R.  Mount,  the  report  on  Northwest  Medicine  by  Karl 
Martzloff,  and  that  speeches  and  comments  were  made  by 
Glenn  S.  Morgan  of  Eugene,  Harry  E.  Mackey  of  Bend, 
and  Burton  A.  Myers  of  Salem,  delegates  from  their  re- 
spective societies. 

At  any  rate  it  was  generally  agreed  the  meeting  was  one 
of  the  most  successful  in  the  recent  history  of  Oregon  State 
Medical  Society. 


348 


STATE  SECTIONS OREGON 


FRANK  MOUNT  RESIGNS  AS  A.M.A.  DELEGATE; 

McLEAN  SUCCESSOR  WITH  McKEOWN 
ALTERNATE 

The  Oregon  house  of  delegates  tendered  Dr.  Frank  R. 
Mount  a vote  of  thanks  in  regretfully  accepting  his  resig- 
nation for  health  reasons  as  the  society’s  delegate  to  the 
•American  Medical  Association.  Promptly  elevated  in  his 
place  was  Dr.  E.  H.  McLean  of  Oregon  City,  the  previous 
alternate  delegate.  Named  to  succeed  Dr.  McLean  as  alter- 
nate delegate  was  Dr.  Raymond  M.  McKeown  of  Coos 
Bay.  As  Dr.  McLean  has  also  been  ill  recently,  and  is 
recovering  slowly,  it  is  more  than  likely  the  duties  of 
delegate  at  the  forthcoming  San  Francisco  meeting  will  be 
discharged  by  Dr.  McKeown. 


SIMPSON  REPORT  DUE 

Word  has  been  received  that  the  report  of  the  national 
sur\'ey  of  prepayment  plans,  made  during  1945  by  Her- 
bert D.  Simpson,  Ph.D.,  professor  of  public  finance.  North- 
western University,  has  been  completed  and  may  be  re- 
leased at  an  early  date.  Field  work  for  the  report  was 
completed  last  fall,  but  due  to  the  prolonged  illness  of  Dr. 
Simpson  the  analysis  and  summary  were  not  completed 
until  recently. 


DELEG.ATES  UP  LIFE  INSURANCE 
EXAMINATION  FEE 

One  of  the  most  significant  actions  taken  in  many  years 
by  the  house  of  delegates  was  the  recommendation  that 
the  minimum  fee  for  making  life  insurance  examinations 
be  increased  from  Five  Dollars  to  Seven  Dollars  and 
fifty  cents. 

The  action  was  initiated  by  doctors  in  southern  Oregon 
who  have  been  collecting  the  larger  fee  for  several  months 
past.  Before  voting  the  increase  the  matter  was  subjected 
to  lengthy  explanatory  debate,  in  which  representatives  of 
insurance  companies  expressed  themselves  freely.  The  rec- 
ommendation was  passed  unanimously. 

Dissatisfaction  with  the  previous  fee  has  increased  during 
recent  years  because  of  the  general  inflationary  trend,  with 
consequent  increasing  costs  of  operation  to  doctors,  and 
because  of  the  increasing  length  and  complexity  of  the 
examination  demanded  by  life  insurance  applicants. 

RESOLUTION  NUMBER  THREE 

Concerning  the  activity  of  numerous  organizations, 
bureaus  and  agencies  actively  engaged  in  inquiries,  surveys, 
health  promotion  schemes,  etc. 

Whereas:  It  would  appear  that  each  day  or  month  some 
new  activity  is  inaugurated  outside  the  medical  profession 
but  concerned  with  the  utilization  of  the  medical  profes- 
sion as  a means  to  an  end  in  carrying  out  such  plans  and 

Whereas:  It  would  further  seem  that  after  such  plans 
are  conceived  the  movement  is  inaugurated  through  clubs, 
organizations  or  political  groups,  and  once  it  is  partly 
under  way,  the  doctors  are  asked  to  participate  and 

Whereas:  Many  of  such  activities  are  instituted  in  good 
faith  but  without  serious  deliberation  and  after  confusion 
has  developed,  the  matter  finally  comes  to  the  attention  of 
the  medical  societies  of  a given  community  or  several  com- 
munities and 

Whereas:  It  eventually  occurs  to  those  agencies  promot- 
ing the  enterprise  that  the  matter  concerns  the  medical 
profession  for  the  state  as  a whole  and  it  should  have  been 
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first  brought  to  the  attention  of  the  State  Medical  Society 
Council;  therefore  be  it 

Resolved:  That  in  the  future  all  agencies  engaged  in  such 
activity  requiring  the  cooperation  of  the  medical  profession 
in  a prospective  plan  whether  investigation,  survey  or 
study  and  whether  the  request  is  made  through  an  indi- 
vidual doctor  or  an  individual  society,  all  such  requests  be 
referred  to  the  Council  of  the  State  Medical  Society  for 
approval  before  any  such  activities  are  initiated;  be  it 
further 

Resolved:  That  this  constitute  a regular  channel  for  the 
consideration  of  all  such  activities;  and,  be  it  further 

Resolved:  That  no  individual  component  medical  society 
institute  such  a plan  before  unified  action  is  taken  through 
the  Council  of  the  State  Medical  Society  and  thereafter 
through  the  Councils  of  the  component  societies. 

In  connection  with  the  above  resolution  it  might  be 
timely  to  reprint  the  concluding  sentence  of  a commentary 
which  appeared  in  the  October,  1945,  issue  of  Northwest 
Medicine; 

“'The  time  is  well  overdue  when  the  profession  should 
meet  all  requests  for  medical  endorsement  and  approval 
fearlessly,  on  merit  only,  and  only  after  adequate  study 
and  the  closest  of  scrutiny  in  the  public  interest.” 


SOMMER  MEMORIAL  LECTURES 

The  annual  Sommer  Memorial  Lectures  of  University 
of  Oregon  Medical  School  will  be  delivered  at  the  library 
auditorium  June  6-7-8. 

The  guest  speaker  will  be  Dr.  Watson  Jones,  noted 
orthopedic  surgeon  of  London,  England.  All  physicians  of 
Oregon,  Washington,  Idaho,  Alaska  and  British  Columbia 
are  invited  to  be  present.  Invitations  to  attend  will  be 
sent  to  them  in  the  near  future. 


WELFARE  FEE  SCHEDULE  DRAWS 
PROTEST 

Dr.  T.  L.  Hyde,  surgeon  of  The  Dalles,  has  gone  on 
record  with  the  Committee  on  Charitable  Medical  Care, 
requesting  revision  of  the  welfare  commission’s  medical  fee 
schedule.  One  possible  solution  might  be  to  adopt,  as  has 
the  Michigan  Medical  Society,  a Uniform  Fee  Schedule 
for  Governmental  Agencies.  Under  this  arrangement  as  it 
operates  in  Michigan  all  governmental  bureaus,  federal 
state  and  local,  having  reason  to  need  medical  services, 
are  confronted  with  a uniform  minimum  fee  schedule  pre- 
pared by  the  medical  society.  It  has  apparently  been  found 
that  this  procedure  avoids  confusion  and  continued  un- 
certainty; it  was  this  uniform  fee  schedule  which  the  Vet- 
erans .Administration  accepted  in  making  its  contract  with 
the  Michigan  Medical  Service  plan. 

Dr.  Hyde’s  letter  follows: 

The  Dalles,  Ore. 

■April  20,  1946 

Editor,  Oregon  Section, 

Northwest  Medicine 
Dear  Sir: 

The  Oregon  Public  Welfare  Commission  has  recently 
announced  a plan,  whereby  the  chronically  ill  indigent  can 
be  attended  for  a medical  fee  of  some  five  dollars  a month. 
This  prompts  a consideration  of  the  problem  of  fees  for 
service  to  welfare  clients. 

In  times  past  the  medical  profession  served  as  a clearing 
house  for  charity.  We  maintained  ourselves  by  fees  from 
those  able  to  pay  according  to  their  ability.  Part  of  our 
time  we  then  were  able  to  devote  to  the  care  of  those  less 
able  to  pay.  “The  poverty  of  a patient  . . . should  com- 
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mand  the  gratuitous  services  of  a physician”  (“Principles 
of  Medical  Ethics  of  the  A.M.A.”  P.  18). 

This  mechanism  has  been  sup>erseded  by  the  develop- 
ments of  social  relationship  in  recent  years.  Now  organized 
society  (the  State)  has  chosen  to  assume  as  an  official 
public  responsibility  the  welfare  and  health  of  the  indigent. 
The  State  pays  for  their  subsistence,  their  hospitalization 
and  medical  care.  The  price  paid  by  the  State  for  groceries, 
housing  and  hospitalization  is  the  normal  commercial  rate, 
whereas  the  fees  paid  for  medical  care  is  a pittance. 

The  State  is  the  gainer  by  this  discount  and  not  the  poor 
client.  The  State  collects  a tax  from  the  doctor,  a third  or 
more  of  his  income,  to  obtain  funds  with  which  to  carry 
the  responsibility  which  it  has  assumed  toward  the  poor. 
Thus,  a third  or  more  of  the  physician’s  time  is  devoted 
willy-nilly  to  the  beneficient  good  social  acts  of  govern- 
ment. This  wealthy  and  tax  demanding  State  cannot 
qualify  as  “a  patient  in  poverty.”  Rather,  it  is  that  “en- 
dowed institutions  and  organizations  for  mutual  benefit 
. . . have  no  claim  upon  physicians  for  unremunerated 
services.” 

The  welfare  fee  schedule  is  an  anachronism,  ethically 
unjustifiable  and  an  hypocrisy  of  altruism.  This  idea  has 
been  brought  to  the  attention  of  the  Committee  on  Chari- 
table Medical  Care  and  it  is  to  be  hoped  that  all  realistic 
members  of  the  profession  will  encourage  the  committee 
in  their  work  of  revising  the  welfare  fee  schedule. 

Fraternally  yours, 

T.  L.  Hyde,  M.D. 


SOCIETY  MEETINGS 
LANE  AND  WILLAMETTE  COUNTIES  MEETING 
The  joint  meeting  of  the  Lane  County  and  Central 
Willamette  Medical  Societies  was  held  at  the  Eugene  Hotel 
March  20.  The  Lane  County  Medical  Society  acted  as 
hosts  for  the  evening. 

Dr.  Stewart  opened  the  meeting,  introducing  new  mem- 
bers and  returning  veterans  from  Eugene,  after  which  Dr. 


Ball  introduced  new  members  from  outside  Eugene  and 
our  guests.  The  meeting  was  then  turned  over  to  Dr. 
Whitelaw,  president  of  the  Central  Willamette  Medical 
Society. 

Dr.  Berthel  H.  Henning  of  San  Francisco,  our  guest 
speaker,  was  introduced,  as  was  Dr.  Spalding,  President  of 
Oregon  State  Medical  Society,  who  introduced  Dr.  Carey 
of  the  Veterans  .Administration.  Dr.  Henning  addressed  the 
society  as  a representative  of  the  .American  Legion,  De- 
partment of  California.  He  presented  a very  interesting 
paper  on  “Care  of  Veterans  Under  California  Physicians 
Service.” 

Dr.  Spalding  gave  a report  on  what  is  being  done  in 
Oregon  in  setting  up  a plan  for  caring  for  veterans  and  a 
report  of  his  activities  as  President  of  the  State  Society  in 
this  connection. 

Dr.  Carey  gave  a very  interesting  talk  on  the  experi- 
ences and  attitude  of  the  Veterans  Administration  concern- 
ing the  care  of  veterans  of  all  wars  by  physicians.  He 
read  a copy  of  the  contract  between  the  Veterans  .Adminis- 
tration and  Oregon  Physicians  Service.  The  meeting  was 
opened  for  questions  and  discussion. 

Two  future  meetings  were  announced,  one  of  the 
Foundation  of  Infantile  Paralysis  to  be  held  in  Eugene,  and 
a meeting  of  our  Society  to  be  held  at  Lebanon  during 
the  strawberry  festival. 

OBITUARY 

.Albert  Grant  Smith  died  at  his  home  in  Portland  after 
a long  illness.  Born  at  Amity,  Oregon,  in  1867,  Dr.  Smith 
attended  Linfield  College  and  took  his  medical  work  at  the 
University  of  Michigan  and  the  University  of  California 
medical  school.  Prior  to  his  lengthy  illness  he  had  prac- 
ticed in  Portland  for  more  than  forty-five  years. 


GERMANS  ATTEMPTED  TO  EMPLOY  M.ALARLA 
AS  A WEAPON  IN  WORLD  WAR  II 
.An  effort  on  the  part  of  the  Germans  to  employ  malaria 
as  a military  weapon  by  encouraging  U.  S.  Army  soldiers 
to  disregard  malaria  prevention  measures  was  discovered 
in  German  laboratory  documents  captured  during  the  last 
phasses  of  the  war  in  Eurofie,  according  to  a report  sub- 
mitted by  Major  Saul  Jarcho,  Director  of  the  Medical 
Intelligence  and  Health  Education  Division,  Preventive 
Medicine  Service,  Office  of  the  Surgeon  General. 

The  captured  material,  consisting  of  textbooks,  reprints, 
and  miscellaneous  field  notes,  chiefly  meteorological,  also 
included  a single  sheet  of  paper  on  which  was  typewritten 
a short  essay  entitled  “Italy’s  Malaria  Belt.”  Based  on  a 
theory  that  a case  of  malaria,  along  with  subsequent  re- 
lapses, will  keep  the  soldier  safe  in  the  hospital  and  out  of 
harm’s  way,  the  paper  warns  that  anti-malarial  drugs  will 
upset  the  stomach  and  will  “make  the  strongest  man 
impotent.”  It  also  advises  that  mosquito  nets  keep  out 
the  fresh  air  and  that  a “regular  guy”  is  not  afraid  of  a 
few  mosquitoes,  anyway. 

“The  text,”  said  Major  Jarcho,  “is  an  ingenious  com- 
bination of  truth  and  falsehood.  .Although  malaria  is  by 
no  means  a harmless  disease,  the  fatality  rate  in  Italy  is 
low  and  a soldier  would  be  safer  in  a protected  hospital 
than  in  the  front  lines.  While  it  is  true  that  atabrine,  espe- 
cially if  taken  on  an  empty  stomach,  is  capable  of  pro- 
ducing digestive  disturbances,  there  is  no  evidence  that  the 
drug  produces  either  infertility  or  impotence.” 

The  captured  essay  concludes  with  the  jovial  suggestion: 
“Well,  you  son-of-a-gun,  what  about  a good  malaria,  so 
you  won’t  count  to  the  deads  of  the  last  attack  before  the 
war’s  end?”  “The  wording  of  the  broadside,”  commented 
Major  Jarcho,  “is  familiar,  friendly  and  colloquial.  There 
are  several  errors  which  betray  the  German  origin,  e.g.. 


mosquito-stitches  for  mosquito  bites  and  richt  for  right. 
Both  the  text  and  the  emendations  display  familiarity 
with  .American  slang.” 


FIRST  ARMY  ARTIFICIAL  LIMB  SHOP  IN 
PHILIPPINES 

Plans  for  the  establishment  of  an  artificial  limb  shop  to 
fill  the  needs  of  the  United  States  .Army’s  Filipino  amputees 
will  get  under  way  on  April  IS  when  an  orthopedic  team 
of  four  officers,  sixteen  enlisted  personnel,  and  two  civilians 
will  leave  for  the  Philippines  to  set  up  the  installation. 

The  first  .Army  establishment  of  this  type  to  be  organ- 
ized in  the  Philippines,  the  limb  shop  will  provide  facilities 
for  training  Filipino  personnel  in  the  manufacture  of  arti- 
ficial limbs,  in  addition  to  supplying  amputees’  require- 
ments. When  the  Filipinos  are  considered  sufficiently  skilled, 
the  shop  will  be  turned  over  to  them  for  operation. 

Capt.  John  J.  Keys,  former  Chief  of  the  Orthopedic 
Limb  Shop  at  McCloskey  General  Hospital,  Temple,  Texas, 
will  head  the  team,  assisted  by  First  Lieut.  Edward  S. 
Brown,  Bushnell  General  Hospital ; Firt  Lieut.  Carol  Stange, 
physiotherapist  from  McGuire  General  Hospital,  and  First 
Lieut.  Roger  S.  Noden,  amputee  from  England  General 
Hospital.  The  fifteen  enlisted  men  and  one  enlisted  W.AC 
were  selected  from  a number  of  General  Hospitals,  includ- 
ing McGuire,  England,  McCloskey,  Percy  Jones,  Bushnell, 
Lawson,  and  Walter  Reed.  Welch  Convalescent  Hospital 
and  England  General  Hospital  provided  the  two  civilian 
occupational  therapists. 

The  new  artificial  limb  center  will  be  located  at  Manalu- 
yong,  about  five  and  one-half  miles  from  the  heart  of 
Manila.  The  two-fold  purpose  of  establishing  an  organized 
artificial  limb  shop  and  instructing  the  Filipinos  in  the 
technique  of  limb  construction  will  be  accomplished  in 
approximately  six  months.  Captain  Keys  said. 
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DEVELOPMENT  OF  UNIVERSITY 
MEDICAL  SCHOOL 

The  .■\dmissions  Committee  of  the  University  of  Wash- 
ington Medical  School  is  now  processing  applications  for 
enrollment  next  fall.  Fifty  students  will  be  accepted  to 
start  their  basic  science  studies.  When  the  Medical  School 
building  is  completed,  the  enrollment  will  be  limited  to 
seventy-five  new  students  annually. 

Study  of  the  architects’  preliminary  designs  for  the  Medi- 
cal School  building  is  now  underway.  During  the  week  of 
■April  29  Dr.  Robert  F.  Pitts,  Head  of  the  Department  of 
Physiology;  Dr.  James  M.  Dille,  Head  of  the  Department 
of  Pharmacology,  and  Dr.  Stuart  W.  Lippincott,  Head  of 
the  Department  of  Pathology,  will  be  on  the  University 
of  Washington  campus  to  confer  wdth  Dean  Turner  and 
the  architects  regarding  the  building  plans  and  space  allot- 
ment for  their  departments.  .A  good  portion  of  their  time 
will  be  spent  in  planning  curriculum  and  administrative 
policies  with  Dean  Turner  and  other  members  of  his  staff. 

GRANGES  OF  OFFICIAL  PERSONNEL 

Raymond  L.  Zech  of  Seattle  has  resigned  from  the 
Executive  Committee  of  Washington  State  Medical  .Asso- 
ciation, and  Brien  T.  King  of  Seattle  was  elected  by  the 
Board  of  Trustees  to  fill  the  vacancy  thus  created.  Dr. 
Zech  has  been  chairman  of  the  Executive  Committee  since 
September  11,  1941.  He  still  retains  his  membership  on  the 
Board  of  Trustees  and  House  of  Delegates,  and  is  a dele- 
gate to  the  .A.M..A. 

.Albert  J.  Bowles  of  Seattle  was  elected  chairman  of  the 
Executive  Committee.  Other  members  of  the  Committee 
are  Ross  D.  Wright  of  Tacoma  and  George  H.  .Anderson 
of  Spokane,  ex-officio. 

ANNUAL  GOLF  TOURNAMENT 

During  previous  years  a golf  tournament  has  been  one 
of  the  features  of  the  annual  meeting  of  Washington  State 
Medical  .Association.  This  tournament  has  been  the  baby 
of  Dan  Houston,  President  of  Washington  State  Medical 
Golf  .Association,  who  has  nourished  and  sustained  it  with 
great  success  during  past  years. 

In  consequence  of  war  exigencies  this  tournament  has 
necessarily  been  suspended  during  the  w'ar  period.  It  will 
be  revived  in  Spokane  with  a tournament  to  be  held 
.August  19.  Prizes  will  be  awarded  at  a dinner  which  will 
be  held  at  the  Spokane  Country  Club  on  that  evening. 
President  Houston  will  be  present  to  supervise  the  tourna- 
ment. 

Don  G.  Corbett  and  Vance  Valentine  of  Spokane  com- 
prise the  tournament  committee.  Every  medical  golfer  is 
requested  to  plan  a part  in  this  coming  event. 

ENGR.AVTNGS  OF  F.ATHERS  OF 
MEDICINE 

Walter  B.  Beals,  acting  chief  justice  of  the  Supreme 
Court  of  Washington,  recently  paid  a visit  to  the  offices 
of  Washington  State  Medical  Association,  and  left  a small 
volume  of  engravings  of  pioneer  doctors  of  medicine,  all 


of  whom  were  men  of  international  renown  and  whose 
names  are  familiar  to  all  physicians.  Judge  Beals  explained 
that,  while  the  prints  may  have  no  special  intrinsic  value, 
they  will  be  viewed  with  high  interest  by  members  of  the 
.Association.  Some  of  the  engravings  date  back  to  1795. 

NURSES  NO  LONGER  SURGICAL 
ASSISTANTS 

It  has  been  announced  by  the  Committee  on  Industrial 
Insurance  and  Health  that,  since  the  emergency  which 
created  the  necessity  of  requiring  nurses  as  surgical  assist- 
ants has  ceased  to  exist,  the  Department  of  Labor  and 
Industries  will  no  longer  recognize  nurses  as  surgical  as- 
sistants on  industrial  cases.  This  order  is  effective  May  1. 
The  committee  wishes  to  express  its  thanks  to  the  doctors 
and  nurses  of  the  state  for  their  fine  cooperation  through- 
out the  war  years,  both  in  connection  with  this  matter  and 
with  the  various  other  services  which  they  have  rendered. 

MEDICAL  NOTES 

State  Hospital  Association  Officers.  The  following 
officers  were  elected  at  the  annual  meeting  of  the  Wash- 
ington State  Hospital  .Association  in  Tacoma,  March  IS; 
Nan  Rowlands,  Seattle,  President;  Burton  Brown,  Tacoma, 
President-Elect;  .A1  Holberg,  Seattle,  Secretary -Treasurer; 
•A1  Howarth,  Wenatchee,  and  Walter  Heath,  Tacoma,  Trus- 
tees; Sister  Brenden,  Spokane,  1st  Vice-President;  Mrs. 
Cecile  T.  Spry,  Everett,  2nd  Vice-President;  Horace  Turner, 
Spokane,  3rd  Vice-President. 

Bridge  Clinic  Dissolves.  For  the  past  quarter  century 
the  Bridge  Clinic  of  Tacoma  has  practiced  in  this  state  on 
the  monthly  prepayment  plan.  It  has  maintained  over  250 
industrial  contracts  with  various  firms.  Owing  to  Dr. 
Bridge’s  state  of  health  his  clinic  will  cease  to  exist  by 
June  1.  The  Bridge  Hospital  of  Tacoma  has  been  sold  to  a 
physician  who  will  operate  it  as  a private  hospital. 

Site  Purchased  for  Hospital.  .A  two  and  one-half  acre 
tract  has  been  purchased  in  Mt.  Vernon  for  the  Skagit 
General  Hospital.  It  is  planned  to  build  a 100  bed  unit  of 
the  proposed  150  bed  hospital  as  soon  as  construction  can 
be  arranged. 

Hospital  Establishes  Research.  .A  research  foundation 
has  been  established  at  St.  Luke’s  Hospital,  Spokane,  with 
special  attention  to  be  given  to  diseases  of  local  interest, 
such  as  spotted  and  rheumatic  fevers. 

Chelan  Gets  Hospital  Site.  Mr.  and  Mrs.  Don  C. 
Mathers  have  donated  a plot  200  ft.  by  500  ft.  in  size  for 
location  of  a proposed  Chelan  hospital. 

Seattle  Jail  Employs  Physicians.  .After  considerable 
criticism  of  the  Seattle  City  Jail,  due  to  lack  of  medical 
service,  the  city  health  department  has  arranged  for  addi- 
tional physicians  to  examine  prisoners.  It  is  planned  to 
arrange  twenty-four  hour  service. 

Health  Officer  Named.  H.  L.  McMartin,  formerly  of 
Phoenix,  .Ariz.,  has  been  appointed  Snohomish  County 
Health  Officer.  He  replaces  Charles  Muller  who  was  trans- 
ferred several  months  ago  by  the  United  States  Public 
Health  Service. 
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Clinic  Building  at  Kent.  Construction  has  started  on 
the  new  J.  0.  Taylor  clinic  at  Kent.  It  is  anticipated  that 
the  building  will  be  completed  in  about  three  months. 

Sanitarium  Gets  .Allotment.  The  state  tuberculosis 
hospital  building  commission  has  alloted  $350,000  to  Spo- 
kane County  for  a 65  bed  addition  to  Edgecliff  Sanitarium. 

OBITUARIES 

Dr.  Linus  H.  French,  Seattle,  died  March  19,  age  71. 
He  was  born  in  Hamilton,  Ohio,  and  received  his  medical 
degree  from  Miami  Medical  College,  Cincinnati,  graduating 
in  1903.  He  graduated  from  a dental  college  prior  to  re- 
ceiving his  medical  education.  He  was  a veteran  of  the 
Spanish-.American  War  and  was  employed  by  the  United 
States  Government  in  .Alaska  from  1908  to  1919. 

Dr.  Ch.arles  S.  Ferguson  of  Seattle,  died  March  14, 
aged  78.  He  had  practiced  in  .Atchison,  Kansas,  until  1938, 
when  he  moved  to  Seattle  to  retire.  He  received  his  medical 
education  at  Jefferson  Medical  College  of  Philadelphia, 
graduating  in  1889.  He  is  survived  by  his  son,  Samuel 
Ferguson  of  Seattle. 

Dr.  William  W.  Webb  of  Winlock  died  March  22,  aged 
65.  He  was  born  in  Breno,  Mo.,  and  came  to  Pullman  with 
his  parents  when  a year  old.  His  father,  a doctor,  was  one 
of  the  three  founders  of  Washington  State  College.  He  re- 
ceived his  medical  education  at  Beaumont  Hospital  Medical 
College,  St.  Louis,  graduating  in  1901.  He  practiced  in 
Eastern,  Wash.,  until  1911,  when  he  moved  to  Winlock. 
He  practiced  in  that  city  until  about  three  years  ago,  when 
he  retired  because  of  ill  health. 


SOCIETY  MEETINGS 

CL.ALLAM  COUNTY  MEDIC.AL  SOCIETY 
The  regular  meeting  of  Clallam  County  Medical  Society 
was  held  in  Port  .Angeles  early  in  March.  R.  S.  Hamilton 
was  elected  President;  H,  S.  Jessup,  A'ice-President,  and 
R.  E.  Barker,  Secretary-Treasurer.  Will  H.  Taylor  was 
named  delegate  to  the  state  meeting. 

CLARK  COUNTY  MEDICAL  SOCIETY 
The  March  meeting  of  Clark  County  Medical  Society 
was  held  at  St.  Joseph’s  Hospital,  Yancouver,  March  5. 
Franz  Buschke,  assistant  director  of  the  tumor  institute 
of  Swedish  Hospital,  Seattle,  addressed  the  meeting. 

COWLITZ  COUNTY  MEDIC.AL  SOCIETY’ 

Cowlitz  County  Medical  Society  met  at  their  regular 
dinner  meeting  at  the  Hotel  Monticello,  Longview,  Wed- 
nesday, .April  17. 

Dr.  John  Cheetham,  Urologist  of  Portland,  talked  on 
the  results  of  combined  internal  and  local  treatments  in 
chronic  resisting  venereal  infections. 

Dr.  Frank  Menne,  Pathologist  of  Portland,  gave  an 
illustrated  lecture  on  the  pathologic  phases  of  the  men- 
strual cycle  as  concerns  the  normal  menstruation  and 
changes  that  lead  to  malignancy. 

Dr.  John  Nelson  of  Longview  has  recently  returned 
from  U.  S.  .Army  service  and  is  now  engaged  in  active 
practice  in  Longview. 

The  .Auxiliary  met  at  a dinner  meeting  at  the  Hotel 
Monticello,  with  Mrs.  J.  L.  Norris  and  Mrs.  Harry  Mor- 
gan as  hostesses.  Mrs.  .A.  F.  Birbeck  was  elected  President 
for  the  new  year,  and  Mrs.  William  Johnson,  President- 
Elect.  Mrs.  Dan  Callahan  reviewed  the  book,  “Still  to  the 
West”  by  Nard  Jones. 


KING  COUNTY  MEDIC.AL  SOCIETY 
King  County  Medical  Society  held  its  regular  monthly 
meeting  April  1 in  the  auditorium  of  the  Medical  and 
Dental  Building,  Seattle,  at  8:15  p.m..  President  Glenn  M. 
Rotton  presiding. 

The  following  were  elected  to  membership:  Jack  M. 
Docter,  Paul  Ferse,  Bernard  J.  Goiney,  D.  J.  Laviolette, 
W.  E.  Leede,  Carl  M.  Martin,  .Averly  N.  Nelson,  L.  F. 
Osborne  and  John  D.  Way.  .Applications  were  read  for  the 
first  time  of  Richard  W.  Jacobsen  and  Cire  Celia  Schier. 
.Applications  were  read  for  the  second  time  of  Lowell  L. 
Eddy,  Henry  E.  Emmel  and  C.  G.  Taugner. 

The  paper  of  the  evening  was  presented  by  John  .A. 
Duncan  on  “Physiologic  Objectives  in  Surgery  of  the 
Stomach.”  This  was  an  extensive  and  detailed  discussion 
concerning  the  application  of  surgery  to  gastric  diseases. 
It  dealt  with  phases  of  physiology,  pathology  and  therapy 
as  applied  to  gastric  surgery,  attention  being  directed  to 
many  important  and  essential  details,  with  which  the  sur- 
geon must  be  familiar. 


COUNTY  .AUXILIARY  MEETINGS 
The  woman’s  auxiliary  of  King  County  Medical  Society 
met  at  the  home  of  Mrs.  George  Marshall  in  Seattle, 
March  18.  Mrs.  Edward  Turner,  wife  of  the  dean  of  the 
medical  school  at  University  of  Washington,  was  the  honor 
guest. 

The  woman’s  auxiliary  of  Pierce  County  Medical  Society 
met  in  Tacoma,  March  14.  Ross  D.  Wright,  Tacoma,  Presi- 
dent-Elect of  the  Washington  State  Medical  .Association, 
addressed  the  meeting  on  medical  legislation. 


WOMAxN’S  AUXILIARY 

On  .April  8,  1946,  the  Woman’s  .Auxiliary  to  Washington 
State  Medical  Association  of  Kitsap  County  met  at  the 
home  of  Mrs.  J.  T.  Coyle,  615  High  Street,  Bremerton. 
Mrs.  C.  C.  Guard  presided  in  the  absence  of  the  President, 
Mrs.  Porter. 

Mrs.  Foster,  Chairman  of  Hygeia,  is  to  be  congratulated 
upon  being  one  of  the  prize  winners  of  the  state.  She  is 
also  one  of  our  Vice-Presidents.  This  .Auxiliary  held  a pub- 
lic relations  tea  the  first  week  of  .April,  to  which  repre- 
sentative members  and  presidents  of  all  city  organizations 
were  invited.  Mr.  James  T.  Neil,  Executive  Secretary  of 
the  Washington  State  Medical  Bureau,  gave  a talk  on  per- 
tinent legislative  matters. 

This  .Auxiliary  is  to  be  congratulated  upon  its  alertness 
and  the  admirable  manner  in  which  they  have  handled 
■Auxiliary  activities  during  the  past  year.  Their  spirit  of 
cooperation  and  friendliness  is  unsurpassed,  I am  sure. 
Eighteen  members  attended  this  meeting. 

The  State  President  gave  a report  on  state  activities  and 
local  and  national  legislative  trends.  Twenty  thousand 
pamphlets  were  distribbuted  by  a very  cooperative  com- 
mittee and  they  are  to  be  commended  upon  their  work. 

Mrs.  E.  .Arthur  Underwood, 
President  Woman’s  Auxiliary  to  Washington 
State  Medical  Association. 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 


THE  ANNUAL  STATE  MEETING 

The  annual  meeting  of  Idaho  State  Medical  Association 
will  be  held  in  the  Owyhee  Hotel,  Boise,  June  17-20. 

The  complete  program  is  not  available  at  this  writing. 
There  will  be  five  speakers  from  Denver,  where  they  are  on 
the  faculty  of  University  of  Colorado  Medical  School. 
Their  general  subjects  will  be  as  follows: 

Ward  Darley,  Internal  Medicine. 

James  Waring,  Chest  Diseases,  with  Emphasis  on  Tuber- 
culosis. 

Kenneth  Sawyer,  Surgery. 

Haro’  Hughes,  Orthopedics. 

Stuart  Taylor,  Obstetrics  and  Gynecology. 

PREPAYMENT  MEDICAL  PLAN 
INAUGURATED  IN  IDAHO 

Following  protracted  discussion  relative  to  establish- 
ment of  monthly  prepayment  medical  practice,  articles  of 
incorporation  were  filed  with  the  Secretary  of  State  at 
Boise  for  the  North  Idaho  District  Medical  Service  Bureau, 
Inc.,  of  Lewiston.  This  bureau  includes  the  counties  of 
Clearwater,  Latah,  Idaho,  Lewis  and  Nez  Perce.  It  was 
announced  that  service  under  the  bureau  would  begin  by 
May  1.  The  bureau  is  formed  on  a cooperative  nonprofit 
basis  to  furnish  prepaid  medical  services  and  hospital  care 
to  groups  of  employees  and  their  families  on  a monthly- 
prepayment  plan.  Head  offices  have  been  established  at 
the  Salsburg  Building  in  Lewiston,  with  T.  V.  Dean  of 
Lewiston  as  manager. 

Governor  Signs  .Appropriation  Bill.  More  than  one- 
half  million  dollars  for  construction  and  operational  ex- 
penses in  state  institutions  was  included  in  appropriation 
bill  signed  by  Governor  Williams  in  March.  The  sum  of 
$72,000,  previously  included  in  a bill  appropriating  the 
money  to  the  tuberculosis  hospital  at  Gooding,  was  finally- 
made  available  to  the  state  department  of  health.  A girls 
college  at  the  deaf  and  blind  school  at  Gooding  and  a boys 
industrial  college  at  the  Idaho  Industrial  School  at  St. 
.Anthony  were  included  in  the  bill. 


SOCIETY  MEETINGS 
SOUTH  SIDE  MEDICAL  SOCIETY 
.A  meeting  of  the  South  Side  Medical  Society  was  held 
at  Burley,  Idaho,  on  April  9.  M.  .A.  Popma  of  Boise  was 


the  speaker  and  he  gave  a very  instructive  dissertation  on 
roentgen  diagnosis.  .At  this  meeting  the  following  men  were 
elected  as  delegates  to  the  annual  meeting  of  Idaho  State 
Medical  Society  at  Boise  in  June: 

M.  J.  Fuendeling,  Twin  Falls;  C.  .A.  Terhune,  Burley; 
R.  C.  Matson,  Jerome;  Ivan  Anderson,  Filer;  H.  L.  Stowe, 
Twin  Falls;  Otto  A.  Moellmer,  Rupert. 

.Alternates:  F.  E.  Barrett,  Gooding;  C.  B.  Beymer, 
Twin  Falls;  L.  M.  Kelly,  Burley;  L.  M.  Neher,  Jerome; 
C.  Small,  Jerome;  Luther  Thompson,  Twin  Falls. 


MEDICAL  NOTES 

C.  B.  Beymer  and  Carlyle  Smail  of  Twin  Falls  attend- 
ed the  sectional  meeting  of  .American  College  of  Surgeons 
at  Salt  Lake  City,  Utah. 

Several  men  from  Southern  Idaho  attended  the  Spring 
Surgical  Clinics  of  the  Surgical  Staff  of  the  Thomas  Dee 
Memorial  Hospital  at  Ogden,  Utah. 

Wallace  Bond  and  M.  J.  Fuendeling  of  Twin  Falls  were 
principal  sp>eakers  at  the  Junior  Chamber  of  Commerce 
meeting  held  April  20.  The  Murray-Wagner  Bill  was  the 
topic  of  discussion.  The  subject  was  well  discussed  and  the 
members  left  the  meeting  well  aware  of  the  hazards  which 
this  bill  might  bring  forth. 

C.  .A.  Terhune  of  Burley  has  been  elected  temporary- 
chairman  of  the  Hospital  Committee  w-hich  plans  to  or- 
ganize in  order  to  make  possible  the  building  of  a new 
hospital  in  Burley.  Their  plan  of  action  is  for  one  mem- 
ber to  be  elected  from  each  of  the  service  clubs,  churches, 
granges  and  other  such  organizations  to  act  as  a permanent 
hospital  committee.  This  committee  will  consist  of  35 
members,  and  the  committee  will  have  its  first  meeting  on 
May  10.  From  this  committee  an  executive  committee  will 
be  elected. 

The  medical  profession  of  the  Twin  Falls  area  is  anxious- 
ly awaiting  a proposed  bond  election  for  the  construction 
of  a new  hospital.  This  area  has  been  desperately  in  need 
of  additional  hospital  facilities  for  the  past  ten  years. 

R.  C.  Matson  of  Jerome  has  been  appointed  chairman 
of  the  state  committee  which  will  make  a report  on  the 
prepayment  plan  for  medical  care.  This  report  will  be  made 
at  the  State  Meeting  in  June. 


ARMY  PROGRAM  PREVENTS  IMPORTING 
OF  DISEASE 

There  is  little  or  nor  risk  of  introducing  foreign  disease 
into  the  United  States  through  returning  military  person- 
nel from  abroad,  according  to  an  announcement  by  the 
Office  of  the  Surgeon  General,  which  pointed  out  that  the 
most  careful  estimates  anticipate  only  moderate  danger 
in  a few  cases.  This  conclusion  was  reached  after  a world- 
wide survey  by  the  Interdepartmental  Quarantine  Com- 
mission, which  was  jointly  established  by  the  Secretaries 
of  War  and  Navy  and  the  .Administrator  of  the  Federal 
Security  Administration  to  study  this  problem. 

With  the  end  of  the  war  and  return  of  the  bulk  of 
combat  forces,  it  is  now  possible  to  review  actual  results 
on  a preliminary  basis.  Though  tenative,  highly  optimistic 


conclusions  appear  warranted,  the  announcement  stated. 
To  date  no  acute  outbreak  or  secondary  spread  of  an  im- 
ported disease  has  been  reported.  While  more  slowly  evi- 
dent diseases  may  be  identified  later,  it  should  be  remem- 
bered that  the  traffic  of  war  has  gone  on  for  four  years, 
giving  ample  time  for  discovery  of  such  diseases. 

The  440,000  hospitalizations  for  malaria  reported  among 
.Army  personnel  during  the  war  fall  short  of  pessimistic 
predictions  for  what  has  proved  to  be  the  commonest  in- 
fectious disease  of  troops  abroad. 

Even  with  the  consideration  that  a portion  of  infected 
persons  are  liable  to  recurrence  after  their  return  to  the 
States,  conditions  in  this  country  are  generally  unfavorable 
for  the  spread  of  malaria  and  the  chances  of  community 
risk  are  very  small. 
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BASIC  SCIENCE  LAW 

Until  the  present  time  there  has  been  no  basic  science 
law  to  regulate  practitioners  of  medicine  in  Alaska.  .\t  the 
last  regular  session  of  the  legislature  a bill  was  introduced 
which  contained  many  defects.  Its  failure  of  passage  did 
not  cause  regret  among  physicians  because  its  enactment 
in  existing  form  would  have  been  objectionable.  Since 
that  time  a new  law  has  been  carefully  prepared  which 
was  passed  by  the  recent  extraordinary  session  of  the  legis- 
lature. It  is  presented  below. 

CHAPTER  34 
AN  ACT 

(H.  B. 39) 

To  define  the  term  “Basic  Sciences,”  “Practicing  Healing” 
and  “Practice  of  Healing,”  as  used  herein:  to  regulate 
within  the  Territory  the  practice  of  healing  as  so  de- 
fined, prescribe  the  terms  and  conditions  upon  which 
the  same  may  be  pursued  and  prohibit  all  persons  from 
in  any  manner  engaging  therein  within  the  Territory, 
except  in  compliance  with  such  terms  and  conditions; 
to  establish  a Territorial  Board  of  Examiners  in  the 
“Basic  Sciences”  as  defined  herein,  define  its  powers, 
prescribe  its  duties,  provide  for  the  appointment  of  its 
members  and  fix  their  terms  and  compensation;  and  in 
certain  respects  defining  the  powers  and  prescribing  the 
duties  of  Boards  for  any  branch  or  system  of  healing, 
now  existing  or  hereafter  established,  and  of  certain  other 
officers;  and  providing  for  the  enforcement  of  this  Act 
and  penalties  for  its  violation ; and  declaring  an  emer- 
gency. 

Be  it  enacted  by  the  Legislature  of  the  Territory  of  Alaska-. 

Section  1.  Wherever  the  term  “Basic  Sciences”  is  used 
in  this  .4ct  and  not  otherwise  specifically  defined,  the  same 
shall  be  understood  and  construed  to  mean  and  include  all 
matters  pertaining  to  anatomy,  physiology,  pathology,  bac- 
teriology, hygiene  or  chemistry,  so  far  as  the  same  relates 
to  the  human  system  or  mind  as  generally  treated  in  each 
or  all  of  said  subjects.  Wherever  the  term  “Practicing  Heal- 
ing” or  “Practice  of  Healing”  is  used  in  this  Act  unless 
otherwise  specifically  defined,  the  same  shall  be  under- 
stood and  construed  to  mean  and  include  any  person  not 
hereinafter  excepted  from  the  provisions  of  this  .Act  who 
shall  in  any  manner  for  any  fee,  gift,  compensation  or 
reward  or  in  expectation  thereof,  engage  in,  or  hold  him- 
self out  to  the  public  as  being  engaged  in,  the  practice  of 
medicine  or  surgery,  the  practice  of  osteopathy,  the  prac- 
tice of  chiropractic,  the  practice  of  any  legalized  method 
of  healing  or  the  diagnosis,  analysis,  treatment,  correction 
or  cure  of  any  disease,  injury,  defect,  deformity,  infirmity, 
ailment  or  affliction  of  human  beings  or  any  condition  or 
conditions  incident  to  pregnancy  or  childbirth  or  examina- 
tion into  the  fact,  condition  or  cause  of  human  health  or 
disease,  or  who  shall,  for  any  fee,  gift,  compensation  or 
reward  or  in  expectation  thereof,  suggest,  recommend  or 
prescribe  any  medicine  or  any  form  of  treatment,  correc- 
tion or  cure  therefor;  also  any  person  or  persons,  not 
hereinafter  excepted  from  the  provisions  of  this  -Act  indi- 
vidually or  collectively  who  maintains  an  office  for  the 
reception,  examination,  diagnosis  or  treatment  of  any  per- 
son for  any  disease,  injury,  defect,  deformity  or  infirmity 
of  body  or  mind,  or  who  attaches  the  title  of  Doctor, 
Physician,  Surgeon,  Specialist,  M.D.,  M.B.,  D.O.,  D.C.,  or 
any  other  word,  abbreviation  or  title  to  his  name  indicating 
or  designed  to  indicate  that  he  is  engaged  in  the  practice 
of  healing. 

Sec.  2.  There  is  hereby  created  a Board  to  consist  of 
five  members,  residents  of  the  Territory  of  .Alaska,  to  be 
known  as  the  Territorial  Board  of  Examiners  in  the  Basic 
Sciences.  Such  Board  shall  consist  of  one  layman  who  shall 


be  the  executive  officer  and  chairman  thereof,  and  four 
additional  members,  who  shall  be  appointed  by  the  Gover- 
nor by  and  with  the  advice  and  consent  of  the  Legislature. 
Two  of  said  members  shall  be  Doctors  of  Medicine  and 
Surgery,  one  Doctor  of  Osteopathy,  and  one  Doctor  of 
Chiropractic,  each  of  whom  shall  have  practiced  his  re- 
spective profession  in  this  Territory  for  a period  of  at  least 
five  years  prior  to  his  appointment.  First  appointments 
shall  be  made  as  soon  as  may  be  after  this  .Act  shall  take 
effect. 

The  terms  of  office  of  the  members  first  appointed  shall 
begin  when  they  are  appointed  and  qualified  and  shall 
continue  thereafter  for  the  following  periods:  Three  mem- 
bers until  February  1,  1948,  and  two  members  until  Feb- 
ruary 1,  1950.  Upon  the  expiration  of  such  terms  and  of 
all  terms  thereafter,  the  Governor  shall  appoint  a successor 
to  the  member  whose  term  expires,  for  a term  of  four 
years.  Vacancies  in  said  Board  shall  be  filled  by  appoint- 
ment by  the  Governor  within  thirty  days  after  such  va- 
cancies occur,  for  the  balance  of  the  unexpired  term  and 
each  member  shall  serve  until  his  successor  qualifies. 

Said  Board  shall  elect  a secretary-treasurer  from  its 
members  and  shall  have  a common  seal.  The  chairman  and 
secretary-treasurer  shall  have  the  power  to  administer 
oaths. 

Sec.  3.  The  said  Board  shall  hold  examinations  at  least 
once  in  each  year,  if  there  are  applicants,  at  Juneau, 
•Alaska,  or  at  such  other  place  as  the  Board  shall  designate. 
Said  Board  shall  have  authority  to  prescribe  such  reason- 
able rules  and  regulations  relative  to  the  examination  of 
applicants  in  the  Basic  Sciences,  and  such  other  regula- 
tions, as  may  be  found  necessary  for  the  performance  of 
its  duties,  and  shall  have  authority  to  fix  the  time,  place 
and  notice  to  be  given  to  applicants,  of  all  examinations. 
Other  meetings  of  the  Board  shall  be  held  at  such  time  and 
place  as  it  may  seem  necessary  or  desirable.  Three  mem- 
bers of  said  Board  shall  constitute  a quorum  for  the  trans- 
action of  all  business  that  may  properly  come  before  said 
Board,  except  the  issuance  of  certificates. 

Sec.  4.  The  Board  shall  preserve  a record  of  all  of  its 
proceedings  and  shall  maintain  a record  which  shall  show 
the  name,  age,  place  of  residence  and  duration  thereof,  of 
each  applicant  for  certificate  and  his  educational  qualifi- 
cations and  the  result  of  each  examination.  The  said  Board 
shall  report  annually  to  the  Governor,  furnishing  an  item- 
ized account  of  all  moneys  received  and  disbursed,  with  a 
complete  record  of  the  proceedings  of  the  said  Board  for 
the  preceding  year;  and  the  treasurer  shall  furnish  a bond 
to  be  fixed  and  approved  by  the  Governor  and  filed  in  his 
office.  The  Board  may  appoint  and  fix  the  salaries  of  such 
expert  assistant  or  assistants  as  it  may  deem  necessary  to 
carry  out  the  purposes  of  this  Act,  and  such  employees 
shall  hold  their  position  at  the  pleasure  of  the  Board.  The 
compensation  of  each  member  of  the  Board  shall  be  $10.00 
for  each  day  actually  spent  in  the  performance  of  his 
duties,  including  all  the  time  away  from  his  place  of  resi- 
dence, for  attendance  at  meetings,  together  wdth  per  diem 
and  travel  expense  payable  in  accordance  with  vouchers 
approved  by  the  Chairman  or  the  secretary-treasurer  of 
the  Board. 

Sec.  S.  .Any  person  not  hereinafter  excepted  from  the 
provisions  of  this  .Act  desiring  to  practice  healing  in  this 
Territory  shall  apply  to  the  secretary  of  the  Territorial 
Board  of  Examiners  in  the  Basic  Sciences,  on  blank  forms 
prepared  and  furnished  by  said  Board,  to  be  examined  in 
the  Basic  Sciences  at  the  next  examination  therein  follow- 
ing the  making  of  such  application  and  for  a certificate  of 
registration  in  the  Basic  Science,  accompanying  such  ap- 
plication with  a fee  of  $25.00  and  sufficient  and  satisfactory 
proof  that  the  applicant  is  21  years  of  age  or  over,  is  a 
citizen  of  the  United  States,  is  of  good  moral  character  and 
has  an  education  equivalent  to  graduation  from  an  ac- 
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credited  high  school  of  the  Territory,  provided  that  no 
applicant  shall  be  required  nor  requested  to  disclose  in 
such  application  the  professional  college  or  university  he 
may  have  attended  nor  the  branch  or  system  of  healing 
which  he  intends  to  pursue.  E.xaminations  shall  be  in  the 
Basic  Sciences  only  and  may  be  both  written  and  by  dem- 
onstration or  other  practical  test,  as  the  Board  may 
determine. 

Sec.  6.  The  examining  committee  shall  conduct  the  ex- 
aminations in  Anatomy,  Physiolog>',  Chemistry,  Pathology 
and  Hygiene,  provided  that  if  the  examining  committee 
shall  deem  it  more  advantageous,  the  committee  may  pre- 
pare and  transmit  to  the  chairman,  the  examination  ques- 
tions agreed  upon  by  said  committee,  and  the  chairman 
may  conduct  the  examination  herein  provided  for  and 
thereafter  forthwith  transmit  the  examination  papers, 
identified  by  number  only  and  not  by  the  name  of  the 
person  examined,  to  the  examining  committee,  who  shall 
thereupon  examine  and  grade  the  same  and  transmit  such 
grades  to  the  chairman  within  ten  days  after  the  receipt 
thereof. 

Sec.  7.  If  in  such  examination  the  applicant  attains  a 
grade  of  75%  in  each  subject  he  shall  receive  a certificate 
of  registration  in  the  Basic  Sciences,  signed  by  the  presi- 
dent and  secretary  and  sealed  with  the  seal  of  said  Board. 
If  he  fails  in  one  or  two  subjects  only,  he  may  be  re- 
examined in  the  subject  or  subjects  in  which  he  failed,  at 
any  examination  within  one  year  without  further  applica- 
tion or  examination  fee,  and  upon  attaining  a grade  of 
75%  therein,  he  shall  receive  his  certificate  of  registration 
in  the  Basic  Sciences.  If  he  fails  in  three  or  more  of  the 
subjects,  he  may  make  a new  application  for  examination 
in  all  subjects  and  again  pay  the  secretarv'-treasurer  of  said 
Board  the  examination  fee  of  $25.00. 

Sec.  8.  -\ny  person  not  hereinafter  excepted  from  the 
provisions  of  this  -4ct  in  this  Territory  on  the  date  this  .\ct 
takes  effect,  and  who  was  on  that  date  regularly  licensed 
by  some  branch  of  the  profession  then  requiring  license, 
and  who  is  in  active  practice  one  year  in  the  Territory  of 
■Alaska  except  those  who  interrupted  their  practice  in  .Alaska 
to  serve  in  the  .Armed  Forces,  shall  upon  application  as 
herein  provided,  receive  from  the  Territorial  Board  of 
Examiners  in  the  Basic  Sciences  a certificate  of  registration 
in  the  Basic  Science  without  examination  therein,  provided, 
however,  that  on  or  before  July  1,  1946,  every  such  person 
shall  apply  to  the  secretary  of  said  Board  for  such  cer- 
tificate of  registration,  accompanying  such  application  with 
sufficient  and  satisfactory  evidence  that  he  was  on  the 
date  of  the  passage  and  approval  of  this  -Act,  lawfully  and 
regularly  licensed  according  to  law  as  an  osteopath  or  by 
any  branch  or  system  of  healing  then  having  a licensing 
Board  in  this  Territory,  together  with  a fee  of  $5.00.  Each 
certificate  of  registration  shall  state  that  registration  is 
made  under  this  provision  and  without  examination  in  the 
Basic  Sciences,  provided,  however,  that  the  Territorial 
Board  of  Examiners  in  the  Basic  Sciences  may,  after  said 
date  of  July  1,  1946,  issue  such  certificate  to  one  who 
would  have  been  entitled  thereto  under  the  provisions  of 
this  section,  upon  good  and  sufficient  cause  being  shown 
for  failure  to  make  application  by  said  date  of  July  1,  1946. 

Sec.  9.  The  Territorial  Board  of  Examiners  in  the  Basic 
Sciences  may  issue  a certificate  of  registration  in  the  Basic 
Sciences  without  examination  therein  to  an  applicant  who 
presents  sufficient  and  satisfactory  evidence  of  having 
passed  examinations  in  the  Basic  Sciences  as  defined  by  this 
Act  before  the  National  Board  of  Medical  examiners  or  a 
legal  examining  board  or  officer  of  another  territory,  state, 
or  foreign  country  are  determined  by  said  Board  to  be  as 
high  as  those  of  this  Territory,  and  if  such  other  territory, 
state  or  foreign  country  shall  be  then  according  a like  privi- 
lege to  persons  licensed  to  practice  healing  under  the  au- 
thority of  the  laws  of  this  Territory,  and  who  presents 
sufficient  and  satisfactory  proof  that  he  is  21  years  of  age 
or  over,  is  a citizen  of  the  United  States,  and  is  of  good 
moral  character,  accompanying  the  application  with  a fee 
of  $25.00  to  the  secretary-treasurer  of  said  Board. 

Sec.  10.  No  examining  board  for  any  branch  or  system 
of  healing,  now  existing  or  hereafter  established,  shall  ad- 
mit to  its  examinations  or  license  or  register  any  applicant 
for  examination  by  such  Board  unless  such  aoplicant  first 
p-esents  to  it  a certificate  of  registration  in  the  Basic  Sci- 


ences. .Any  such  board  shall  not  require  of  the  applicant 
another  examination  in  any  of  the  Basic  Sciences. 

Sec.  11.  Every  person  holding  a certificate  of  registra- 
tion under  this  Act  shall  before  he  or  she  commences  the 
practice  of  healing,  have  the  same  or  a certified  copy 
thereof,  filed  with  the  Territorial  .Auditor,  and  said  Terri- 
torial .Auditor  shall  file  and  preserve  such  certificate  and 
enter  a memorandum  thereof,  giving  the  date  of  said  cer- 
tificate, together  with  the  name  and  address  of  the  party 
holding  the  same,  in  a book  to  be  provided  for  that 
purpose. 

Sec.  12.  .Any  person  not  hereinafter  specifically  excepted 
from  the  provisions  of  this  .Act,  who  shall  practice  healing 
as  herein  defined,  in  this  Territory  without  having  first 
obtained  a certificate  of  registration  in  the  Basic  Sciences 
as  provided  herein,  shall  be  deemed  guilty  of  a mis- 
demeanor, and  upon  conviction  thereof,  shall  be  fined  not 
more  than  $1,000.00,  or  imprisoned  in  jail  for  not  more 
than  one  year,  or  both  such  fine  and  imprisonment;  and 
in  alt  prosecutions  under  this  section  evidence  that  the  de- 
fendant has  failed  to  file  his  certificate  of  registration  in 
the  Basic  Sciences,  as  herein  required,  shall  be  prima  facie 
evidence  that  the  defendant  is  not  a regularly  licensed 
practitioner. 

Sec.  13.  .All  fees  for  certificates  hereafter  collected  by 
said  Board  shall  be  deposited  with  the  Territorial  Treasurer. 

Sec.  14.  Nothing  in  this  .Act  shall  be  construed  to  apply 
to  physicians  and  surgeons  or  other  practitioners  of  the 
healing  arts,  in  the  United  States  -Army  or  Navy  or  of  the 
United  States  Public  Health  Service  or  other  officials  or 
employees  of  the  United  States,  or  physicians,  members  of 
the  Territorial  Department  of  Health,  while  acting  in  the 
performance  of  their  duties;  nor  to  regularly  qualified 
physicians  of  other  states  called  into  consultation  by  regis- 
tered physicians  of  this  Territory ; or  to  the  practice  of 
the  religious  tenets  of  any  church  exclusively  by  mental 
or  spiritual  means;  nor  shall  this  .Act  apply  to  nurses, 
chiropodists,  dentists,  optometrists,  barbers,  cosmeticians, 
druggists,  pharmacists  and  masseurs,  so  long  as  those  who 
are  hereby  excepted  from  the  provisions  of  this  -Act  con- 
fine their  activities  within  the  scope  of  their  respective 
licenses  which  they  may  now  have  or  may  hereafter  pro- 
cure or,  if  not  licensed,  so  long  as  they  confine  their  activi- 
ties within  the  ordinary  scope  of  said  occupations  respec- 
tively ; nor  shall  this  .Act  prohibit  any  person  from  using 
antidotes  or  rendering  gratuitous  service  in  case  of  an 
emergency. 

Sec.  15.  This  -Act  is  supplementary  to  existing  laws  and 
not  a repeal  thereof  except  in  so  far  as  the  provisions  of 
existing  laws  may  be  inconsistent  with  the  provisions  here- 
of; provided,  however,  that  this  .Act  shall  not  operate  to 
supplement,  repeal,  modify  or  in  any  way  affect  existing 
laws  regulating  the  professions  exempted  by  Section  14 
of  this  -Act. 

Sec.  16.  The  various  provisions  of  this  .Act  shall  be  sev- 
erable and  if  any  part  or  provisions  shall  be  held  to  be 
invalid  it  shall  not  be  held  to  invalidate  any  other  part  or 
provisions  hereof. 

Sec.  17.  Fr.audulent  Certificates  Forbiddex.  .Any  per- 
son who  obtains  or  attempts  to  obtain  a basic  science  cer- 
tificate by  dishonest  or  fraudulent  means,  or  who  forges, 
counterfeits,  or  fraudulently  alters  any  such  certificate, 
shall  be  fined  not  more  than  $500.00  or  imprisoned  not 
more  than  six  months,  or  both,  in  the  discretion  of  the 
Court. 

Sec.  18.  .An  emergency  is  hereby  declared  to  exist  and 
this  -Act  shall  be  in  effect  from  and  after  its  passage  and 
approval. 

.Approved  .April  3,  1946. 

In  accordance  with  the  provisions  of  the  law,  the  Gover- 
nor has  appointed  the  following  members  of  the  Basic 
Science  Examining  Board: 

Layman,  Chairman  of  the  Board,  Don  Skuse,  Juneau, 
-Alaska. 

Doctor  of  Medicine,  C.  Earl  .Albrecht,  Juneau,  .Alaska. 

Doctor  of  Medicine,  Ray  W.  Bannister,  Seward,  .Alaska. 

Doctor  of  Osteopathy,  Howe  A'ance,  Juneau,  .Alaska. 

Doctor  of  Chiropractic,  Sigurd  M.  Bredlie,  Fairbanks, 
-Alaska. 
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Hospital  Care  of  the  Surgical  Patient.  A Surgeon’s 
Handbook  With  an  .\ppendix  on  the  Treatment  of  Wounds. 
By  George  Crile,  Jr.,  M.D.,  Surgeon  Cleveland  Clinic,  and 
Franklin  L.  Shively,  Jr.,  M.D.,  .\ssistant  Surgeon  Cleveland 
Clinic.  Foreword  by  Evarts  A-  Graham,  M.D.,  Bixby  Pro- 
fessor of  Surgery,  Washington  University  School  of  Medi- 
cine, Saint  Louis.  Second  Edition.  288  pp,  $3.50.  Charles 
C.  Thomas,  Publisher,  Springfield,  111.,  1946. 

In  former  years  distressing  mortality  accompanied  sur- 
gical operations.  During  recent  years  this  calamity  has  been 
reduced  to  a minimum,  due  largely  to  preoperative,  opera- 
tive and  postoperative  care.  Essential  facts,  embodying 
necessary  details  of  the  procedures,  are  presented  in  this 
book.  .-Mthough  every  qualified  surgeon  is  familiar  with 
these  facts,  a perusal  of  them  may  be  helpful  to  every  prac- 
titioner. “Those  who  have  not  kept  in  touch  with  the 
newer  procedures  employed  to  make  an  operation  safer 
will  find  much  that  is  useful  and  stimulating  in  the  book 
because  the  measures  recommended  are  those  which  are 
employed  in  the  best  surgical  clinics.” 

The  section  on  the  physiologic  principles  related  to  care 
of  the  surgical  patient  discusses  such  subjects  as  water 
balance,  water  intoxication,  chloride  balance,  acidosis  and 
alkalosis,  serum  proteins  and  many  other  principles  per- 
taining to  human  economy  with  which  all  should  be  fa- 
miliar. Treatment  of  surgical  complications  deals  wdth  many 
physical  conditions,  resulting  from  surgical  procedures, 
which  have  a vital  effect  upon  the  successful  outcome. 
Familiarity  with  these  is  necessary  for  successful  termina- 
tion of  surgical  operations.  Chapters  on  the  preparation  for 
operation,  technic  of  surgical  procedures  and  postoperative 
care  contain  vital  facts  which  every  surgeon  must  employ 
in  his  routine  of  practice. 


Cosmetics  and  Dermatitis.  By  Louis  Schwartz,  M.D., 
Medical  Director,  U.  S.  Public  Health  Service;  Chief, 
Dermatoses  Section,  Division  of  Industrial  Hygiene;  etc., 
and  Samuel  M.  Peck,  M.D.,  Medical  Director  (R)  U.  S. 
Public  Health  Service;  etc.  189  pp.  $4.  Paul  B.  Hoeber, 
Inc.,  Medical  Book  Department  of  Harper  & Brothers. 
1946. 

The  special  interest  in  this  book  is  due  to  the  fact  that 
everyone  makes  use  of  cosmetics  to  a greater  or  lesser  de- 
gree. The  skin,  the  largest  organ  of  the  body,  is  the  most 
frequent  site  of  inflammation.  Since  medical  schools  devote 
comparatively  little  time  to  teaching  anatomy  and  physiol- 
ogy of  the  skin  and  dermatology  in  general,  most  physicians 
and  some  dermatologists  know  little  about  this  organ. 

The  book  deals  at  length  in  a chapter  on  anatomy  and 
physiology  of  the  skin,  is  followed  by  allergic  dermatoses, 
containing  useful  suggestions.  There  are  certain  substances 
which  will  not  cause  changes  in  the  skin  on  first  contact 
but  after  a few  days  use  will  cause  dermatitis.  These  are 
called  sensitizers.  A table  is  presented  of  substances  with 
their  uses,  listed  as  sensitizers  or  primary  irritants,  which 
offers  useful  information.  Chapters  are  devoted  to  descrip- 
tions of  dermatitis  caused  by  such  everyday  applications  as 
creams,  deodorants,  depilatories,  hair  preparations,  lipsticks, 
perfumes,  cosmetic  powders,  cleanser  and  suntan  prep- 
arations. 

There  are  striking  photographs  of  the  results  of  some  of 
these  common  preparations  when  employed  by  individuals 
allergic  to  them.  There  is  little  of  therapy  in  this  volume, 
since  the  important  necessity  is  to  void  the  use  of  those 


to  which  one  is  susceptible.  A closing  chapter  on  cosmetic 
advertising  presents  precautions  which  some  manufacturers 
employ,  embodying  information  as  to  possible  ill  effects. 
It  seems  this  might  well  be  a feature  in  the  advertising  of 
all  cosmetics  which  may  produce  dermatitis. 


Synopsis  of  Physiology.  By  Rolland  J.  Main,  Ph.D., 
Professor  of  Physiology,  Medical  College  of  Virginia,  Rich- 
mond. Illustrated.  341  pp.  $3.50.  C.  V.  Mosby  Company, 
St.  Louis,  Mo. 

Every  doctor  studies  physiology  at  the  beginning  of  his 
premedic  attempts  to  acquire  a medical  education.  As  he 
proceeds  in  actual  practice,  he  becomes  rusty  and  perhaps 
retains  only  a minimum  of  knowledge  of  physiologic  prin- 
ciples learned  in  his  early  years.  The  author  states  that 
physicians  often  ask  him  to  recommend  a physiology  book 
for  review  purposes  of  moderate  size,  replete  with  vital 
information. 

The  reader,  for  whom  this  book  is  designed,  is  sup- 
posed to  have  at  least  elementary  knowledge  of  its  con- 
tents, which  it  is  stated  is  presented  in  logical  order,  with 
sufficient  completeness  to  impart  needed  information.  The 
author  says  he  is  dogmatic  and  brevity  forbids  extensive 
discussions  or  arguments. 

The  contents  presents  nine  chapters,  the  first  of  which 
presents  the  basic  principles  of  protoplasm  and  the  cell. 
Glancing  over  this,  one  is  reminded  of  many  principles 
of  which  he  has  forgotten  or  grown  rusty.  No  physician  is 
harmed  by  refreshing  his  knowledge  on  such  subjects. 

Chapters  on  circulation,  respiration,  digestion,  the  nerv- 
ous system,  endocrines  and  reproduction  are  replete  with 
knowledge  which  should  be  at  every  physician’s  tongue’s 
end  but  much  of  which  he  has  inevitably  forgotten  in  the 
urgencies  of  medical  practice. 

It  can  be  said  for  this  book  that,  if  the  average  prac- 
titioner desires  ready  information  pertaining  to  physiologic 
functions  of  the  human  body,  his  memory  can  be  re- 
freshed in  a short  time  by  browsing  through  its  pages. 


The  Venous  Pulse  and  Its  Graphic  Recording.  By 
Franz  M.  Groedel,  M.D.,  .\ttending  Cardiologist,  Beth 
David  Hospital,  New  York,  etc.  With  7 illustrations  and 
290  tracings  on  114  figures.  223  pp.  $5.50.  Brooklyn  Medi- 
cal Press,  New  York,  N.  Y.,  1946. 

This  brochure  concerns  itself  with  the  technic  of  record- 
ing and  interpreting  venous  pulse  waves.  It  was  motivated 
by  the  numerous  requests  for  reprints  of  an  article  by 
this  author  which  appeared  in  a recent  issue  of  Experi- 
mental Medicine  and  Surgery. 

The  first  half  of  the  book  is  divided  into  three  parts. 
The  first  and  by  far  the  longest  part  deals  wtih  the 
phlebogram  which  is  the  graphic  record  of  the  venous  pulse 
waves.  The  technic  for  taking  the  phlebogram  is  described 
and  the  various  venous  pulse  waves  under  normal  and 
pathologic  conditions  are  discussed.  The  second  part  de- 
scribes similar  details  concerning  the  pneumocardiogram 
which  is  a record  of  the  “cardiopneumonic  movements” 
of  the  expired  air.  The  third  part  is  a short  but  similar 
discussion  of  the  esophagocardiogram  which  is  a record  of 
the  waves  present  in  the  esophagus  caused  by  movements 
of  the  heart. 

The  second  half  of  the  book  contains  numerous  illus- 
trations of  phlebograms,  pneumocardiograms  and  esophago- 
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The  eflfectiveness  of  Mercurochrome 
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readily  be  prepared. 

JHe^iciVt&ch^ioine 

(H.  W.  S D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
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cardiograms,  with  detailed  descriptions  accompanying  them. 
This  section  of  the  book  also  contains  an  extensive  bibliog- 
raphy and  index. 

The  subjects  dealt  with  are  highly  technical  and  the 
monograph  is  not  easy  reading.  There  is  no  doubt  that  the 
phlebogram  does  help  in  clarifying  some  physiologic  con- 
cepts of  the  cardiovascular  system,  but  its  use  as  a routine 
procedure  on  cardiac  patients  is  certainly  not  applicable  to 
the  work  of  many  internists  and  cardiologists.  Of  the  sub- 
ject matter,  the  criticism  which  has  been  voiced  before 
may  well  be  repeated:  “Most  information  given  by  the 
phlebogram  can  now  be  obtained  in  a much  clearer  form 
with  the  electrocardiogram.”  E.  M.  Chew. 


Skin  Diseases  in  Children.  By  George  M.  McKee, 
M.D.,  Professor  of  Clinical  Dermatology  and  Syphilology. 
New  York  Post-Graduate  Medical  School,  Columbia  Uni- 
versity, and  Anthony  C.  Cipollars,  M.D.,  .Associate  in 
Dermatology  and  Syphilology,  New  York  Post-Graduate 
Medical  School.  Second  Edition  Revised  and  Enlarged. 
With  Contributed  Chapters.  448  pp.  $7.50.  Paul  B.  Hoeber, 
Inc.,  Medical  Department  of  Harper  Brothers,  New  York, 
1946. 

This  second  edition  has  been  enlarged,  brought  up  to 
date,  and  new  illustrations  have  been  added.  This  work 
emphasizes  the  pictures  of  common  skin  diseases,  as  seen, 
often  in  childhood,  in  modified  form.  There  are  excellent 
chapters  on  infantile  eczema,  the  pyodermas,  congenital 
anomalies  and  tumors  commonly  found  in  childhood.  The 
chapter  on  exanthemata  is  especially  welcome,  because  it 
is  a subject  seldom  treated  in  standard  dermatologic  works. 
Illustrations  throughout  are  plentiful  and  uniformly  good. 

On  the  poorer  side  is  the  chapter  on  syphilis  in  children 
which  was  written  before  the  widespread  use  of  penicillin. 
Therapy  throughout  the  volume  is  sketchy.  Many  disorders 
are  included  which  are  not  primarily  or  even  usually  of 
childhood,  and  in  a book  presumably  for  the  general  prac- 
titioner, too  many  varieties  in  dermatology  are  included, 
but  the  pediatrician  and  dermatologist  will  find  much  that 
is  helpful  in  it.  B.  F.  Bruenner. 
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Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 

Medical  Director 

JAMES  BLACKMAN,  M.D, 

Consultant  in  Thoracic  Surgery 
MRS.  LOUISE  L.  HARRIS,  R.N. 

Superintendent 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurses  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Steam-heated  cottages,  each  with  private  bath,  provide  additional  accommodations. 

The  facilities  of  the  institution  are  available  to  physicians  who  wish  to  use  them  for  the 
care  of  their  private  patients. 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  Klectro- 
shock  Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEJIERE.  M.D. 
HAROLD  W.  MIKKELSEN,  M.D. 
CH.\RLES  G.  POL.AN,  M.D. 
NATHAN  K.  RICKLES.  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  365.  Kirkland 
Phone:  Kirkland  2391 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

634  Stitnson  Building 

Laboratory:  MAin  5276  Residence:  CApitol  6290 
SEATTLE 


X-RAY  DIAGNOSIS 
and 

THERAPY 

H.  E.  NICHOLS,  M.D. 

SeoH'le  1 , Wash. 

44B  Stimson  Bldg.  ELiot  7064 
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FIND  RHEUMATIC  FEVER  PATIENT  CAN 
BEGIN  TO  EXERCISE  EARLY 

Rheumatic  fever  patients  can  begin  physical  exercises 
within  two  weeks  after  the  disease  becomes  dormant  with- 
out increased  damage  to  the  heart,  according  to  a report 
in  the  April  27  issue  of  The  Journal  of  the  American 
Medical  Association 

Peter  Karpovich,  M.D.,  Lieut.  Col.  Merritt  P.  Starr, 
Capt.  Robert  W.  Kimbro,  Major  Charles  G.  Stoll,  Medical 
Corps,  Army  of  the  United  States,  and  Capt.  Raymond  A. 
Weiss,  Air  Corps,  Army  of  the  United  States,  conducted 
the  study  on  88  convalescing  patients  at  the  A.AF  Regional 
Hospital  at  San  Antonio,  Texas. 

The  investigators  write  that  the  “conventional  delay  in 
the  beginning  of  physical  reconditioning  was  reduced  from 
77.3  days  to  16.2  days  without  causing  an  increase  in  the 
incidence  of  cardiac  damage  during  six  to  twelve  months 
of  observation.” 

Rheumatic  fever  is  a disease  which  usually  recurs  fre- 
quently, resulting  in  permanent  damage  to  the  heart.  It  is 
the  most  frequent  cause  of  heart  disease  in  persons  under 
middle  age.  The  bacteria  hemolytic  streptococci  are  be- 
lieved to  be  the  accessories,  if  not  the  cause,  of  rheumatic 
fever. 

Medical  science  has  long  held  a difference  of  opinion 
regarding  physical  inactivity  during  convalescence  after 
rheumatic  fever.  The  .AAF  convalescent  policy  is  to  recon- 
dition patients  before  their  discharge  from  the  hospital 
and  to  prepare  them,  when  possible,  for  full  or  limited 
military  duty. 

Because  of  the  great  variation  in  length  of  time  from 
the  beginning  of  the  dormant  period  to  the  beginning  of 
testing,  the  investigators  dixdded  the  patients  into  three 
groups,  -A,  B and  C. 

Group  .A,  consisting  of  22  men,  was  living  in  barracks 
at  the  beginning  of  the  study.  For  these  men  an  average 
of  three  months  had  elapsed  since  the  first  day  of  quies- 
cence. 

Group  B,  consisting  of  30  men,  had  an  average  of  77.3 
days  of  quiescence  before  the  testing  and  physical  activa- 
tion began. 

Group  C,  consisting  of  36  men,  was  activated  after  an 
average  of  16.2  days  of  quiescence. 

The  physical  fitness  tests  consisted  of  executing  12  step- 
ups  in  30  seconds,  first  on  a 12-inch  step  and,  after  passing 
this,  on  a 20-inch  step.  The  heart  reaction  was  considered 
normal  if  the  pulse  rate  was  100  or  less  after  exercising. 

The  Journal  article  reports  the  distribution  of  definite 
and  possible  heart  disease  among  the  groups  as  follows: 
group  .A,  5;  group  B,  4;  group  C,  1. 

“The  numbers  are  too  small  for  justifying  conclusive 
statements.  The  fact,  however,  that  the  average  length  of 
rheumatic  activity  was  longest  and  the  duration  of  the 
quiescent  period  shortest  in  group  C,  in  which  the  number 
of  cardiac  patients  was  the  smallest,  indicates  that  the 
organized  graded  physical  training  program  was  safe  for 
these  patients.” 


NEW  DRUG  SN  7618  SUPPRESSES  MALARIA 
BUT  DOES  NOT  CURE  IT 

•A  two-year  study  of  a new  antimalarial  drug,  chloro- 
quine,  also  known  as  SN  7618,  reveals  that  it  is  an  effective 
suppressive  agent  but  does  not  cure  malaria,  according  to 
a report  released  by  the  Board  of  Coordination  of  Malarial 
Studies. 

R.  F'.  Loeb,  M.D.,  of  New  A'ork,  Chairman,  and  his 
associates,  writing  in  the  .April  20  issue  of  The  Journal  of 
American  Medical  Association,  say  that  they  found  toxic 
reactions  to  the  drug,  which  included  mild  and  transient 
headache,  visual  disturbances,  intense  itching  and  gastro- 
intestinal complaints,  following  doses  adequate  for  treat- 
ment of  acute  attacks. 

In  studying  approximately  5,000  individuals  who  re- 
ceived SN  7618,  the  authors  write  that  they  found  “in  a 
small  number  of  instances,  usually  with  dosages  higher 
than  necessary  for  either  treatment  or  suppression,  indi- 
vidual subjects  have  refused  to  continue  drug  administra- 
tion because  of  unpleasant  symptoms.  None  of  these  mani- 
festations has  been  constitutionally  serious  and  all  have 


been  readil\-  reversible.  Unlike  quinacrine  (atabrine),  SN 
7618  does  not  discolor  the  skin.” 

Continuing  with  their  comparison  of  the  two  anti- 
malarial  drugs  the  authors  say  that  like  atabrine,  SN  7618 
does  not  produce  permanent  cures.  SN  7618  is  absorbed 
somewhat  more  rapidly  than  atabrine,  and  it  is  highly 
active  against  two  of  the  most  widely  distributed  malarial 
types — vivax  and  falciparum.  However,  the  authors  state, 
“it  does  not  prevent  relapses  in  vivax  malaria  even  when  ad- 
ministered in  doses  many  times  those  required  to  terminate 
an  acute  attack,  nor  will  it  prevent  the  establishment  of 
vivax  infection  when  administered  as  a prophylactic.  It 
is  highly  effective  in  vivax  malaria  as  a suppressive  agent 
and  in  the  termination  of  acute  attacks,  significantly 
lengthening  the  interval  between  treatment  of  relapse  be- 
yond that  observed  with  quinacrine  or  quinine.  In  fal- 
ciparum malaria  it  has  been  demonstrated  to  suppress  the 
acute  attack  and  to  effect  complete  cure  of  the  infection. 
Studies  of  antimalarial  activity  of  SN  7618  against  well 
standardized  strains  of  P.  vivax  and  P.  falciparum  have 
shown  its  activity  to  be  approximately  three  times  that 
of  quinacrine.” 

In  the  majority  of  patients,  treatment  with  this  drug 
will  reduce  the  temperature  to  normal  within  24  hours 
and  in  the  remainder  within  48  hours. 


CONVALESCENT  SERUM  ANT)  PENICILLIN- 
BEST  FOR  SCARLET  FEVER 

.A  navy  physician  has  found  that  simultaneous  injections 
of  human  convalescent  scarlet  fever  serum  and  penicillin 
provide  the  best  means  for  treating  scarlet  fever. 

Lieut.  Comdr.  Paul  .Ashley  (MC),  U.S.N.R.,  writing 
in  the  March  23  issue  of  The  Journal  of  the  American 
Medical  Association,  says  that  within  24  hours  after  the 
appearance  of  the  rash  the  patients  should  have  convales- 
cent scarlet  fever  serum  injected  into  their  veins  and  30,000 
units  of  penicillin  injected  into  the  muscles.  Thereafter, 
they  should  receive  15,000  units  of  penicillin  every  three 
hours  until  their  temperature  has  remained  normal  for  five 
days. 

Comdr.  .Ashley  states  that  the  patients  responded  to  this 
treatment  better  than  to  that  of  any  other  tried,  regardless 
of  the  severity  of  the  illness. 

The  blood  serum  comes  from  patients  who  are  con- 
valescent from  scarlet  fever  and,  when  introduced  into 
the  body,  it  produces  immunization  by  virtue  of  the  anti- 
bodies w'hicht  it  contains.  These  antibbdies  are  specific 
substances  w'hich  react  against  an  invading  micro-organism. 

Comdr.  .Ashley’s  report  W'as  based  on  298  patients  who 
were  studied  in  groups  of  approximately  50  to  compare 
different  types  of  treatment. 

The  author  says  that  from  50  to  60  per  cent  of  the  cases 
of  scarlet  fever  observed  were  caused  by  certain  types 
of  group  .A  beta-hemolytic  streptococci  w’hich  are  resistant 
to  the  sulfonamides.  Therefore,  the  author  cautions  against 
the  use  of  sulfadiazine  in  the  treatment  of  such  patients. 


FIND  RARE  F.AT.AL  DISE.ASE  ON  GUAM 
M.AY  RESPOND  TO  SULFADIAZINE 

Two  servicemen  on  Guam  were  found  to  have  a rare 
and  fatal  glanders-like  disease  of  rats  and  other  rodents 
which  is  transmissible  to  man.  The  causative  bacteria, 
which  was  isolated  from  the  patients  after  death,  was  dis- 
covered to  be  very  sensitive  to  sulfadiazine,  according  to  a 
report  appearing  in  the  .April  20  issue  of  The  Journal  of 
the  American  Medical  Association. 

These  cases  were  distributed  in  the  following  way:  38 
were  reported  from  Burma,  39  from  the  Federated  Malay 
States,  10  from  Indo-China,  one  from  Ceylon  and  seven 
from  Siam  or  the  Dutch  East  Indies.  The  two  cases  re- 
ported by  the  physicians  in  The  Journal  were  the  first 
recognized  on  Guam. 

Melioidosis  affects  not  only  human  beings,  but  in  Malaya, 
the  Dutch  East  Indies  and  Ceylon  it  is  known  to  attack 
animals,  including  rabbits,  rats,  cats,  dogs  and  rarely 
horses.  The  infection  in  human  beings  is  thought  to  occur 
usually  through  the  consumption  of  food  or  water  con- 
taminated by  rats. 
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Shadel  Sanitariums 

Established  1935 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 


Devoted  exclusively  to  the  treatment  of 


CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 

(Reprints  Furnished  Upon  Request) 

Conducted  in  accordance  with  the  highest  ethical  standards. 
Fullest  cooperation  extended  to  the  patient’s  Personal  Physician. 
Two  Institutions  Fully  Staffed  to  Serve  the  Medical  Profession. 


WALTER  L.  VOEGTLIN,  M.D.,  Chief  of  Staff  and  Research  Director 
PAUL  F.  O’HOLLAREN,  M.D.,  Assistant  Chief  of  Staff 
JOHN  R.  MONTAGUE,  M.D.,  Assistant  Research  Director 
FREDERICK  LEMERE,  M.D.,  Consulting  Psychiatrist 


Seattle  Medical  Staff; 

WILLIAM  R.  BROZ,  M.D. 
Medical  Director 

WARREN  E.  TUPPER,  M.D. 
Asst.  Medical  Director 


Portland  Medical  Staff ; 

ERNEST  L.  BOYLEN,  M.D. 
Medical  Director 

WILLIAM  C.  PANTON,  M.D. 
Asst.  Medical  Director 


Experienced  Nursing  Staff 


Pleasantly  situated  in  Suburban  Districts  of  Seattle  and  Portland 


Further  Information  on  Request 


Shadel 

7106  33th  Avenue  Southwest 
Seattle  6,  Washington 
Telephone  West  7232 


Sanitariums 

S.  W.  Scholls  Ferry  Road 

P.  O.  Box  366,  Portland  7,  Oregon 

Telephone  Cherry  1144 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  F.  W.  Durose  Secretary,  L.  J.  Stauffer 

Bonners  Ferry  Priest  River 

Idaho  Falls  Medical  Society 

President,  H.  L.  Wilson  H.  B.  Woolley 

Idoho  Foils  Idaho  Foils 

Kootenai  County  Society 

President,  W.  T.  Wood  Secretary,  H.  J.  Dodge 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  W.  S.  Douglas  Secretary,  A.  J.  White 

Lewiston  Lewiston 

Pocatello  Medical  Society  First  Thursdoy  — Pocatello 

President,  J.  R.  McMahon  Secretary,  W.  L,  Clothier 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  E.  J.  Fitzgerald  Secretary,  J.  R.  Bean 

Wallace  Wallace 

Southwest  Idaho  District  Society 

President,  R.  S.  Smith  Secretary,  R.  L.  White 

Boise  Boise 

South  Side  Medical  Society Second  Tuesday 

President,  M.  J.  Fuendeling  Secretary,  L.  C.  Thompson 

Twin  Falls  Twin  Falls 

Upper  Snake  River  Society 

President,  Asall  Tall  Secretary,  C.  B.  Rigby 

Rigby  Rigby 

OREGON 

Baker  County  Society 

President,  C.  J.  Bartlett  Secretary.  C.  L.  Blakely 

Baker  Baker 

Benton  County  Society . Second  Friday 

President,  N.  L,  Tartar  Secretary,  W.  W.  Ball 

Corvallis  Corvallis 

Central  Oregon  Society - 

President,  P.  C.  Woerner  Secretary,  H.  E.  Mackey 

Bend  Bend 

Central  Willamette  Society  First  Thursdoy 

President,  H.  N.  Whitelaw  Secretary,  W.  W.  Ball 

Corvallis  Corvollis 

Clackamas  County  Society 

President,  J.  P.  Cleland  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  F.  W.  Rafferty  Secretary,  V.  E.  Fowler 

Astoria  Astoria 

Columbia  County  Society 

President  J.  H.  Flynn  Secretary.  E.  S.  Koziol 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society  

President,  R.  M.  McKeown  Secretary,  L.  B.  Gou'd 

Coos  Bay  Coquille 

Douglas  County  Society 

President,  E.  J.  Wainscott  Secretary.  B.  R.  Shoemaker 

Roseburg  Roseburg 

Eastern  Oregon  District  Society  

President,  L.  B.  Bouvy  Secretary,  E.  S.  Morgan 

La  Grande  Pendleton 

Jackson  County  Society  Second  and  Fourth  Wednesdays 

President,  R.  E.  Sleeter  Secretary,  R.  E.  Poston 

Medford  Medford 

Josephine  County  Society  

President,  C.  L.  Ogle  Secretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  E.  D.  Lamb  Secretary,  J.  M.  Hilton 

Klamath  Falls  Klamath  Falls 

Lake  County  Society  Fourth  Thursday 

President,  C.  E.  Leitheod  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lone  Countv  Society Third  Friday 

President,  M.  S.  Jones  Secretary,  G.  E.  Abbott 

Springfield  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  0.  N.  Callender 

Newport  Toledo 

Linn  County  Medical  Society 

President,  R.  B.  Miller  Secretary,  R.  E.  Herron 

Lebanon  Albany 

Malheur  County  Society  

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Morion-Polk  Medical  Society  Second  Tuesday 

President,  A.  T.  King  Secretary,  G.  A.  Niles 

Salem  Salem 

Mid-Columbia  Society  

President,  Marcus  Throne  Secretary,  I.  J.  Scovis 

Hood  River  The  Dalles 

Multnomah  County  Society  First  and  Third  Wednesdays 

President,  Blair  Holcomb  Secretarv,  M.  F.  Gilmore 

Portland  Portland 

Southern  Oregon  Medical  Society . 

President,  R.  E.  Poston  Secretary,  F.  C.  Adams 

Ashland  Klamath  Falls 

Tillamook  County  Society 

President,  G.  W,  Lemery  Secretary,  E R.  Huckleberry 

Cloverdale  Tillamook 


Umatilla  County  Society  

President,  J.  W.  Grondahl 
Pendleton 

Union  Countv  Soeiet”  

President,  C.  L.  Gilstrap 
La  Grande 

Wallowa  Countv  »o-i->»v  

President,  A.  F.  Martin 
Enterprise 

Washington  County  Society 

President,  A.  O.  Pitman 
Hillsboro 

Yamhill  Countv  an  ie'v 

President,  Murch  Russell 
Sheridan 

Oregon  Acad,  of  Ophthalmology 
Third  Tuesday, 

President,  H.  E.  Carruth 
Portland 


Secretary,  T.  M.  Barber 
Pendleton 

Fourth  Tuesday 

Secretary,  L.  W.  Ager 
La  Grande 

First  Thursday 
Secretary,  W.  W.  Kettle 
Joseph 


Secretary,  F.  T.  Burke 
Hillsboro 

First  Tuesday 

Secretary,  H.  M.  Stolte 
McMinnville 

and  Otolaryngology 

Old  Heothmon  Hotel,  Portland 

Secretary,  F.  L.  Dunnavan 
Vancouver 

WASHINGTON 

Chelan  Caunty  Society  First  Wednesday  — Wenatchee 

President,  R.  T.  Congdon  Secretary,  C.  E.  Conner 

Wenatchee  Cashmere 

Clallam  Caunty  Society  Second  Tuesday  — Port  Angeles,  Sequim 
President,  R.  S.  Hamilton  Secretary,  W.  H.  Taylor 

Port  Angeles  Port  Angeles 

Clark  County  Society First  Tuesdov  — Vancouver 

President,  J.  H.  Harrison  Secretary,  R.  C.  Munger 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  A.  F.  Birbeck  Secretary,  J.  S.  McCarthy 

Longview  Longview 

Gray'  H'^b"  • '--mly  Third  Wednesdov  — Aberdeen 

President,  F.  T.  O'Brien  Secretary,  M.  F.  Fuller 

Montesano  Aberdeen 

Jeffersen  County  Society 

President,  H.  S.  Plut  Secretary,  R,  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society.. First  Mondays  — Seattle 

President,  H.  E.  Nichos  Secretary,  Bruce  Zimmerman 

Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  H.  V.  Larson  Secretary,  J.  B.  Porter 

Poulsbo  Port  Orchard 

Kittitas  County  Society  Third  Monday— Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Monday— Centralio  and  Chehalis 

President,  L.  G.  Steck  Secretary,  Rush  Banks 

Chehalis  Centra'ia 

Lincoln  County  Society 

President,  L.  F.  Wagner  Secretary,  J.  E.  Anderson 

Harrington  Wilbur 

Okanogan  County  Society 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omok  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  Sauth  Bend 
President,  F.  W.  Anderson  Secretary.  O.  R.  Nevitt 

South  Bend  Roymond 

Pierce  County  Society Second  Tuesdoy  — Tocoma 

President,  W.  H.  Ludwig  Secretary,  J,  L.  Hansen 

Tacoma  Tacoma 

Skagit  County  Society.. Fourth  Monday 

President,  R.  L,  Simpson  Secretary,  E.  A.  Posell 

Sedro-Woolley  Sedro-Woolley 

Snohomish  County  Society First  Thursdoy  — Everett 

President,  E.  J.  Van  Buskirk  Secretary,  W.  J.  Wagner 

Everett  Everett 

Spokane  County  Society  Second  and  Fourth  Thursdoys— Spokane 
President,  R.  G.  Boyd  Secretary,  E.  G.  Peacock 

Spokane  Spokane 

Stevens  County  Society 

President,  F.  L.  Peterson  Secretary,  C.  J.  Carson 

Chewe'ah  Chewelah 

Thurston-Mason  Counties  Society  Fourth  Tuesday  — Olympia 
President.  B.  F.  Collier  Secretary,  Keith  Cameron 

Shelton  Olympia 

Walla  Wolla  Valley  Society Second  Thursday  — Walla  Wolla 

President,  H.  J.  Flower  Secretary,  M.  M.  Tompkins 

Milton,  Ore.  Wal'a  Walla 

Whatcom  County  Society First  Mondoy  — Bellingham 

President,  E.  C.  Stimpson  Secretary.  S.  R.  Boynton,  Jr. 
Bellingham  Beilingham 

Whitman  County  Society .....  First  Thursday  — Colfax 

President,  W.  A.  Mitchell  Secretary,  Conrad  Weitz 

Colfax  Colfax 

Yakima  County  Society Second  Monday  — Yakima 

President,  F.  G.  LeFor  Secretary,  J.  H.  Law 

Yakima  Yakima 


Puget  Sound  Acad,  af  Ophthalmology  and  Oto-Laryngology 

Third  Tuesday  — Seattle  and  Tacoma 

President,  J.  A.  Weber  Secretary,  B.  E.  Peden 

Seattle  Seattle 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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IT  IS 

GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke . . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source^. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies.^ 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


*lMTyngoscope.  Feb.  1935.  Vol.  XLV.  No.  2.  149-154  Proc.  Soc.  Exp.  Biol,  and  Med..  1934.  32.  241 

Laryngoscope.  Jan.  1937,  Vol.  XLVll,  No.  I,  5d-60  N.  V.  Scale  Journ.  Med.,  Vol.  35,  6-1-35,  No.  ll.  590-592. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CoUNTHV 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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ANNUAL  MEETINGS  OF  MEDICAL 
SOCIETIES 


American  Medical  Association July  1-5,  1946  — San  Francisco 

Oregon  State  Medical  Society Sept.  26-28,  1946  — Gearhart 

President,  L.  M.  Spalding  Secretary,  T.  S.  Saunders 

Astoria  Portland 

Washington  State  Medical  Association, 

Aug.  19-21,  1946  — Spokane 

President,  G.  H.  Anderson  Secretary,  A.  J.  Bowles 

Spokane  Seattle 


Idaho  State  Medical  Association  June  17-20,  1946  — Boise 

President,  C.  F.  Swindell  Secretary,  F.  B.  Jeppesen 

Boise  Boise 

Alaska  Territorial  Medical  Association 1947  — Juneau 

President,  A.  N.  Wilson  Secretary,  W.  J.  Blanton 

Ketchikan  Juneau 

North  Pacific  Society  of  Neurology  and  Psychiatry, 

Sept.,  1946  — Portland 

President,  J.  E.  Raaf  Secretary,  H.  A.  Dickel 

Portland  Portland 

Pacific  Northwest  Orthopedic  Society 1946  — Seattle 

President,  D.  G.  Leavitt  Secretary,  Edward  LeCocq 

Seattle  Spokane 

North  Pacific  Pediatric  Society,  October,  1 946— Vancouver,  B.  C. 

President,  P.  F.  Guy  Secretary,  A.  B.  Johnson 

Seattle  Seattle 


Puget  Sound  Pediatric  Society Third  Friday  — Seattle 

President,  D.  M.  Dayton  Secretary,  W.  B.  Chesley 

Tacoma  Seattle 


Washington  State  Obstetrical  Society April  6,  1946  — Spokane 

President,  J.  F.  Fiorino  Secretary,  H.  H.  Skinner 

Everett  Yakima 


Cook  County 

Graduate  School  of  Medicine 

[In  affiliation  with  COOK  COUNTY  HOSPITAL] 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Two  Weeks  Intensive  Course  In  Surglcol  Tech- 
nique storting  June  17,  July  15,  July  29,  ond  every 
two  weeks  thereafter. 

Four  Weeks  Course  in  General  Surgery  starting  July  15, 
August  12,  September  9. 

One  Week  Surgery  Colon  and  Rectum  starting  June  10. 

One  Week  Course  in  Thoracic  Surgery  starting  May  13 
and  June  3. 

GYNECOLOGY  — Two  Weeks  Intensive  Course  starting  Sep- 
tember 23. 

One  Week  Personal  Course  in  Voginal  Approach  to 
Pelvic  Surgery  starting  June  10  and  September  16. 

OBSTETRICS  — Two  Weeks  Intensive  Course  starting  Sep- 
tember 9. 

MEDICINE  — Two  Weeks  Intensive  Course  starting  May  13 
and  June  17. 

ELECTROCARDIOGRAPHY  & HEART  DISEASE  - Two  Weeks 
Intensive  Course  starting  August  5. 

GASTROSCOPY  & GASTROENTEROLOGY-Two  Weeks  Per- 
sonal Course  June  3. 

DERMATOLOGY  & SYPHILOLOGY— Two  Weeks  Course  start- 
ing May  20. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


PROFESSIONAL  ANNOUNCEMENTS 


PRACTICE  FOR  SALE 

A general  practice  is  for  sale  in  Central  Washington, 
with  or  without  equipment.  It  includes  a new  100  M.A. 
Westinghouse  Pandex  X-Ray,  never  uncrated.  Best  offer 
takes.  If  you  mean  business,  write  at  once  to  J,  care 
Northwest  Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 


X-R.AY  AND  RADIUM  EXPERIENCE  DESIRED 
Dermatologist,  American  born,  with  four  years  excel- 
lent theoretical  training  in  skin  and  cancer,  desires  month’s 
intensive  experience  in  x-ray  and  radium  therapy  under 
good  teaching  auspices.  The  teaching  and  work  need  not 
be  confined  to  radium  and  x-ray  work  which  is  strictly 
within  the  dermatological  field.  Will  gladly  pay  tuition. 
Address  S,  care  Northwest  Medicine,  225  Cobb  Building, 
Seattle  1,  Wash. 


PSYCHI.ATRIST  DESIRES  AFFILIATION 
Neuropsychiatrist  desires  group  practice  affiliation.  Age 
37.  Three  years  general  practice,  five  years  public  health 
practice,  four  and  one-half  years  training  and  clinical  work 
at  eastern  center  in  psychoses,  neuroses,  psychomatics  and 
child  psychiatry.  Licensed  in  Washington.  Eligible  Ameri- 
can Boards  in  1947.  Address  E,  care  Northwest  Medicine, 
225  Cobb  Bldg.,  Seattle  1,  Wash. 


EQUIPMENT  FOR  SALE 

The  following  equipment,  all  in  good  condition,  is  for 
sale:  One  Mobile  Combination  Fluoroscope  and  X-ray 
unit,  $350.  One  Fisher  Cabinet  Diathermy,  $200.  One  San- 
born Basal  Metabolism,  $125.  Call  Main  5785,  Seattle,  or 
write  N,  care  Northwest  Medicine,  225  Cobb  Bldg.,  Se- 
attle 1,  Wash. 


COMPANION-SECRETARY  AV.AILABLE 
Diabectic’s  aide  is  available  for  hospital  or  companion 
to  diabectic  who  wishes  to  be  relieved  of  all  diabectic 
cares.  Can  plan  and  prepare  diets  and  do  all  other  essen- 
tials. Secretarial  and  hospital  business  experience  also. 
Salary  and  maintenance.  Middle-aged  woman,  congenial 
and  adaptable.  Protestant,  .\ddress  C,  care  Northwest 
Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 


PHYSICIAN  WANTED 

A physician  is  wanted  to  locate  in  Connell,  Washington. 
Population  over  five  hundred;  large  area  to  draw  from. 
New  hospital  planned  in  Columbia  Basin  project;  drug- 
store. No  doctor  closer  than  thirty-five  miles;  community 
growing.  Give  qualifications.  If  interested,  write  Ben 
Klindworth,  secretary.  Commercial  Club,  Connell,  Wash- 
ington. 


X-RAY  TECHNTCLAN  W.ANTED 
An  X-ray  technician  is  wanted  for  an  ambulatory  photo- 
roentgen unit.  Must  be  certified  by  the  American  registry 
of  X-ray  technicians  or  have  had  two  years  experience 
under  the  supervision  of  a radiologist.  Apply  to  Miss 
Honoria  Hughes,  executive  secretary,  6147  .Arcade  Bldg., 
Seattle  1,  Wash. 
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PROTEIN 


and  the  T)ietary  of  Kidney  'Disease 

The  fundamental  concept,  that  nutritional  requirements  must  be 
met  in  disease  as  well  as  in  health,  holds  especially  true  in  renal 
disease.^  Because  many  aflPections  of  the  kidney  involve  excretion 
of  blood  albumin  via  the  urine,  the  intake  of  protein  in  former 
years  was  curtailed  in  a futile  attempt  to  stem  the  loss  of  protein. 

Modern  nutritional  science  has  emphasized  the  necessity  for 
maintaining  nitrogen  balance  even  in  the  face  of  the  severe 
albuminuria  characteristic  of  lipid  nephrosis.^  Not  only  must 
the  basic  nitrogen  requirements  of  the  organism  be  met,  but  the 
urinary  loss  must  be  compensated  for  as  well.^  Only  when  this 
adjustment  of  protein  intake  is  made  can  the  plasma  albumin  be 
restored  to  normal  levels  and  the  associated  edema  overcome. 

Meat  is  an  excellent  source  of  protein  in  the  management  of 
nephritis  and  nephrosis,  not  only  because  of  the  high  percentage 
of  protein  contained,  but  especially  because  its  protein  is  of  highest 
biologic  quality,  applicable  for  every  protein  need. 


1 Stare,  F.  J.,  and  Thorn,  G.  IF.;  Protein  Nutrition  in  Problems 
of  Medical  Interest,  J.A.M.A.  127:1120  (April  28)  1945. 

2 Stare,  F.  J.,  and  Davidson,  C,  S.:  Protein:  Its  Role  in  Human 
Nutrition;  Introduction,  J.A.M.A.  127:985  (April  14)  1945. 

3 Anderson,  G.  K.:  The  Importance  of  Protein  in  Diet  Therapy, 
J.Am.Dietet.A.  21:436  (July-August)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  .American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  in 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPECIAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  hy  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Address: 
Professional 
Departmenf 
American  Bank 
Bldg. 

Portland  5,  Ore. 
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. . . many  of  your  patients  will  be  harassed  by  a variety  of  pruritic  skin  irrita- 
tions which  require  prompt,  symptomatic  treatment. 

Your  patients  with  ivy  and  oak  poisoning,  summer  prurigo,  insect  bites  and  other  derma- 
toses commonly  encountered  during  the  summer  season  will  welcome  the  prompt,  soothing 
relief  provided  by  ‘Caligesic’  Analgesic  Calamine  Ointment. 

A greaseless,  bland  cream  with  anesthetic,  analgesic,  astringent  and  protective  properties, 
‘Caligesic’  Ointment  does  not  stain  the  skin  and  may  be  used  safely  on  infants.  It  is  also 
useful  in  the  symptomatic  treatment  of  such  conditions  as  intertrigo,  pruritus  ani,  pruritus 
vulvae  and  pruritus  scroti. 

Each  100  Gm.  contains:  Calamine,  8.00  Gm.;  Benzocaine,  3.00  Gm.;  Hexylated  Meta- 
cresol,  0.05  Gm.  Supplied  in  V/2  ounce  tubes.  Sharp  & Dohme,  Philadelphia  1,  Penna. 


i 


Analgesic  Calamine 
Ointment  (Greaseless) 
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Nichols  X-Ray  Diagnosis  and  Therapy 359 

Parke,  Davis  & Co 302,  303 

Physicians  Casualty  Association 372 

Physicians  Clinical  Laboratory 304 

Physicians  Directory  372 

Professional  Announcements  364 

Riggs  Optical  Co 305 

Riverton  Hospital  359 

Sandoz  Chemical  Works,  Inc 368 

Schenley  Laboratories,  Inc 316 
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White  Laboratories,  Inc 379 

Winthrop  Chemical  Co.,  Inc 375 

Wyeth,  Inc 357 


GYNER6EN 


• ergotamine  tartrate 


For  the  Effective  Treatment  of 

MIGRAINE 


DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually  — 
often  prove  effective. 

LITERATURE  ON  REQUEST 

SANDOZ  CHEMICAL  WORKS,  INC.  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 
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YOU  CANl  OVERRATE  THE  VALUE  OF  CONTROL 


When  you  come  to  think  of  it,  it's  surpris- 
ing how  much  control  means.  In  various 
forms  it  adds  enjoyment  to  sports— security 
to  daily  routine— satisfaction  to  work  of 
skill. 

And  as  quality  control  it  assures  safety  in 
medicines.  This  is  particularly  well  demon- 
strated in  the  development  and  production 
of  U.D.  pharmaceuticals.  For  throughout 
modern  U.D.  laboratories  and  plants  a 
carefully  conceived  and  remarkably 
efficient  system  of  tests  and  checks  results 
in  products  with  an  enviable  reputation 
for  consistent  excellence. 

Credit  for  maintenance  of  these  high 
standards  rests  with  a body  of  doctors, 
chemists  and  pharmacists,  known  as  the 
Formula  Control  Committee.  As  the  ulti- 
mate precaution,  this  group  personally 
checks  every  finished  product. 

Such  professional  attention  insures  that 
your  prescriptions  are  filled  with  finest 
ingredients  when  you  specify  U.D.  phar- 
maceuticals. Your  neighborhood  Rexall 
Drug  Store  ofFers  this  service  — together 
with  complete  facilities  for  meeting  your 
patients'  needs  reliably  and  economically. 


UNITED-REXALL  DRUG  CO. 

U.D.  products  PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  4 3 TEARS 
trhereyer'°you  Anqeles  • Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco 

see  this  sign  Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  * Toronto  • So.  Africa 

UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  In  Health  Service 
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C^P 

Orthopedic 

Support 

FOR 

dhronic 

Low  Back  Pain 


Patient  of  intermediate  type- 
of-build  (skeleton  indrawn) 


This  lumbosacral  support  is  spe- 
cifically designed  to  limit  the 
' range® of  the  lumbar  spine  bend- 
ing when  either  the  framework  or 
soft  tissues  of  the  low  back  are  the 
seat  of  .injury  or  disease.  Effective 
support  is  given  the  gluteal  re- 
gion, the  lumbar  spine  and  the 
sacro-iliacand  lumbo-sacral  joints. 
The  adjustment  about  the  pelvic 
girdle  prevents  undue  pressure  of 
the  upper  adjustments  and  yet  the 
presence  of  the  center  adjustment 
gives  relief  and  comfort  to  the 
patient.  Provision  is  made  for  re- 
inforcement with  aluminum  up- 
rights when  indicated. 


CJ^P 


ANATOMICAL  SUPPORTS 

Prescribed  in  many  types  for  the  con- 
dition illustrated  and  for  Prenatal, 
Postnatal,  Post -operative.  Pendulous 
Abdomen,  Visceroptosis,  Nephropto- 
sis, Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  & COMPANY 
Jackson,  Michigan 

World’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  "Ref- 
erence Book  for  Physicians  and  Sur- 
geons", copy  will  be  sent  upon  request. 


Do  ctor^s  nightcap  in  baby’s  bottle 


When  the  doctor  prescribes  'Dexin’  brand  High  Dextrin  Carbohydrate,  it 
is  like  a soothing  nightcap  for  both  himself  and  his  little  patients.  Because 
of  the  high  dextrin  content,  (1)  intestinal  fermentation  with  its  tendency  to 
colic  and  diarrhea  is  diminished,  and  (2)  the  formation  of  soft,  flocculent, 
easily  digested  curds  is  promoted.  Frantic  parental  midnight  phone  calls 
are  less  frequent  and  both  the  doctor’s  and  the  babies’  rest  are  undisturbed. 


'Dexin’  is  readily  soluble  in  either  hot  or  cold  milk  or  other  bland  fluids, 
and  it  is  not  so  sweet  as  to  be  unpalatable.  'Dexin’  does  make  a difference. 

‘Dexin’ 

HIGH  DEXTIIN  CtmOHVDRATE 


Composition — Dextrins  75?J  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99 % • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 
*Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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PHYSICIANS 

DIRECTORY 

‘ OREGON 

SURGERY 

Phone  Beacon  9942 

Phone  Broadway  0793 

A.  G.  BETTMAN,  M.D. 

M.  E.  STEINBERG,  M.D. 

Practice  Limited  to 

GENERAL  SURGERY 

PLASTIC  SURGERY 
SCARS  AND  OTHER  DEFORMITIES 

Special  attention  to  Surgery  of  the  Stomach 

629  Medical  Arts  Bldg.  Portland  5 

588  Medical  Arts  Bldg.  Portland  S 

EYE,  EAR,  NOSE  AND  THROAT 

THIS  SPACE  FOR  SALE 

Phone  Beacon  4422 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

ROBERT  BUDD  KARKEET,  M.D. 

EAR,  NOSE  AND  THROAT 
BRONCHOSCOPY 

802  Medical-Dental  Bldg.  Portland  5 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

1^^  ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


/ PHYSICIANS\ 


PREMIUMS 
COME  FROM 


SURGEONS 
V DENTISTS  J 


All 

CLAIMS  \ 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

$8.00 

Quarterly 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$16.00 

Quarterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$24.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
WIVES  AND  CHILDREN 

MEMBERS, 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$ 2,800,000.00  INVESTED  ASSETS 
$13,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty— benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  Years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BLDG.,  OMAHA  2,  NEBRASKA 


Mary  E.  Stack,  R.  N. 

Speciolizing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 

21 1 Orpheum  Theatre  Bldg. 
MAin  7530  SEATTLE 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

EYE, 

EAR,  NOSI 

5 AND  THROAT 

Phone  SEneca  2417 

Phone  SEneca  1656 

JULIUS  A.  WEBER,  M.D. 

W.  N.  MORAY  GIRLING,  M.D. 

BRONCHOESOPHAGOLOGY 
LARYNGOLOGY  AND  NOSE 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 
Moulded  Plastic  Contact  Lenses  Fitted 

640  Stimson  Bldg. 

Seattle  1 

706  Medical-Dentol  Bldg. 

Seattle  1 

Phone  ELiot  3931 

Phone  MAin  5447 

H.  H.  SCHOFFMAN,  M.D. 

EYE,  EAR,  NOSE  and  THROAT 

ALVIN  R.  MILLER,  M.D. 

L.  E.  SCHOFFMAN,  M.D. 

EAR,  NOSE  AND  THROAT 

EYE 

828  Fourth  & Pike  Bldg. 

Seattle  1 

810  Fourth  & Pike  Bldg. 

Seattle  1 

Phone  MAin  1660  PRospect  0570 

CARL  D.  F.  JENSEN,  M.D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 

EYE 

225  COBB  BLDG.,  SEATTLE 

1315  Medical-Dental  Bldg. 

Seattle  1 

NEUROPS'' 

fCHIATRY 

Phone  MAin  5532 

Phone  CApitol  8788 

HAROLD  W.  MIKKELSEN,  M.D. 

RALPH  M.  STOLZHEISE,  M.D. 

PSYCHIATRY  AND  NEUROLOGY 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

433  Medical-Dental  Bldg. 

Seattle  1 

1332  Madison  St. 

Seattle  4 

Phone  SEneca  1335 

Phone  BRoadway  5022 

JOHN  B.  RILEY,  M.D. 

CONNIE  1.  HOOD,  M.D. 

PSYCHIATRY  AND  NEUROLOGY 

NEUROLOGY  AND  PSYCHIATRY 

721  Cobb  Bldg. 

Seattle  1 

808  Fidelity  Bldg. 

Tacoma  2 

NEUROLOGY  AND  NEUROSURGERY 

ORTHOPEDIC  SURGERY 

Phone  CApitol  6200 

Phone  ELiot  3222 

GEORGE  W.  FREEMAN,  M.D. 

PAUL  G.  FLOTHOW,  M.D. 

Practice  Limited  to 

NEUROSURGERY  AND  NEUROLOGY 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

1320  Madison  St. 

Seattle  4 

815  Cobb  Bldg. 

Seattle  1 

Continued  on  Page  374 
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PHYSICIANS  DIRECTORY 


WASHINGTON 


Phone  ELiot  3120 


OBSTETRICS  AND  GYNECOLOGY 

Phone  EAst  81  30 


GORDON  G.  THOMPSON,  M.D. 
HUGH  H.  NUCKOLS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 


ALBERT  F.  LEE,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 


345  Stimson  Bldg. 


Seattle  1 


1330  Madison  St. 


Seattle  4 


Phone  MAin  1067 


RAYMOND  E.  GILLETT,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


Paulsen  Medical-Dental  Bldg.  Spokane  8 


RADIOLOGY 


GASTROENTEROLOGY 


Phone  MAin  4730 


CApitol  3662 


Phone  ELiot  8017 


HOMER  V.  HARTZELL,  M.D. 

ROENTGEN  DIAGNOSIS 


C.  E.  HAGYARD,  M.D. 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 


310  Stimson  Bldg. 


Seattle  1 


812  Medical-Dental  Bldg. 


Seattle  1 


COSMETIC  SURGERY 
Phone  SEneca  2477 


ORAL  RADIOLOGY  AND  SURGERY 

Phone  MEIrose  1234 


CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 


HAROLD  H.  MURRAY,  D.M.D. 

Practice  Limited  to 
ORAL  RADIOLOGY  AND  SURGERY 


326  Medical-Dental  Bldg. 


Seattle 


710  General  Insurance  Bldg. 


Seattle  5 


INTERNAL  MEDICINE 

Phone  SEneca  0558 

HARRY  BLACKFORD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

428  Medical-Dental  Bldg.  Seattle  1 


ENDOCRINOLOGY 

Phone  ELiot  8534  or  MAin  6901 

WARREN  H.  ORR,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM 

748  Stimson  Bldg.  Seattle  1 


THIS  SPACE  FOR  SALE 


THIS  SPACE  FOR  SALE 


FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 
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Demerol  hydrochloride,  administered  from  thirty  to  ninety  minutes  pre- 
operatively,  relieves  much  of  the  surgical  patient’s  apprehension  and  reduces  the 
amount  of  anesthetic  agent  required  to  obtain  a given  depth  of  narcosis.  The  average 
preoperative  dose  for  adults  is  1 00  mg.  injected  intramuscularly,  which  may  be  combined 
with  scopolamine  or  a barbiturate  to  assure  amnesia. 

Compared  with  morphine,  Demerol  causes  considerably  less  nausea  and 
vomiting,  and  the  danger  of  respiratory  depression  is  greatly  reduced.  Unlike  morphine, 
Demerol  does  not  interfere  with  the  cough  reflex  or  the  reflexes  and  size  of  the  pupil. 
It  does  not  cause  constipation,  and  urinary  retention  is  less  than  with  morphine. 


Postoperatively,  Demerol  is  a reliable  analgesic  in  the  majority  of  cases, 
regardless  of  the  type  of  surgery  or  the  severity  of  pain.  Patients  in  the  older  age  group, 
in  particular,  respond  most  favorably  to  this  drug.  The  average  postoperative  dose  for 
adults  varies  frdm  50  to  100  mg.,  administered  by  intramuscular  injection  or  by  mouth. 


Trademark  Reg.  U.  S.  Rat.  Off.  & Canado 

HYDROCHLORIDE 


Brand  of  Meperidine  Hydrochloride  ( I s o n i p e c a i n e ) 


A N A I G E S IC  • SPASMOLYTIC  • SEDATIVE 


Available  for  /n/ec//on,  ampuls  of  2 cc.  (100  mg.),  in  boxes  of  6,  25  and  100; 
also  vials  of  30  cc.  (50  mg.  per  cubic  centimeter).  For  oral  use  in  tablets  of  50  mg., 
bottles  of  25,  100  and  1000. 

Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 

WRITE  FOR  DETAliED  LITERATURE 

CHEMICAL  COMPANY,  INC. 

PharmacQuticaU  of  merit  for  the  physician  • New  York  13.  N.  Y.  * Windsor,  Ont. 
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The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol.  XVI,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  zero  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered*  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butler  fat  is  re- 
moved and  to  which  has  been 
added  lactose*  olive  oil,  cocoa- 
nut  oil*  corn  oil  and  6sh  liver 
oil  concentrate. 


r 

V 


SIMIEAC } 

M&R  DIETETIC  LABORATORIES.  INC. 


SIMILAR  TO 
HUMAN  MILK 

• COLUMBUS  16,  OHIO 


,/ 
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PIONEERING  THAT  POINTS  TO  DISCOVERT  . . . DISCOVERY  THAT  DEMANDS  LEADERSHIP 


^awtel 


PIONEERS  IN 
PARENTERAL  THERAPY 


Another  FIRST 


• • . a Flexible  Program 


1632-1723 


S£eeunfeti/tce^ 


In  1934  Baxter  introduced  the  500  cc.  Vacoliter, 

eliminating  unnecessary  waste  of  large  amounts  of 
intravenous  solution,  particularly  in  pediatrics. 


This  great  microscopist  in  1674  gave  the  first  de- 
scription  of  the  red  blood  cells  and  demonstrated 
the  capillary  anastomosis  between  the  arteries  and 
veins,  previously  discovered  by  Malpighi  in  2 662. 
His  extensive  studies  on  capillary  circulation  com* 
pleted  Harvey^s  demonstration  of  the  circulation, 
preparing  the  way  for  today*s  parenteral  therapy. 


This  was  the  first  of  many  steps  to  provide 
flexibility  to  the  Baxter  program. 

Baxter’s  many  years  of  pioneering  and  leadership 
in  the  field  of  parenteral  therapy  are  your  protection. 
Here  is  a parenteral  program  complete, 
trouble-free  and  confidence -inspiring.  No  other 
method  is  used  in  so  many  hospitals. 


]^AXTER,  JnC. 

RCSCARCH  AND  PRODUCTION  UABORATORICS 
1015  ORANOViCw  AVENue 

GLENDALE  1.  CALIFORNIA 


DISTRIBUTORS. 


Bischoff's Oakland 

The  Denver  Fire  Clay  Co.  . Denver-Salt  Lake  City-El  Paso 

Great  Falls  Drug  Co Great  Falls 

McKesson  & Robbins Billings 

Missoula  Drug  Company Missoula 


Ohio  Chemical  6c  Manufacturing  Co San  Francisco 

Shaw  Supply  Co.,  Inc Tacoma-Seattle 

Shaw  Surgical  Co Portland 

Southwestern  Surgical  Supply  Co Phoenix 

Spokane  Surgical  Supply  Company Spokane 
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WHEN  interviewed  between  platefuls,  this  11-months-old 
young  man  emphatically  stated:  have  been  brought 

up  on  Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 

Nutritious,  quick  and  easy  to  prepare, 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  A COMPANY,  EVANSVILLE,  IND.,  U.S.A. 
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AMERICA’S  AUTHORITY  ON  VITAMINS 

\\V 


Who 


IS  ner  The  American  physician.  It  is  he  who  is  qualified  to  diag- 
nose vitamin  deficiency  disease,  to  treat  or  prevent  it  with  suitable 
amounts  of  the  indicated  vitamins. 


Therefore,  to  the  end  that  White’s  vitamin  products  may  contribute 
most  effectively  to  American  well  being,  information  concerning  these 
preparations,  like  all  White’s  pharmaceuticals,  is  entrusted  to  the 
profession  alone. 


Our  promotion  does  not  deviate  from  the  strictly  ethical. 


Aw,  quit  needling  me,  Doctor! 


With  Cutter  D-P-T,  only 
3 shots  needed  to  immunize  against 
diphtheria,  pertussis,  tetanus 

Why  inflict  9 shots  — when  only  3 of 
Cutter  D-P-T  are  equally  effective?  Im- 
munity against  diphtheria,  pertussis  and 
tetanus  is  at  least  as  great  as  when  each 
antigen  is  given  alone! 

Every  cc.  of  D-P-T  contains  more  than 
a human  dose  each  of  diphtheria  and  teta- 
nus toxoids,  plus  40  billion  pertussis  or- 
ganisms. Grown  on  human  blood  media,  per- 
tussis organisms  for  D-P-T  are  guaranteed 
to  be  in  Phase  1. 

In  addition,  purified  toxoids  and  ex- 
tremely high  pertussis  count  yield  a vac- 
cine so  concentrated  that  your  dosage 
schedule  with  D-P-T  is  only  0.5  cc.,  1 cc., 
1 cc.  Thus,  you  eliminate  undue  pain  and 
tissue  distention. 


Cutter  D-P-T  (Alhydrox) — in  contrast 
to  alum  precipitated  vaccines — presents  less 
pain  on  injection,  and  avoids  almost  en- 
tirely both  persistent  nodules  and  sterile 
abscesses.  You,  and  your  patients,  will  ap- 
preciate its  many  advantages. 


PRICES: 

D-P-T  (Plain)—  D-P-T  (Alhydrox)— 

2H  cc $2.75  2-1  cc.  vials  . . . $2.75 


10  cc.,  4 immunizations  $5.00  10 cc.,  5 immunizations  $6.25 


Cutter  Laboratories,  Berkeley,  California 
Chicago  • New  York 


* WaAJi4M/(fio4t  • Oda^  * /UcuJ^a 
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New  Medical  Journals  — Editorial 
Maladjusted  Children  — Editorial 

Koentgenography  in  Intestinal  Ohstruction  — H 
Penicillin  and  Scarlet  Fever  — Schuster 
Ligation  of  Femoral  Vein  — Norgore 
Rapid  Blood  Transfusion  — Dodds 
Ureteral  Accidents  — Peacock 

Surgery  of  Spleen  — Duncan  Prostatic  Surgery  — Nelson 

Surgical  Principles  — Speir  Caudal  Anesthesia  — Layton 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  rvhen  requesting  samples  of  Mead  fohnson  products  to  cooperate  in  preventing  their 
reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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OUT  OF  EVERY  200  PERJ 
is  an  epileptic.  Econom 
loss,  measured  in  money, 
tremendous  — amountii 
to  $60,000,000annuall' 


PARKE,  DAVIS  & COMP 
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ILANTIN  SODIUM 


I . . . sorrowfully  higher  when  meas< 
heartaches  and  wrecked  lives  ...  is 
reduced  with  DILANTIN  SODIUM, 
dern,  superior  anticonvulsant. 


IN  SODIUM  affords  the  epileptic 
a more  normal  productive  life,  for  it 
( the  number  or  severity  of  convulsive 
s ...  in  addition  to  being  compara- 
free  from  the  undesirable  effects  of 
tmides  and  barbiturates. 


ANTIN  SODIUM 


TIN  SODIUM  (Diphenylhydantoin 
i)  is  available  in  Kapseals  of  0.03  Gm. 
, and  0.1  Gm.  {Vh  gr.),  in  bottles  of 
90,  and  1000. 


Hsrbart:  Bpilepty  — The 
Set  of  the  Closet,  Public 
MBhlet  No.  98. 
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DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence : EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


BELAP  TABLETS 

(reg.  u.  s.  pat.  off.) 

This  is  the  most  economical  way  to  use  these  drugs 
and  also  is  the  most  convenient 

Belap,  No.  0,  Tablets 


Formula 

Belladonna  Extract  Yg  gr.* 

Phenobarbital  Yg  gr. 


Belap,  No.  1,  Tablets 


Formula 

Belladonna  Extract  Y&  gr.* 

Phenobarbital  I/4  gr. 


Belap,  No.  2,  Tablets,  Bisected 


Formula 

Belladonna  Extract  Ys  gr-* 

Phenobarbital  Yl  gr- 


*equivalent  to  5 minims  Tinct.  Belladonna,  U.  S.  P. 
Antispasmodic  and  Sedative 
AVAILABLE  AT  ALL  PHARMACIES 
HAACK  BROS. 

MANUFACTURING  PHARMACISTS,  Inc. 
Portland,  Oregon 
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The  Seattle  Psychiatric  Institute,  Inc.,  operates 

Qrown  Hill  ^OStital  where  . . . 

Mental  disorders  are  treated  as  a part  of  the  Art  and  Science  of  Medicine; 
Attending  psychiatrists  are  competently  trained  in  every  modern  form  of  dynamic 
and  organic  therapy; 

Only  qualified  Doctors  of  Medicine  may  send  their  patients  and  are  required  to 
manage  their  cases  on  written  orders; 

Patients  are  treated  proficiently  and  ethically  as  personalities  who  are  only  tempo- 
rarily maladjusted  as  persons  who  are  ill; 

Graduate  nurses  and  trained  psychiatric  aides  are  n constant  attendance,  and  where 
Restoration  of  the  individual  patient  to  normal  ways  of  acting,  feeling  and  thinking 
is  the  goal. 

IN  THE  RACE  OF  LIFE:  “One  must  sometimes  back  up  to  get  started  again" 

ATTENDING  PSYCHIATRISTS  & NEUROLOGISTS 

William  Y.  Baker,  M.D.  Charles  Merton  Holmes,  M.D.  John  B.  Riley,  M.D. 

M.  Madison  Campbell,  M.D.  Frederick  Lemere,  M.D.  Rolph  M.  Stolzheise,  M.D. 

Bruce  Zimmerman,  M.D. 

Consultant  In  Internal  Medicine 
Wilbur  E.  Watson,  M.D. 

Consultant  In  General  Surgery 
Wendell  H.  Hutchins,  M.D. 

Portland,  Ore. 

CROWN  HILL  HOSPITAL 

9009  1 2th  Ave.  N.  W.  DExter  0782 


James  Y.  Phillips,  M.D. 

Consultant  in  Neurosurgery 
Harry  L.  Leavitt,  M.D. 

Consultant  In  Orthopedic  Surgery 
H.  Ryle  Levris,  M.D. 

Spokane,  Wash. 


Council  Accepted 

In  Congestive  Heart  Failure 


For  the  reduction  of  edema,  to  diminish  dyspnoea  and  to  strengthen 
heart  action,  prescribe  Theocalcin,  beginning  with  2 or  3 tablets  t.  i.d., 
with  meals.  After  relief  is  obtained,  the  comfort  of  the  patient  may 
be  continued  with  smaller  doses.  Well  tolerated. 


Theocalcin,  brand  of  theobromine-calcium  salicylate. 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


Available  in  7J^  grain  tablets  and  in  powder  form. 


Bilhuber-Knoll  Corp.  Orange,  N.  J. 
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|a  »|HE  unique  CAMP  system  of 
controlled  adjustment  incor- 
porated in  many  specialized 
models  graded  to  the  various  types 
of  body  build  gives  Camp  Ana- 
tomical Supports  the  endless  num- 
ber of  fitting  combinations  called 
for  by  the  endless  variations  in 
the  human  figure.  Full  benefit  of 
this  precision  design  is  assured  for 
the  individual  patient’s  well- 
being and  comfort  because  Camp 
Scientific  Supports  are  precision 
fitted  by  experts  ethically  trained 
at  Camp  instructional  courses  in 
prescription  accuracy. 


C ^ ^ ^ ^ ^ 


m 

9 


Camp  Anatomical  Supports  ethically  distributed 
under  the  inspiration  of  this  hallmark  have  met 
the  exacting  test  of  the  profession  for  four  dec- 
ades. Prescribed  and  recommended  in  many  types 
for  prenatal,  postnatal,  postoperative,  pendulous 
abdomen,  visceroptosis,  nephroptosis,  hernia, 
orthopedic  and  other  conditions. 
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ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  "Ref- 
erence Book  for  Physicians  and  Sur- 
geons", copy  will  be  sent  upon  request. 
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product^ 


PRGOUC?  , 

^ COWS’  ‘ 


weather 


Hot 


presents 


no 


problem  when 
Lactogen  / 


used 


for 


IS 


infant 


feeding 


because 


...when  lelrigeratioii  is  not  a\ailable, 
eaeli  feeding  may  be  prepared  sepa- 
rately. The  doctor  can  always  advise 
the  mother  to  prejxire  individual  L.\C- 
TOGEN  feedings  wlienever  the  baby 
is  ready  for  his  bottle.  Preparing  each 
LACTOGEN  feeding  just  before  feed- 
ing time  .safeguards  the  baby  against  the 
danger  of  nutritional  upsets  caused  by 
bacteriological  changes  in  the  formula. 


EASY  TO  PRESCRIBE 


LACTOGEN  + WATER  = FORMULA 

1 LEVEL  TABLESPOON  2 OUNCES  2 FLUID  OUNCES 
40  CALORIES  20  CALORIES 

(APPROX.)  PER  OZ.  (APPROX.) 


No  advertising  or  feeding  directions  except  to  physicians.  For  feeding 
directions  and  prescription  pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.  Y. 


.i 
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You  Will  Find 
Spencer 

Breast  Supports 

Effective  For 

ANTEPARTUM-POSTPARTUM  PATIENTS 
AND  AS  AID  TO  TREATMENT  OF 
NODULES  - PROLAPSE  - ATROPHY 
STASIS  - HYPERTROPHY 
AND  FOLLOWING  BREAST  SURGERY 


Individually  Designed 
For  Each  Patient 

Since  each  Spencer  Breast  Support  is  indi- 
vidually designed  it  fits  with  precision  and 
comfort;  holds  breasts  in  position  to  encour- 
age improved  circulation  without  placing 
undue  strain  on  shoulders. 

For  a dealer  in  Spencer  Supports  look  in  telephone  book 
for  “Spencer  corsetiere”  or  “Spencer  Support  Shop,”  or 
write  direct  to  us. 


SPENCER.  INCORPORATED 

129  Derby  Ave.,  New  Haven  7 , Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  ''How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


Name  M.D. 

Street  

City  & State  Q-6-46 


SUPPORTS 

US.  r.L  o«  ...... 

For  Abdomen,  Back  and  Breasts 


Afay  JVe 
Send  You 
Booklet? 


THE  BROIHH  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


Cook  County 

Graduate  School  of  Medicine 

(In  offiliaHon  with  COOK  COUNTY  HOSPITAL! 

Incorporored  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique storting  July  29,  August  26,  and  every  four 
weeks  thereafter. 

Four  Weeks  Course  in  General  Surgery  starting  July 
15,  August  12,  September  9. 

One  Week  Surgery  Colon  and  Rectum  starting  Sep- 
tember 16. 

One  Week  Course  in  Thoracic  Surgery  starting  Sep- 
tember 23. 

GYNECOLOGY— Two  Weeks  Intensive  Course  starting  Octo- 
ber 21 . 

One  Week  Personal  Course  in  Vaginal  Approach  to 
Pelvic  Surgery  starting  September  16. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting  Octo- 
ber 7. 

MEDICINE— Two  Weeks  Intensive  Course  starting  June  17 
and  September  23. 

ELECTROCARDIOGRAPHY  & HEART  DISEASE— Two  Weeks 
Intensive  Course  starting  August  5. 

GASTROSCOPY  & GASTROENTEROLOGY— Two  Weeks  Per- 
sonal Course  October  7. 

DERMATOLOGY  & SYPHILOLOGY— Two  Weeks  Course  stort- 
ing June  17. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 
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Now  there  are  6 

BAXTER  DEXTROSE  SOLUTIONS  WITH  VITAMINS 


pOR  prophylaxis  against  certain  B-vitamin  deficiencies  arising 

in  dextrose  therapy,  Baxter  now  offers  six  TRINIDEX 
solutions — dextrose  with  the  vitamins  thiamine,  riboflavin,  and 
nicotinamide : 

5%  Dextrose  in  Isotonic  Solution  of  Sodium  Chloride; 

10%  Dextrose  in  Isotonic  Solution  of  Sodium  Chloride; 

5%  Dextrose  in  Distilled  Water; 

10%  Dextrose  in  Distilled  Water; 

5%  Alcohol  and  5%  Dextrose  in  Isotonic  Solution  of 
Sodium  Chloride; 

5%  Alcohol  and  5%  Dextrose  in  Distilled  Water. 
Complete  literature  available  upon  request. 


B> 

Research  and  Production  Laboratories 
Glendale  I,  California 


Trinidex 


. , . dextrose  solutions 
sontainine  vitamins 


D 1 STR I B 

Bischoff's Oakland 

The  Denver  Fire  Clay  Co.  . Denver-Salt  Lake  City-El  Paso 

Great  Falls  Drug  Co Creat  Falls 

McKesson  & Robbins Billings 

Missoula  Drug  Company Missoula 


UTORS  . 

Ohio  Chemical  & Manufacturing  Co San  Francisco 

Shaw  Supply  Co.,  Inc Tacoma-Seattle 

Shaw  Surgical  Co Portland 

Southwestern  Surgical  Supply  Co Phoenix 

Spokane  Surgical  Supply  Company Spokane 


1 
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8 liotirs^  reli 


ease 


Even  overwrought  patients  who  “fight  off”  sleep 
are  lulled  gently  but  firmly  with  Ipral.  The  effect 
is  not  apt  to  wear  off  suddenly,  as  with  the 


shorter-acting  barbiturates.  Ipral  assures  a full 
night’s  sleep,  closely  resembling  the  normal. 
Prescribe  one  or  two  tablets  of  Ipral  Calciun 
(calcium  ethylisopropyl  barbiturate)  one  hour 
before  retiring.  Plain,  unmarked,  unidentifiable. 


Squibb 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I8S8 
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CLAIM 


vs. 


DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  tne 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  suDeriority 
has  been  t>roved* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  dejinitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Go.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


'‘^Laryngoscope,  Feb.  1935,  Vol.  \LV,  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  1,  58-60  N.  Y.  Slate  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Subiect  to  change  without  notice 


You  can  assure  women  who  seek  to  avoid 
the  nervous  tension,  emotional  imbalance  and  mental 
depression  of  the  menopause  that  modern  estrogenic  therapy 
brings  symptomatic  relief  in  many  cases  without  undue  pain  or 
waste  of  time.  When  Abbott’s  Estrone  Aqueous  Suspension  is  used,  a few 
injections  are  sufficient  in  many  instances  to  keep  the  patient  in  comfort 
for  weeks.  Clinical  experiments  have  shown  that  out  of  44  women  who 
received  three  weekly  treatments,  43  experienced  relief  for  three  to 
sixteen  weeks. ^ As  Estrone  Aqueous  Suspension  is  prepared  in  an 
aqueous  menstruum,  it  can  be  administered  to  women  who 
are  sensitive  to  the  oils  commonly  used  in  other  estrone 
products.  You  may  obtain  Estrone  Aqueous  Suspen- 
sion through  your  pharmacy  in  1-cc.  ampoules 
containing  2.0  mg.  of  pure  crystalline  estrone. 
Abbott  Laboratories,  North  Chicago,  III. 
1.  Freed,  S.  C.,  and  Greenhill,  J.  P.  (1941),  J.  Clin.  Endocrinol.,  1:983,  December. 


392 


NORTHWEST  MEDICINE  ADVERTISER 


■ MAINTAIN  HIGH  PENICILLIN  TIDE 
IN  THE  BLOOD  STREAM 
BY  ONE  INJECTION  IN  24  HOURS 
WITH  ROMANSKY  FORMULA 
. . . OFFERED  BY  BRISTOL  LABORATORIES 


Office  or  home  treatment  now  becomes  practicable  through  adminis- 
tration of  Penicillin  in  Oil  and  Wax  as  developed  by  Captain  M.  J. 
Romansky  (M.C.)  at  the  Walter  Reed  General  Hospital,  Washington, 
D.  C.  With  this  preparation  it  is  possible  to  hold  a penicillin  thera- 
peutic blood  level  by  one  injection  in  24  hours,  thus  replacing  the 
previous  use  of  8 injections  of  penicillin  in  saline  over  24  hours. 

There  is  usually  less  discomfort  to  the  patient,  and  hence  better 
cooperation.  Also,  by  eliminating  repeated  injections  the  cost  of 
treatment  to  the  patient  is  lowered,  and  there  is  an  appreciable  saving 
in  physicians’  and  nurses’  time.  This  can  be  readily  attained  by  the 
single  injection  of  1 cc.  of  300,000  units  in  the  oil-beeswax  medium- 
known  as  Romansky  formula,  Bristol. 

Bristol  Laboratories  now  offer  the  Romansky  formula  with  calcium 
penicillin.  Due  to  special  processing,  the  Bristol  preparation  is  espe- 
ciallv  easy  to  inject.  Write  for  new  literature. 


BRISTOL 

LABOR ATORIES 
INCORPORATED 

SYRACUSE  1,  NEW  YORK 
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NEXT  IN  IMPORTANCE  TO  OIGITALIS 


In  many  cases  of  congestive  heart  failure  mercurial  diuretics  are  next  in  impor- 
tance to  digitalis  in  maintaining  the  patient’s  comfort  and  prolonging  life. 

Following  an  injection  of  Salyrgan-Theophylline  in  patients  with  marked 
edema  the  urinary  output  frequently  amounts  to  three  ^f^our  liters  in  twenty- 
four  hours. 


Through  such  cmKBsi&4ne  heart  is  relieved  of  the  added  burden  of  propelling 

the  blood  through  the  compressed  blood  vessels.  The  blood  volume  is  decreased, 

and  in  all  probability  the  efficiency  of  the  heart  is  increased  by  elimination  of 
% 

myocardial  edema. 


I MFDICAL  i 

I'  ASSN  1 


Salyrgan-Theophylline  is  available  in  ampuls  of  1 cc.  and  2 cc.  for  intramuscular  or  intravenous 
administration  . . . For  oral  use  (as  an  adjunct  to  decrease  the  frequency  of  injections  and 
when  parenteral  therapy  is  impracticable)  tablets  in  bottles  of  25,  100  and  500. 

**$alyfgan**  trademark  Iteg.  U.  S.  Pat.  Off.  A Conoco 

Brand  of  M e r s a I y I and  Theophylline 

^iclent  melcei/ita^  eHu/ieltc 


\ 

\ 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 
New  York  13,  N.  Y.  Windsor.  Ont. 
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CltCX^U^^  CORPORA!  ION-BLOOM  FIELD-NEW  JERSEY 
V In  Canada,  Schering  Corporation  Limited,  Montreal 


Like  an  Open  Book 

Often  tlie  cause  of  unexplained  symptoms  and 
signs  arising  from  the  urinary  tract  may  be  read 
like  an  open  hook  when  x-ray  contrast  is  obtained 
with 


U R O G R A^P  H Y 

injected  by  the  intravenous  or  retrograde  route,  pro- 
duces images  as  sharp  as  clear  print.  Because  of  its  safety 
and  versatility  it  may  be  used  whenever  pyelography 
and  cystography  are  indicated. 

A^€O~Jl^Oj04UC ^ disodium  N-methyl-3,5-diiodo-chelidamate,  is  supplied 
as  a stable,  crystal  clear  solution  in  50  per  cent  and  75 
per  cent  concentrations. 

Trade-Mark  NEO-IOPAX-Reg.  C.  S.  Pal.  Off. 
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Because  it  is  purposely  made  to  do  a real  job  in  the  modern  physician’s  office, 
SOLAREUM  Sheeting  was  accepted  by  discriminating  doctors,  hospitals  and  health 
institutions  as  early  as  1930.  But  only  real  merit  could  have  made  SOLAREUM  what 
it  is  today — the  nationally  known  paper  sheeting  for  all  dry  examinations. 

SOLAREUM  PAPER  ROLL  HOLDERS 

To  insure  instant  and  continuous  supply  of  sheeting  there  is  an  all-steel,  sanitary 
holder  for  every  style  of  wood  or  steel  examining  and  treatment  table  made  today. 
Finished  in  durable  baked  enamel  to  match  your  table.  See  illustrations. 

SOLAREUM  Sanitary  SHEETING 


Continuous  Rolls 

18”  wide,  roll  5”  diameter,  each ^3.00 

18"  wide,  roll  6”  diameter,  each 3.00 

20"  wide,  roll  6"  diameter,  each 3.25 

24”  wide,  roll  7I/2”  diameter,  each 3.50 

Concealed  roll  under  table  top: 

18"  or  20"  rolls,  i^/2"  diameter,  each ^1.50 


SOLAREUM 

1,000 

18"x24"-^7.95  for  1,000 
20"x30"..  9.95  per  1,000 


Style  D.  Holder,  for  wood,  steel-line,  steel- 
tone  and  similar  tables,  to  take  18"  or  20" 
roll.  Walnut,  Mahogany,  Black,  Ivory  or 
White  finish,  ^8.30.  Two-tone  finish,  ^2.30 
extra.  Other  special  finishes,  $i.50  addi- 
tional. 


Style  DA  Holder,  for  army,  metal,  and  all 
similar  tables,  without  built-in  headrest. 
Holds  18"  and  20"  roll.  Walnut,  Ivory  or 
White  enamel  6nish,  ^8.30.  Special  finish 
to  match  your  table,  ^3.30  extra.  State 
whether  for  18"  or  20"  roll. 


Style  A Holder,  for 
army  metal  and  similar 
style  tables  without 
built-in  headrest.  For 
18"  roll,  ^4.23.  With 

sliding  parts  for  adjusting  to  20"  roll,  ^4.73. 
Nickel  finish.  Special  finish,  ^3.30  additional. 


Style  B Holder,  for  Wood  or  Steel  Exam- 
ining Table,  to  hold  20"  roll,  ^4.73.  For 
24"  roll,  $7.25.  Finished  in  White  or  Wal- 
nut. Special  finish,  ^3.30  extra. 


Style  BT  Holder,  for  wood  or  steel  treat- 
ment tables.  Takes  24"  roll  of  SOLAREUM. 
Finished  in  White  or  Walnut  color,  ^7.23. 
Special  finish,  ^3.30  additional. 


Style  BW  Holder,  to  fasten  on  wall  instead  ^ 
of  table,  by  2 neat  brackets.  Secure  and 
practical.  For  20"  roll,  $7.75.  For  24" 
roll,  ^7.90.  White  or  Walnut  finish.  Special  I 
finish,  ^3.30  extra.  | 


SOUiHEUtA  PAPER  ROLL  HOLDER  I 

Style  C 

Style  C Holder,  to 

stand  on  floor  atj 
head  of  table.  Built  I 

1^ 

for  24"  roll,  but] 
adjustable  to  18"j 
and  20"  roll  whenj 
desired.  White  or. 
Walnut  finish,  ^7.30. 
Special  finish  costs 
^3.50  more. 

All  Prices  are  Subject  to  Change  Without  Notice 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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r/^e 


^fou  probably  know  first-hand  that  it  takes 
constant  vigilance  and  scientific  care  to  be  sure 
of  getting  best  results  from  your  garden. 

So,  too,  in  the  laboratory — in  developing  dependable 
pharmaceuticals.  That's  why  quality  control  holds  such 
a dominant  position  among  the  operations  in 
modern  U.D.  research  and  production  plants.  From  raw 
material  inspection  to  final  checking,  every  step 
of  manufacture  is  guarded  by  one  of  the  most  detailed 
and  successful  control  systems  in  the  industry. 
Moreover,  each  finished  U.D.  formula  is  separately 
analyzed  by  the  Formula  Control  Committee 
composed  of  doctors,  chemists  and  pharmacists. 


You  may  always  be  certain  that  your  orders 
are  filled  with  ingredients  unexcelled  in  purity 
and  potency  when  you  indicate  U.D. 
pharmaceuticals.  Convenient  Rexall  Drug 
Stores  provide  these  products  — and  offer  skill 
and  complete  drug  service  to  match  their  quality. 


UNITED-REXALL  DRUG  CO. 

U.D.  products  PH  A RM  ACBUTIC  A L CHEMISTS  FOR  MORE  THAN  43  TEARS 
wh%reve'r°you  Angeles  • Boston  • St.  Louis  • Chicago  * Atlanta  * San  Francisco  * Portland 
see  this  sign  Pittsburgh  • Ft.  Worth  • Nottingham,  England  • Toronto  • So.  Africa 

DRUGS 

UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Service 
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JULIUS  SCHMID,  INC. 

423  West  55  Street  • New  York  19,  N,  Y, 


Authoritative  cUnicai  investiga- 
tors place  strong  emphasis  on  the 
' importance  of  the  barrier  in  con- 
ception control. 


Competenl  observers  report: 

"Jellies  and  creams  used  without  mechanical  de- 
vices yield  relatively  high  protection,  but  studies 
have  not  proven  them  fully  dependable  to  block  the 
external  os,  or  to  invalidate  all  sperm. "2 

"When  no  type  of  occlusive  pessary  can  be  fitted, 
or  when  the  woman  refuses  to  use 
other  reliable  method  is  the  use  of  the 
With  proper  technic  and  instruction  this  method  is 
highly  reliable  but  has  many  disadvantages  which 
the  diaphragm  method  overcomes.''^ 


1.  Clinic  Reports:  Planned  Parenthood  Services 
in  the  United  States.  Human  Fertility  10:  25 
(Mar.)  1945. 

2.  Dickinson,  R.L.:  Techniques  of  Conception 
Control.  Baltimore,  Williams  and  Wilkins 
Co.,  1942. 

3.  Warner,  M.P.:  J.A.M.A.  1 IS:  279  duly  27)  1940. 


In  a recent  comprehensive  report,^ 
physicians  indicated  an  overwhelming 
preference  for  the  diaphragm  and  jelly 
method  (93%  of  36,955  new  coses). 


In  keeping  with  these  expressed  opin- 
ions we  continue  to  suggest  that  for  the 
optimum  in  protection  the  physiekHT'’^*^ 
prescribe  the  combined  use  of  occlusive 
diaphragm  and  spermatocidalJeil]^> 


You  assure  yo^^atient  a product  of 
highest  quality 
when  you  specify 


zmideii- 


EMPHASIS  ON 

BARRIER 


gynecological  division 
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Tablets  of  1.25  mg. 

AYERST,  McKENNA 


BECAUSE 

The  high  therapeutic  effectiveness  of  "n^MARIN"  by  the  oral  route  is  due,  In  large  measure, 
to  the  careful  preservation  of  equine  edri(^it|Jn  the  water  soluble  con/ugated  form  in  which 
all  naturally  occurring  estrogens  ore  excreted  by  %i»J!(idney. 

By  preventing  hydrolysis  which  would  destroy  conj^ation  and  convert  equine  estrogens 
to  free  chemical  compounds  (such  as  estrone),  the  Kt^ly  desirable  characteristics  of  the 
naturally  occurring  estrogens  are  retained  . . . water  solubi^ty  . . . oral  octivity. 

To  the  physician  . . , and  the  patient . . . this  means  that  control  of  menopausal  symptoms 
can  be  tsfabihhed  as  well  as  maintained  by  tablet  or  liquid  mljdicalion. 

“PREMARIN"  is  well  tolerated  and  essentially  safe.  Treatment  is  usually  followed  by  a 
general  feeling  of  well-being. 


REG.  U.  S.  PAT.  OFF. 

CONJUGATED  ESTROGENS  (equine) 

Tablets  of  0.625  mg.  Liquid,  containing  0.625  mg.  per  teospoonful 

& HARRISON  LIMITED  • 22  E.  40TH  STREET  • NEW  YORK  16,  N.  Y. 
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SIMIKAC 


'^The  name  is  never  abbreviated; 
and  the  product  is  not  like  any 
other  infant  food  — notwithstanding 
a confusing  similarity  of  names. 


ttHC  LABOBiKTO*^®** 

COUIhSUS.OMIO' 
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The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol.  XVI,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . , . 
Similac,  like  breast  milk,  has  a consistently  ZERO  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M,  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk 
(casein  modifted)  from  which 
part  of  the  butter  fat  is  re* 
moved  and  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 
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Silencer  for  midnight  phones 

When  pediatricians  prescribe  'Dexin'  brand  High  Dextrin  Carbohy- 
drate for  their  infant  patients,  the  physicians  are  no  longer  wakened 
so  frequently  by  frantic  late-night  phone  calls.  Because  of  the  high 
dextrin  content,  'Dexin'  feedings  tend  to  (1)  diminish  intestinal 
fermentation  and  the  resultant  colic  and  diarrhea  and  (2)  promote 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  babies  sleep  more  soundly,  physicians'  phones  jangle  less, 
and  the  doctor  himself  obtains  more  undisturbed  sleep.  Not  unpalat- 
ably  sweet,  'Dexin'  is  readily  soluble  in  hot  or  cold  milk  or  other 
bland  fluids.  'Dexin'  does  make  a difference. 


‘Dexin’ 

NKH  OnillN  (AIIOHTDIAIE 


Literature  on  request 


Composition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.26%  • Moisture 
0.75%  • Available  Carbohydrate  99J  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

*Dexin*  Reg.  Trademark 
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full  recovery  through  a miracle  of  distribution 

This  LITTLE  GIRL  will  be  up  tomorrow.  Ten  days  ago  she  was  suddenly 
stricken  with  streptococcic  septicemia.  Her  physician  needed  penicillin — 
plenty  of  it,  right  away.  Fortunately,  the  drug  store  had  a sufficient  quantity 
in  stock  to  start  treatment.  The  pharmacist  hurriedly  called  his  service 
wholesaler,  and  an  adequate  supply  of  Penicillin,  Lilly,  was  promptly 
available. 

In  over  two  hundred  wholesale  houses,  in  every  corner  of  the  nation. 
Penicillin,  Lilly,  is  kept  properly  stored,  ready  for  immediate  delivery. 
Quick  availability  is  vitally  important  in  cases  of  desperate  illness.  Specify 
Penicillin,  Lilly,  through  your  favorite  prescription  pharmacy. 
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ILLUSTRATION  BY  HAROLD  ANDERSON 


No  NEED  for  the  doctor  to  be  embarrassed  over 
his  failure  to  remember  his  ticket.  Every  minute 
is  measured  these  days,  and  during  the  last  hour 
at  the  office  there  were  many  things  to  be  done. 
Despite  the  temporary  hardship  which  his  ab- 
sence will  impose  on  his  patients,  the  few  days 
required  to  attend  the  state  medical  meeting, 
where  opinions  can  be  exchanged  with  mutual 
respect  and  confidence,  will  be  time  well  spent. 


The  tempo  of  medical  progress,  always  rapid, 
has  been  accelerated  to  a marked  degree  during 
the  last  few  years.  New  discoveries  and  develop- 
ments have  been  most  revealing.In  the  practice 
of  medicine,  the  old  is  never  good  enough  if  the 
new  is  better.  Medical  meetings  are  essential  to 
better  understanding,  better  health,  and  better 
medical  care.  The  physician  owes  it  to  himself 
and  to  his  patients  to  attend  whenever  possible. 


A p/cfure  The  Good  Samarifan  provided  the  inspiration  that 


eventually  led  to  the  founding  of  Eli  Lilly  and  Company 
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Years  of  research  and  experience  in  the 
manufacture  of  large  lots  of  Iletin  (Insulin, 
Lilly)  have  resulted  in  the  development  of 
methods  of  preparation  and  standardization 
that  insure  purity,  stability,  and  constant 
unitage.  Iletin  (Insulin,  Lilly)  and  its 
odifications  are  supplied  in  10-cc.  vials 
esignated  as: 

Iletin  (Insulin,  Lilly),  U-20,  U-40,  U-80, 
and  U-100,  containing  20,  40,  80,  and  100 
units  per  cc.,  respectively. 

Iletin  (Insulin,  Lilly)  made  from  zinc-insulin 
crystals,  U-20,  U-40,  and  U-80,  contain- 
ing 20,  40,  and  80  units  per  cc.,  respec- 
tively. 

Protamine,  Zinc  & Iletin  (Insulin,  Lilly), 
containing  400  and  800  units,  labeled  40 
and  80  units  per  cc.,  respectively. 
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REHABILITATION  OF  MALADJUSTED 
CHILDREN 

The  number  of  children  who  get  into  difficulties 
with  parents,  teachers,  and  law  enforcement  agen- 
cies is  startling  to  those  unfamiliar  with  the  extent 
and  severity  of  the  psychologic  conflicts  of  child- 
hood. It  is  only  when  an  individual  or  group  of 
persons  undertakes  to  do  something  about  the 
problem  that  some  semblance  of  a picture  of  the 
situation  becomes  apparent.  The  Ryther  Child 
Center  has  been  clarifying  this  picture  for  the  city 
of  Seattle  for  a period  of  ten  years  and  has  recent- 
ly received  so  much  national  recognition  that  it 
may  assist  in  drawing  attention  to  the  problem  in 
many  other  communities  throughout  the  nation. 

It  considers  several  hundred  applications  each 
year  but  is  able  to  accept  only  a small  proportion, 
due  to  limits  on  equipment  and  personnel.  It  con- 
cerns itself  with  those  children  who  cannot  be  han- 
dled in  their  own  homes,  those  barred  from  schools 
and  those  in  difficulty  with  the  police  department. 
Its  experience  has  shown  that  a high  percentage  of 
such  cases  may  be  restored  to  a useful  position  in 
the  community. 

The  Ryther  Center  operates  two  treatment  insti- 
tutions, places  children  in  foster  homes  and  advises 
parents  on  care  of  children  in  their  own  homes.  In 
the  main  treatment  center  the  children  are  encour- 
aged to  live  a happy  community  life  and  are  given 
personal  guidance  by  a trained  staff  member  who 
by  sympathy  and  understanding  usually  brings  the 
child  to  a healthy  viewpoint  of  his  problems.  Suc- 
cess of  the  method  is  largely  based  on  this  very 
practical  demonstration  of  psychologic  counsel- 
ing. Success  of  the  institution  is  largely  due  to  the 
efforts  of  Miss  Lilian  Johnson,  a social  worker,  who 
saw  the  very  serious  need  of  such  service  to  the 
community  and  whose  untiring  efforts  have  stimu- 
lated others  in  the  work. 

Recently  the  institution  has  taken  up  the  task 
of  training  workers  in  this  field  who  go  out  to  other 
communities  to  establi.sh  similar  services.  Demand 
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is  growing  rapidly  for  this  training  and  for  all 
available  information  on  the  methods  developed  in 
Seattle  for  handling  these  serious  problems.  All 
communities  have  these  children,  whose  conflicts 
lead  them  into  serious  trouble  and  whose  activities 
are  a serious  problem  to  the  home,  to  the  school 
and  to  the  law.  Further  recognition  has  come  in 
the  form  of  a $50,000  grant  from  the  Field  Foun- 
dation for  research,  publicity  and  training. 

The  Ryther  Center  is  unique  in  its  recognition 
of  the  problem  of  psychologically  maladjusted  chil- 
dren and  for  the  development  of  methods  to  re- 
turn a major  portion  of  such  children  treated,  to  a 
stable  and  useful  position  in  the  community.  Now 
it  appears  that  other  communities  may  soon  be 
able  to  develop  similar  worthwhile  service  to  those 
who  need  it  so  acutely. 

NEW  MEDICAL  JOURNALS 

Among  the  maze  of  publications  constantly  re- 
ceived by  the  practicing  physician,  it  is  a satisfac- 
tion to  call  attention  to  those  of  real  scientific 
value  which  add  to  the  literary  accumulations  of 
individual  physicians  and  medical  libraries.  Atten- 
tion is  called  to  the  following  new  medical  journals. 

During  recent  years  much  publicity  has  been 
given  to  the  well  known  prolongation  of  life  and 
the  increasing  number  of  the  aged.  Consequently, 
the  specialty  of  geriatrics  has  been  established. 
The  latest  journal  dealing  with  this  specialty  is 
Journal  oj  Gerontology,  a quarterly  magazine 
owned  and  controlled  by  the  Gerontological  So- 
ciety, Inc.  It  will  publish  “original  manuscripts 
dealing  with  or  bearing  on  the  problems  of  aging 
from  the  fields  of  natural  and  social  sciences  and 
the  humanities,  review  articles,  and  selected  ab- 
stracts from  current  literature  appropriate  to  the 
subject.” 

There  are  some  unique  features  of  this  journal. 
At  the  conclusion  of  each  paper  is  published  an 
abstract  in  English,  Erench,  Spanish  and  Russian, 
giving  a brief  summary  of  its  contents.  An  interest- 
ing feature  is  the  department  of  Current  Comment, 
in  which  are  presented  many  items  of  interest  per- 
taining to  the  aged. 

In  addition  to  this  quarterly  journal,  each  sub- 
scriber will  receive  a nontechnical  supplement 
which  presents  a condensed  summary  of  each  paper 
in  colloquial  language  which  can  be  understood 
by  the  layman.  The  subscription  price  of  this  jour- 
nal is  $6,  including  the  nontechnical  supplement. 
Correspondence  and  subscriptions  should  be  ad- 
dressed to  Charles  C.  Thomas,  Publisher,  327  East 
Lawrence  Avenue,  Springfield,  Illinois. 


Another  excellent  newly  launched  quarterly  pub- 
lication is  Journal  oj  the  History  oj  Medicine  and 
Allied  Sciences  which  is  “devoted  to  the  prompt 
publication  of  work  relating  to  all  aspects  of  the 
history  of  medicine,  public  health,  dentistry,  nurs- 
ing, pharmacy,  veterinary  medicine  and  the  various 
sciences  that  impinge  on  medicine.”  It  is  stated 
there  is  only  one  other  publication  in  the  United 
States  in  this  field.  It  is  the  purpose  of  this  journal 
to  provide  another  focus  for  studies  in  medical 
history.  “We  shall  not  stress  the  technical  aspects 
of  medical  history,  but  will  endeavor,  while  main- 
taining the  highest  literary  and  scholarly  standards, 
to  present  studies  that  can  be  of  interest  to  as  large 
a section  of  the  medical  profession  as  possible.” 
This  initial  volume  includes  183  reading  pages, 
with  only  a few  devoted  to  advertisements. 

Subscriptions  should  be  sent  to  the  publisher, 
Henry  Schuman,  20  East  70th  Street,  New  York 
21,  N.  Y.  The  subscription  price  is  $7.50. 

A new  monthly  women’s  medical  journal  made 
its  appearance  in  April,  entitled,  “Journal  oj  the 
American  Medical  Women’s  Association.”  Its  pur- 
pose is  “to  establish  a representative  organ  for 
reporting  the  best  type  of  work  by  women  in  medi- 
cine, and  at  the  same  time  to  offer  an  opportunity 
to  all  members  of  the  medical  profession  to  submit 
scientific  articles  for  publication.”  It  is  stated  that 
the  increased  membership  of  the  association  and 
the  growing  role  played  by  women  in  the  medical 
world  emphasizes  the  need  of  such  a journal. 

Since  the  month  of  April  was  designated  as  Can- 
cer Month  in  the  United  States  by  action  of  Con- 
gress and  the  President’s  proclamation,  this  initial 
issue  has  been  devoted  particularly  to  the  subject 

of  cancer.  

REPUBLICATION  OF  PHILIPPINE 
JOURNAL 

For  more  than  twenty  years  the  Journal'  oj  the 
Philippine  Medical  Association  was  published 
monthly,  being  on  the  exchange  list  of  this  jour- 
nal. It  was  always  inspected  with  interest  for  infor- 
mation concerning  the  progress  of  medicine  in  that 
distant  country,  so  closely  affiliated  with  the 
United  States. 

Four  years  ago  these  islands  were  invaded  and 
devastated  by  the  brutal  attacks  of  the  Japanese 
forces.  At  first  an  effort  was  made  by  the  Philip- 
pine Medical  Association  to  continue  its  journal. 
Soon,  however,  it  became  impracticable  and  the 
magazine  was  suspended.  The  world  knows  the 
dreadful  destruction  which  the  Japs  inflicted  on 
everything  in  the  City  of  Manila,  when  their  de- 
feat was  inevitable.  The  total  destruction  policy 
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resulted  in  the  irreparable  loss  of  medical  institu- 
tions, destruction  of  hospitals,  libraries,  pathologi- 
cal museums,  laboratories  and  scientific  records. 
When  the  country  was  liberated,  the  medical  pro- 
fession and  all  its  agencies  were  down  to  bed  rock, 
starting  anew  with  the  attempt  to  reestablish  the 
practice  of  medicine  and  its  institutions. 

The  medical  profession  of  the  Philippines  is  to 
be  congratulated  on  beginning  a new  medical  prac- 
tice in  their  islands.  The  initial  January  issue  of 
of  the  Journal  of  the  Philippine  Medical  Associa- 
tion is  a living  example  of  the  regeneration  which 
it  is  anticipated  will  eventually  restore  the  Philip- 
pine government  to  its  former  condition,  making 
it  one  of  the  independent  nations  of  the  world. 

POSTWAR,  POSTGRADUATE  COURSES 
University  of  Oregon  Medical  School 

Advanced  planning  of  the  University  of  Ore- 
gon Medical  School,  launched  in  1943  to  care  for 
postwar  needs  of  veterans  and  civilian  physicians, 
is  in  full  swing  on  Marquam  Hill  in  Portland  with 
400  physicians  having  participated  in  postgraduate 
work  since  October,  1945. 

School  authorities  designed  the  four-phase  course 
to  embrace  approved  residencies  leading  to  board 
certification,  a twelve-week  refresher  course  for 
physicians  returning  to  general  practice,  a series 
of  five-day  courses  in  various  subjects,  and  an 
informal  refresher  program  of  variable  length. 

Popularity  of  the  program  was  attested  by  the 
appointment  of  thirty-three  veteran  physicians  to 
the  full-time  residency  program.  Provisions  for 
increasing  the  residency  program  to  a total  of 
forty  were  made  in  July,  1945,  as  soon  as  pro- 
curement and  assignment  restrictions  on  the  num- 
ber of  residents  allowed  hospitals  were  removed. 

The  school’s  twelve-week  refresher  course  for 
men  returning  to  general  practice  was  limited  to 
an  enrollment  of  twelve  in  each  group.  The  first 
group  started  in  January,  1946,  and  the  second 
April  1.  It  is  planned  to  start  succeeding  groups 
on  July  1 and  September  30.  This  course  consists 
of  review  of  medicine,  surgery,  obstetrics,  gyne- 
cology, pediatrics,  orthopedics,  urology,  ophthal- 
mology, otolaryngology,  and  anesthesia  from  the 
standpoint  of  the  general  practitioner.  Instruction 
is  given  by  means  of  lectures,  clinics,  ward  walks 
and  observation. 

Physicians  unable  to  enroll  in  the  twelve-week 
refresher  have  had  the  benefit  of  five-day  inten- 
sive courses.  Courses  already  given  include  those 
devoted  to  cardiology,  obstetrics,  pediatrics,  gas- 
trointestinal diseases,  orothopedic  surgery,  applied 


therapeutics,  electrocardiography  and  general  sur- 
gery. Others  will  be  scheduled  at  frequent  intervals. 

The  informal  program  consists  of  ward  walks 
and  clinics  under  faculty  supervision.  Enrolled 
physicians  may  select  the  type  of  experience  they 
desire  and  the  length  of  time  they  wish  to  devote 
to  review.  This  type  of  program  may  be  started 
at  any  time. 

REERESHER  COURSE 
AT  SEATTLE 

A refresher  course  in  internal  medicine  of  thirty 
days  duration  will  be  offered  doctors  of  Washing- 
ton, Idaho  and  Montana  by  the  Graduate  Medical 
Education  and  Hospitals  Committee  of  Wash- 
ington State  Medical  Association,  starting  July  15. 

An  outline  of  the  scheduled  course  will  be  mailed 
shortly  to  physicians  of  the  three  states.  The  course 
will  be  available  to  members  of  state  medical  asso- 
ciations and  all  medical  veterans  who  may  register 
for  all  or  any  part  of  the  course. 

Forty-eight  lecturers,  members  of  King  County 
Medical  Society,  are  particularly  qualified  in  their 
subjects. 

Courses  in  other  specialties  are  contemplated  in 
the  near  future,  and  it  is  the  hope  of  the  commit- 
tee that  in  time  the  various  programs  may  run 
concurrently  throughout  the  year. 

The  committee  announces  there  will  be  no 
charge  for  the  course  which  will  be  given  at  King 
County  Hospital,  Seattle. 

NATIONAL  MEDICAL  DIRECTOR, 

RED  CROSS 

When  one  of  our  members  is  appointed  to  a 
national  office,  the  fact  is  worthy  of  comment.  Dr. 
Courtney  M.  Smith  is  a graduate  of  University  of 
Oregon  in  1929  and  from  the  Medical  School  in 
1933.  Also  graduate  of  the  School  of  Public  Health 
at  University  of  California,  he  received  the  degree 
of  Doctorate  of  Public  Health  from  Yale  Univer- 
sity in  1938.  Since  that  date  he  has  held  positions 
as  County  Health  Officer  in  Oregon  and  Health 
Officer  for  the  Territorial  Department  of  Health 
in  Alaska.  He  has  served  as  Senior  Surgeon  in 
United  States  Public  Health  Service,  and  in  Jan- 
uary, 1944,  became  National  Medical  Director  of 
the  Office  of  Civil  Defense  in  Washington,  D.  C. 
His  latest  appointment  is  that  of  .‘\dministrator. 
Medical  Service,  American  Red  Cross,  which  makes 
him  the  National  Medical  Director  of  this  organiz- 
ation, effective  April  I,  1946. 
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PROSTATIC  SURGERY  OF  TODAY* 

O.  A.  Nelson,  M.D. 

SEATTLE,  WASH. 

This  review  of  prostatic  surgery  is  justifiable 
because  of  the  advances  made  during  the  last  five 
years.  The  incidence  of  morbidity  and  mortality 
has  been  reduced  and  the  postoperative  functional 
results  have  been  improved.  Quite  definite  state- 
ments can  now  be  made  regarding  hormonal  therapy 
for  malignancy  of  the  prostate. 

Several  factors  contribute  to  this  betterment.  In 
the  control  of  infection  the  sulfa  drugs  and  peni- 
cillin play  an  important  part.  It  is  also  expected 
that  a more  complete  control  of  the  infection  is  in 
the  offing  by  streptomycin,  streptotrycin  and  allied 
substances  now  under  investigation. 

As  an  adjunct  to  blood  transfusions,  plasma  is 
highly  commendable.  The  use  of  thrombin,  fibrin 
foam  and  other  hemostatic  substances  is  unques- 
tionably destined  to  play  an  important  role  in  the 
prevention  of  loss  of  blood  during  and  after  opera- 
tions, and  thus  will  avert  shock. 

For  the  moderate  sized  benign  gland  the  out- 
standing improvement  has  been  in  equipment  and 
technic  so  that  all  the  hyperplastic  tissue  within 
the  capsule  can  be  removed  transurethrally. 

DIAGNOSIS 

Although  it  is  impossible  to  make  in  every  in- 
stance an  exact  preoperative  diagnosis  as  to  the 
number  of  grams  a gland  weighs  or  always  clinic- 
ally to  rule  out  malignancy,  the  following  classifica- 
tion will  serve  as  a guide: 

1.  Benign  glands  weighing  less  than  70  grams. 

2.  Benign  glands  weighing  more  than  70  grams. 

3.  Carcinomatous  glands  with  clinical  or  radiologic  evi- 
dence that  the  neoplasm  had  extended  beyond  the  prostatic 
capsule. 

4.  Carcinoma  e%’idently  confined  within  the  capsule. 

In  most  instances,  when  palpating  the  gland  and 

measuring  the  residual  urine,  one  can  determine  the 
degree  of  obstruction,  the  size  of  the  gland,  and 
whether  it  is  benign  or  malignant.  However,  if  after 
these  simple  examinations  the  clinician  is  unable  or 
to  decide  whether  the  gland  is  one  for  transurethral 
open  operation,  a urethrogram,  made  with  the  pa- 
tient in  a lateral  position,  gives  definite  infor- 
mation. 

Cystoscopy  is  also  informative  but  the  procedure 
is  often  followed  by  vesical  and  urethral  irritation, 
unless  vesical  drainage  is  instituted.  Less  cumber- 
some and  somewhat  less  disturbing  to  the  patient 

♦Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society  and  Puget  Sound  Surgical  Society,  Seattle,  Wash., 
Feb.  15-16,  1946. 


than  either  urethrography  or  cystoscopy  is  to  pass 
a No.  23  F.  sound  while  the  patient  is  in  the  lithot- 
omy position  and  to  palpate  the  prostate  on  the 
sound.  Thus,  the  size,  contour  and  consistency  of 
the  gland  can  be  determined,  also,  whether  it  is 
fixed  in  the  pelvis. 

Before  a patient  is  subjected  to  prostatic  opera- 
tion, roentgenography  of  the  kidneys,  ureters  and 
bladder  should  be  done.  If  the  urine  is  normal,  a 
scout  film  of  the  kidneys,  ureters  and  bladder  will 
suffice.  Evidence  of  infection  in  the  urinary  tract 
or  cardiorenal  disease  calls  for  secretory  pyelog- 
raphy. Renal  function  test,  blood  chemistry,  elec- 
trocardiography, and  above  all,  consultation  with 
an  internist,  must  be  utilized,  if  the  genitourinary 
surgeon  is  to  maintain  a low  rate  of  morbidity  and 
mortality. 

The  various  types  of  prostatic  obstructions  will 
be  discussed  in  the  reverse  order  from  that  listed 
above. 

PROSTATIC  OBSTRUCTIONS 

Carcinoma  confined  within  the  capsule.  When 
the  carcinoma  is  confined  within  the  capsule,  radi- 
cal perineal  prostatectomy  can  bring  about  a cure. 
Whenever  malignancy  is  suspected,  the  gland  should 
be  exposed  perineally.  If  biopsy  fails  to  reveal  car- 
cinoma, simple  perineal  prostatectomy  can  then  be 
performed. 

On  the  contrary,  if  carcinoma  be  found  the 
urethra  is  cut  across  at  the  apex  of  the  gland,  the 
capsule  is  dissected  free  from  the  surrounding  tis- 
sue to  the  bladder  neck,  where  it  is  cut  across  and 
removed  with  the  gland.  The  urethra  is  then  con- 
nected onto  the  bladder  neck  over  an  indwelling 
catheter. 

In  these  instances,  as  a rule,  the  gland  is  small 
and  freely  movable;  therefore,  the  operation  is  not 
difficult  to  perform  and  is  followed  by  prompt 
healing.  Many  years  ago.  Young  called  attention 
to  an  important  point  in  the  radical  perineal  pros- 
tatectomy; namely,  that  the  blood  vessels  and 
nerves  on  the  anterior  surface  of  the  prostatic  cap- 
sule should  be  conserved  with  the  pelvic  tissue.  By 
meticulous  observance  of  that  warning,  the  urinary 
control  can  usually  be  retained  after  radical  pros- 
tatectomy. 

Carcinoma  beyond  the  capsule.  At  the  present 
time  there  is  no  cure  for  carcinoma  that  has  gone 
beyond  the  prostatic  capsule.  However,  administra- 
tion of  theelin  and  orchiectomy  brought  about  mar- 
velous improvement  in  about  60  per  cent  of  these 
patients.  The  duration  of  well-being  varied  from  a 
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few  months  to  some  years.  There  are  few  men  who, 
practically  moribund  four  years  ago,  are  now  ap- 
parently in  good  health.  About  20  per  cent  of  pa- 
tients so  treated  showed  only  moderate  improve- 
ment which  lasted  from  a few  weeks  to  a few 
months.  The  remaining  20  per  cent  were  unim- 
proved. These  estimates  are  based  upon  the  results 
of  171  orchidectomized  men  who  were  also  given 
stilbestrol.  Transurethral  resection  is  done,  if  there 
be  vesical  obstruction. 

Benign  glands  weighing  more  than  70  grams. 
For  the  glands  weighing  more  than  70  grams  a 
two-stage  suprapubic  prostatectomy  is  still  an  ex- 
cellent operation,  provided  a system  of  drainage  is 
used  so  that  the  patient  is  kept  dry  and  clean. 

For  several  years  I have  used  with  satisfaction 
a siphon  drainage  which  takes  the  sting  and  stench 
out  of  suprapubic  operations.  The  apparatus  (fig. 
1)  consists  of: 


Fig.  1.  Siphon  Tube. 

1.  A Pezzar  catheter  or  a bag  catheter,  No.  30  or  32  F. 

2.  A rubber  tube  7 feet  long,  of  inch  diameter,  the 
wall  of  which  should  be  3/32  inch. 

3.  A metal  coil  at  least  6 inches  in  diameter  on  the  inside 
to  go  over  the  rubber  tubing. 

After  the  above  articles  are  sterilized  and  the 
catheter  placed  into  the  bladder,  the  rubber  tubing 
is  filled  with  sterile  water  and  all  air  expelled.  The 
rubber  tubing  is  then  connected  to  the  suprapubic 
catheter  and  the  metal  coil  passed  over  the  distal 


end  of  the  tubing.  Then  the  coil  is  placed  some 
inches  lower  than  the  bladder  (preferable  arrange- 
ment is  to  clamp  it  on  the  bed  rail).  Care  must  be 
taken  not  to  place  the  coil  too  low  so  as  to  cause 
too  great  suction  on  the  bladder.  Care  must  also  be 
exercised  not  to  allow  air  to  be  sucked  into  the 
drainage  system  at  the  bladder  or  connection.  It  is 
well  to  tie  both  the  catheter  and  the  tubing  onto 
the  glass  connection.  If  there  is  formation  of  uri- 
nary precipitate,  the  tube  should  be  irrigated  every 
day  or  two. 

After  suprapubic  prostatectomy  we  use  the  siphon 
as  follows:  The  suprapubic  drain  is  left  in  place 
until  the  urine  has  become  entirely  clear  for  at  least 
two  days.  After  removal  of  the  suprapubic  tube  a 
No.  22  F catheter  is  placed  through  the  urethra, 
and  the  siphon  system  attached  to  the  catheter. 
To  hasten  the  healing  of  the  suprapubic  fistula, 
the  bladder  is  distended  once  a day  by  injecting 
fluid  through  the  catheter.  After  the  bladder  has 
been  healed  for  four  days,  the  catheter  is  removed. 

Practically  all  of  these  patients  leave  the  hospi- 
tal with  the  suprapubic  incision  healed  in  from 
sixteen  to  twenty  days  after  enucleation  of  the 
gland. 

On  the  contrary,  if  the  urinary  drainage  goes 
into  the  dressing  and  bedding,  the  condition  is 
abhorable.  The  mal  odor,  the  excoriation  of  the 
skin  with  mental-depressing  effect  to  the  patient 
are  well  known  to  everyone  who  has  attended  these 
patients.  Under  such  circumstances  the  infection 
persists  in  the  prostatic  cavity,  bladder  and  in- 
cision; therefore,  there  is  delay  in  healing  and  ulti- 
mate recovery. 

Furthermore,  the  long,  continued  infection  in 
some  instances  infiltrates  the  bladder  neck  and 
posterior  urethra  so  that  this  portion  of  the  urinary 
tract  does  not  regain  its  pliancy  necessary  to  nor- 
mal vesical  function.  Finally,  it  is  my  contention 
that,  if  the  above  method  of  drainage  is  used,  the 
patient  is  clean,  dry  and  comfortable,  and  by  proper 
use  of  fluids,  sulfa  drugs,  penicillin,  plasma  and 
blood,  a two-stage  suprapubic  prostatectomy  on  a 
gland  weighing  70  grams  or  more  carries  no  higher 
mortality  rate  than  does  a transurethral  resection 
on  the  same  sized  gland. 

Glands  weighing  less  than  70  grams.  For  this 
type  of  gland  transurethral  prostatectomy,  when 
properly  performed,  is  the  operation  of  choice  as 
to  morbidity,  mortality  and  functional  results.  It 
was  for  this  type  of  gland  that  perineal  surgeons 
have  always  acclaimed  better  results  than  could 
be  obtained  by  a suprapubic  operation. 

It  seems  pertinent  at  this  point  to  make  a few 
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remarks  regarding  my  impression  of  routine  per- 
ineal prostatectomy  for  the  benign  gland.  With 
the  advent  of  complete  removal  of  all  hyperplastic 
tissue  transurethrally,  the  perineal  operation  has 
been  abandoned  by  our  group.  Some  years  ago, 
Ohman  and  I did  thirty-eight  perineal  prostatecto- 
mies. Although  no  permanent  incontinence  occurred 
in  this  small  series,  stress  incontinence  was  for  sev- 
eral weeks  a common  complaint.  By  stress  incon- 
tinence I mean  variable  amounts  of  urinary  leak- 
age on  coughing,  sneezing,  bending  or  lifting. 

Moreover,  the  real  objectionable  sequela  was  the 
sexual  impotency,  an  inherent  complication  of  per- 
ineal prostatectomy.  The  complaint  was  so  frequent 
and  mournful  by  many  of  our  patients  as  to  make 
me  believe  that  perineal  prostatectomy  for  the  evi- 
dently benign  gland  should  be  performed  by  the 
itinerant  doctor  only. 

It  is  also  a fact  that  practically  every  surgeon 
who  has  performed  many  perineal  operations  has 
one  or  more  men  whose  perineum  has  failed  to 
heal.  They  continue  to  drain  urine  down  their  legs 
as  long  as  they  live.  Their  plight  is  far  more  de- 
plorable than  that  of  those  who  can  wear  a clamp 
or  a bag  for  incontinence  after  suprapubic  or  a 
transurethral  operation.  Therefore,  I believe  that 
transurethral  resection  is  the  operation  of  choice 
for  this  type  of  gland. 

.Although  Steam,  Davis,  McCarthy,  Kretschmer, 
Alcock,  Folsom,  Brassch,  Bumpus,  Thompson,  Em- 
mett, Cook,  Barnes  and  others  have  done  much  to 
establish  the  transurethral  operation  as  the  recog- 
nized procedure,  Xesbit  has  unquestionably  done 
more  than  anyone  else  to  bring  about  the  higher 
percentage  of  complete  recovery  after  the  transure- 
thral procedure. 

Xesbit  has  devised  instruments  and  technic  so 
that  all  of  the  hyperplastic  portion  of  a gland  can 
be  removed.  When  that  is  accomplished,  the  trans- 
urethral operation  has  many  advantages  over 
either  the  suprapubic  or  perineal  procedures  and 
none  of  the  disadvantages  that  often  ensue  after 
incomplete  removal  of  the  gland  to  the  capsule, 
whether  it  be  transurethrally  or  otherwise.  It  is  well 
known  that  remaining  hyperplastic  tissue  may 
cause  malfunction  in  several  ways.  Frequently  there 
is  further  hyperplasia  of  the  tissue  and  recurrence 
of  the  obstruction.  Flocks  has  showm  that  after 
incomplete  resection  the  blood  vessels,  to  the  por- 
tion of  the  gland  remaining,  are  damaged  so  that 
necrosis  and  sloughing  continue  indefinitely. 

Emder  those  circumstances  infection  usually  per- 
sists, causing  frequent  and  painful  urination.  Necro- 
sis of  the  remaining  adenomatous  tissue  also  pro- 


duces variable  amounts  of  periodic  hematuria,  a 
symptom  that  is  frightening  to  some  patients  and 
their  families.  Tissue  remaining  within  the  surgi- 
cal capsule  prevents  the  prostatic  urethra  from 
regressing  to  a normal  contour  and  the  vesical  neck 
remains  rigid.  Therefore,  the  function  of  the  blad- 
der is  only  partially  restored  to  normalcy. 

On  the  contrary,  in  the  fibrous  type  of  gland  a 
transurethral  prostatectomy,  when  properly  per- 
formed, gives  a much  better  functional  result  than 
will  either  of  the  open  operations.  The  reason  is 
that  transurethrally  the  obstructing  connective  tis- 
sue, as  well  as  all  of  the  adenomatous  gland,  can 
be  accurately  removed. 

When  doing  such  an  ultra  complete  removal  of 
all  the  hyperplastic  tissue,  the  operator  will  occa- 


sionally cut  through  the  surgical  capsule  and  into 
the  periprostatic  sinuses.  Such  an  accident  is  not 
followed  by  extravasation  or  other  untoward  se- 
quela, provided  the  operator  uses  low  pressure  of 
water  during  the  operation. 

As  an  apparatus  to  maintain  the  level  of  water 
at  a constant  point  could  not  be  found,  I devised 
and  constructed  one  (fig.  2).  It  consists  of  a weight 
and  a float;  each  has  a loop  of  wire.  The  tube, 
which  conveys  the  water  into  the  irrigator,  is  passed 
through  both  loops  and  tied  onto  itself  so  as  to 
form  a ring.  When  the  water  fills  the  irrigator,  the 
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float  is  elevated  until  it  kinks  the  tube  and  stops 
the  flow.  Then,  as  the  water  is  withdrawn  from  the 
irrigator,  the  float  descends  and  releases  the  kink 
just  enough  to  keep  the  water  at  a constant  level. 
Practically  all  resections  can  be  done  with  a water 
level  of  45  cm.  (18  inches)  above  the  cystoscopic 
table. 


SURGICAL  ACCIDENTS  OF  THE 
FEM.ALE  URETER* 

■A.  H.  Peacock,  M.D. 

SEATTLE,  WASH. 

Surgical  injuiy^  of  the  ureter,  though  seldom  re- 
ported, is  not  a rarity.  The  majority  of  these  acci- 
dents are  incident  to  operations  on  the  bladder 
and  female  pelvic  organs.  Ligation  of  the  ureter  is 
encountered  most  frequently;  next,  crushing  with 
clamps  or  hemostats,  incision  and  excision.  Re- 
moval of  intraligamentous  tumors  and  hysterec- 
tomy produce  most  injuries.  In  500  radical  hys- 
terectomies Wertheim  injured  the  ureter  in  10 
per  cent  of  cases.^  Not  infrequently,  there  is  a con- 
genital or  pathologic  malposition  of  the  ureter  or 
pelvic  cellulitis  may  make  the  ureter  unrecog- 
nizable. Mass  clamping  of  tissue  to  check  a deep- 
seated  hemorrhage,  where  the  bleeding  vessel  is  not 
visualized,  may  catch  the  ureter.  Or  a needle  of  a 
stick  suture  may  incorporate  the  edge  of  an  en- 
larged ureter. 

To  sum  up,  these  accidents  can  be  classified  as 
follows: 

URETERAL  INJURIES 

Accidental  (operative)  origin,  Herman.^ 

1.  Ligation. 

2.  Unilateral  division  (intra-  or  extraperitoneal). 

3.  Excision  (incorporated  in  a tumor  mass). 

4.  Instrumental  rupture  (catheter). 

5.  Crushing  with  clamp. 

6.  Perforation  with  needle. 

7.  Lacerations,  contusions,  denudation. 

Closely  associated  with  surgical  accidents  to  the 
ureter  are  similar  injuries  to  the  urinary  bladder. 
They  are  brought  about  much  in  the  same  manner. 

When  a single  ureter  has  been  ligated,  which 
fortunately  is  much  more  frequent  than  bilateral, 
a dull  ache  in  the  involved  kidney  results.  If  infec- 
tion does  not  take  place,  patient  and  surgeon  may 
not  be  aware  of  the  accident.  When  infection  does 
occur  in  the  ligation  of  a ureter,  hydronephrosis 
or  pyonephrosis  takes  place.  Usually  this  is  not 

♦ Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society  and  Puget  Sound  Surgical  Society,  Seattle,  Wash., 
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1.  Feiner,  D. : Operative  Injuries  of  Ureter.  Surg.  Gynec. 
& Obst.,  66:790-796,  April,  1938. 

2.  Herman,  L. : ITnilateral  Ureteral  Injuries.  Surg. 

Gynec.  & Obst.,  37:756-764,  Dec.,  1923. 


discovered  until  many  weeks  after  the  operation, 
and  will  necessitate  nephrectomy. 

In  case  the  ureter  has  been  cut  or  punctured,  an 
early  seepage  of  urine  through  the  wound  is  no- 
ticed. Usually  infection  of  the  kidney  takes  place. 
The  diagnosis  is  established  by  cystoscopy,  cathe- 
terization of  the  ureters,  indigo  carmine  dye  injec- 
tion, and  excretory  urography.® 

So  much  for  the  background  of  our  case  reports. 

C.ASE  REPORTS 

Case  1:  Mrs.  D.  L.  J.,  housewife,  age  36,  nullipara. 
While  motoring  through  Montana,  this  patient  had  a mas- 
sive uterine  hemorrhage  due  to  a cervical  fibroid.  A supra- 
vaginal hysterectomy  was  performed  by  a skillful  surgeon 
at  Butte  in  January,  1939.  Shortly  after,  a leakage  of  urine 
developed  through  the  vagina. 

After  she  recovered,  her  surgeon  sent  her  to  Dr.  V.  S. 
Counseller  of  the  Mayo  Clinic.  “There  was  incomplete 
obstruction  of  the  left  ureter,  and  this  was  draining  urine 
partly  into  a cavity  somewhere  in  the  pelvis  which  later 
drained  into  the  bladder.  There  was  also  a vesicovaginal 
fistula  adjacent  to  the  right  ureteral  opening.  The  right 
ureter  and  kidney  were  normal  in  every  respect,  w'ith  the 
exception  that  the  right  meatus  was  twisted  around  so  it 
appeared  in  the  position  of  the  left  ureteral  vesical  orifice. 

“Now  the  question  of  treatment  had  to  be  very  care- 
fully considered  because  it  was  not  a question  of  repair 
of  this  fistula,  but  was  one  of  getting  the  patient  into  con- 
dition so  that  the  fistula  could  either  heal  spontaneously 
or  repair  could  be  attempted  in  a year  or  two.  It  has  been 
our  experience  that  it  is  totally  impossible  to  repair  vesico- 
vaginal fistulae  in  association  with  so  much  inflammatory 
tissue  with  any  degree  of  certainty  that  they  will  hold. 

“Therefore,  we  decided  to  do  a left  nephrostomy  with 
the  hope  of  shutting  off  this  urine  from  the  abdominal 
cavity  and  permitting  the  inflammation  down  in  this  area 
to  subside.  The  fistula  might  heal  spontaneously  and  it 
might  not,  but  if  it  does  not,  then  it  can  be  repaired  with 
a great  deal  of  .safetv  and  assurance  that  it  will  remain 
closed  several  months  hence,  when  the  patient  is  in  much 
better  condition.  The  left  kidney  should  then  be  removed. 
This  kidney  is  at  present  really  a safety  valve  in  case 
something  should  happen  to  the  opposite  kidney. 

“I  did  a nephrostomy  on  April  14.  The  kidney  pelvis, 
ureter  and  perirenal  fat  were  tremendously  edematous  and 
inflamed.  There  was  also  considerable  necrosis  around  the 
upper  pole  of  the  kidney  and  along  the  descending  colon 
as  though  there  had  been  considerable  old  infection  in  this 
vicinity.  However,  the  pelvis  was  mobilized  and  when  it 
was  opened  purulent  urine  shot  out  about  six  inches  from 
the  kidney.  The  kidney  is  in  good  condition  so  a nephros- 
tomy was  done,  using  a No.  20  catheter.  The  ureter  was 
doubly  ligated  below  the  kidney.  In  the  next  twenty-four 
hours  this  kidney  put  out  600  cc.  of  clear  urine  and  has 
been  putting  out  an  adequate  quantity  ever  since.” 

■\s  the  patient  wished  to  return  to  her  home  in  Seattle, 
Dr.  Counseller  referred  her  for  subsequent  treatment. 

On  June  10  examination  showed  a nephrostomy  tube 
in  the  left  flank  with  purulent  urine.  Also  there  was  a 
vesicovaginal  fistula.  She  complained  of  the  pain  and  dis- 
comfort of  the  tube  and  also  constant  wetting  of  perineal 
pads. 

Blood  chemistry,  count  and  urinalysis  being  normal,  a 
left  nephrectomy  was  performed  July  29.  The  kidney  was 
small,  lobulated  and  infected.  Two  weeks  later  she  was  dis- 
charged, the  wound  healed.  Still  plagued  by  her  vesicovag- 

3.  Hinman,  F. : Simple  7 Suture  Method  of  Bilateral 
Ureterointestinal  Implantation.  Surg.  Gynec.  & Ob.st.,  61  : 
802-815,  Dec.,  1935. 
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inal  fistula,  an  attempt  was  made  to  dose  it  through  the 
vagina.  Success  w'as  hoped  for  until  the  wire  sutures  were 
removed  on  the  fourteenth  postoperative  day.  The  flow 
of  urine  returned. 

The  next  attempt  at  a repair  was  .August  10,  1940,  with 
a suprapubic  approach.  The  vagina  was  so  contracted  that 
no  adequate  speculum  could  be  used.  The  fistula  was  dis- 
sected and  the  bladder  closed  in  layers.  Again  there  was 
a failure. 

On  November  28  a third  attempt  was  made.  This  time 
we  again  made  a suprapubic  incision  and  a dissection  of 
the  bladder,  freeing  it  from  the  p>eritoneum.  The  bladder 
was  split  right  down  to  the  fistulous  tract.  The  vaginal 
wall  was  sutured,  then  the  bladder.  A stormy  convalescence 
resulted,  due  to  a respiratory  infection.  Again,  after  ten 
days,  urine  appeared  in  the  vagina. 

On  January  20,  1941,  a fourth  repair  was  made  through 
the  vagina.  A small  fistula  was  noted.  The  sinus  was 
curetted  and  two  sutures  taken.  .\t  this  time  the  patient 
could  hold  three  ounces  of  urine,  but  still  leaked.  This 
last  op>eration  proved  futile. 

On  December  21,  1941,  a severe  vaginal  hemorrhage  de- 
velop)ed.  The  patient  was  admitted  as  an  emergency  to 
Providence  Hospital.  Dr.  H.  Bories  controlled  this  by  a 
vaginal  pack.  It  was  due  to  vaginal  ulcers  or  erosion  caused 
by  the  constant  draining  of  urine. 

On  February  7,  1942,  a fifth  repair  was  made,  this  time 
with  the  patient  in  the  knee-chest  position,  favored  by 
the  late  Dr.  Howard  Kelly;  result,  again  failure.  \ most 
careful  examination  was  made  by  an  intravenous  urogram 
and  cystoscopy.  A normal  rate  of  concentration  of  dye  w'as 
seen  on  the  right  side.  The  calices  and  p>elvis  looked  normal 
with  no  obstruction  of  the  ureter.  The  bladder  was  out- 
lined by  gas  but  no  dye,  but  there  was  a column  of  opaque 
material  extending  downward  which  had  the  general  con- 
tour of  the  vagina. 

Cystoscopic  examination  showed  the  os  of  the  fistula 
in  the  midline  and  along  side  of  it  the  opening  of  the 
right  ureter.  Though  indigo  carmine  dye  came  through  it 
in  good  spurts,  no  catheter  could  be  passed,  the  ureter 
taking  an  angular  and  irregular  course.  This  was  demon- 
strated in  the  I-V  urograms.  All  further  attempts  to 
repair  the  bladder  were  abandoned.  The  old  inflammatory 
tissue  would  not  hold  with  any  type  of  closure  or  suture. 

On  September  11,  1944,  the  patient  was  admitted  to 
Seattle  General  Hospital.  .After  five  days  of  preparation 
and  sterilizing  the  colon  as  much  as  possible,  a ureterosig- 
moidostomy  was  performed.  The  peritoneum  over  the  right 
ureter  was  opened  at  two  levels,  the  lower  to  sever  the 
ureter  near  the  bladder,  the  upper  to  pull  it  over  to  the 
sigmoid.  Hinman’s  “seven  suture”  technic  was  used.  As 
far  as  the  various  technics  are  concerned,  it  is  less  impor- 
tant than  the  skill  and  judgment  of  the  operator.  .All 
methods  have  had  their  good  and  poor  results.  But  the 
technic  of  Hinman’s  seems  one  of  the  simplest  and  easiest. 

The  patient  ran  a smooth  postoperative  course,  afebrile, 
but  with  some  pain  in  the  region  of  the  right  kidney.  She 
was  discharged  on  the  fourteenth  postoperative  day. 

Since  then,  her  health  has  been  normal,  no  fever,  no 
pain,  and  good  control  of  her  anal  sphincter.  An  intra- 
venous urogram,  however,  shows  considerable  dilation  of 
her  ureter  and  renal  pelvis.  It  is  hoped  that  this  will  con- 
tract in  the  future.  Her  blood  chemistry  is  normal:  urea 
nitrogen  19.0  mg.,  creatinine  1.2  mg.  per  100  cc. 

This  woman  has  been  converted  from  invalidism  and 
social  isolation  to  a condition  where  she  is  now  dry,  com- 
fortable and  earning  her  own  living. 

Case  2;  Mrs.  Patrick  F.,  housewife,  age  52,  nullipara, 
was  referred  by  Dr.  Henry  Bories.  This  patient  underwent 
an  operation  October  12,  1945,  for  a leiomyoma  of  the 
left  interligament  space.  The  cyst  contained  considerable 
broken  down  material.  The  operation  went  very  smoothly. 


On  the  tenth  postoperative  day  the  patient  was  ready  to 
go  home,  when  fever  developed  and  a mass  appeared  in 
the  left  pelvis.  A vaginal  stab  wound  was  made,  but  no 
fluid  was  obtained.  Ten  days  later,  a left  lower  abdominal 
stab  wound  was  made  and  a large  pocket  of  fluid  was 
drained.  In  spite  of  good  drainage,  fever  and  pain  in  left 
costovertebral  angle  continued.  Suspecting  an  injury  to 
the  left  ureter,  urologic  consultation  was  requested. 

Examination.  A well  nourished  woman.  Blood  pressure, 
220/120,  temperature  98.6°,  pulse  80.  Abdomen  showed  a 
fresh  scar  of  lower  left  quadrant,  in  which  there  was  a 
drainage  tube.  The  dressings  were  saturated  with  urine. 
The  bladder  urine  was  loaded  with  pus.  Blood  urea  nitrogen 
was  16.8  mg.,  creatinine  1.96  mg.  and  chlorides  500  mg. 
Hemoglobin  9.06  mg.,  erythrocytes  3,160,000  and  leuko- 
cytes 12,100. 

Cystoscopy:  .A  24  French,  Brown-Buerger  cystoscop>e 
was  passed.  The  bladder  capacity  and  mucosa  were  normal. 
■A  No.  5 French  catheter  was  passed  up  the  right  ureter 
for  29  cm.  without  meeting  obstruction.  Clear  urine  flowed 
freely.  The  left  ureter  had  an  impassable  obstruction  at  a 
point  8 cm.  from  the  bladder.  There  was  no  flow  of  urine 
from  this  side.  A good  concentration  of  dye  was  obtained 
from  the  right  kidney  but  none  from  the  left. 

Pyelogram : .A  normal  pyelogram  was  seen  on  the  right 
side.  On  the  left  there  was  an  unequal  distribution  of  the 
dye  in  the  left  side,  suggesting  an  extravasation. 

Diagnosis:  Ruptured  left  ureter. 

December  5,  1945,  left  nephrectomy,  using  sodium  pen- 
tothal  54  gram.  .A  left  vertical,  muscle  splitting  incision 
was  made.  A large  abscess  was  found  below  the  kidney. 
The  kidney  was  removed  by  subcapsular  enucleation,  due 
to  inflammatory  perirenal  tissue. 

Pathologic  Report:  A kidney  12.5  cm.  long  and  5 cm. 
wide,  weight  155  Gm.  Several  sections  reveal  the  presence 
of  marked  localized  suppurativ'e  inflammation.  Diagnosis, 
mild  suppurative  and  chronic  pyelonephritis. 

The  patient  slowly  recovered  and  was  discharged  Jan- 
uary 13,  1946.  She  was  readmitted  February  5 on  account 
of  a respiratory  infection,  to  which  she  finally  succumbed 


March  12. 


CONCLUSIONS 


Probably  this  left  ureter,  due  to  disease,  sloughed 
after  the  operation  for  removing  the  intraligament- 
ous cyst.  The  ureter  could  have  been  ligated,  in- 
jured by  a needle  or  hemostat  or  partially  caught 
by  a suture.  There  is  no  definite  way  of  knowing 
after  cellulitis,  extravasation  or  suppuration  occurs.'* 


COMMENTS 

Surgical  injuries  of  the  ureter  are  often  inevitable 
with  the  various  gross  pathologic  changes  seen  in 
the  female  pelvis. 

In  patients  with  large  pelvic  tumors  or  masses 
it  might  be  a help  to  the  surgeon  to  place  catheters 
in  the  ureters  preceding  operations.  This  procedure 
helps  greatly  to  identify  the  ureter  and  avoid  its 
injury. 

Injuries  of  the  ureter  are  not  always  recorded 
and  their  frequency  is  probably  higher  than  hos- 
pital records  indicate.®  Any  step  that  wilt  contribute 
to  the  safety  of  a patient  or  the  success  of  an  opera- 
tion is  worthy  of  consideration. 


4.  Leventhal,  M.  L.,  Shapiro,  I.  J.  and  Platt  A.  J. : 
Ureteral  Injuries  in  Gynecologic  Surgery.  Am.  J.,  Obst.  & 
Gynec.,  37:797-810,  May,  1939. 

5.  Peacock,  A.  H. : Surgical  Injury  of  Ureter,  Northwest 
Med.,  40:132-136,  April,  1941. 
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SURGERY  OF  THE  SPLEEN* 

John  A.  Duncan,  M.D. 

SEATTLE,  WASH. 

In  view  of  the  fact  that  surgery  of  the  spleen  is 
often  of  an  emergency  nature,  a working  knowl- 
edge of  splenic  anatomy,  function  and  surgical 
technic  is  essential.  A familiarity  with  the  patho- 
logic and  functional  changes,  for  which  elective 
surgery  is  indicated,  is  also  of  value. 

The  spleen  normally  lies  in  a rather  inaccessible 
and  well  protected  jxtsition  within  the  thoracic 
cage,  its  outer  convex  surface  in  contact  with  the 
diaphragm.  Its  inner  convex  surfaces  are  in  ap- 
position with  the  stomach,  pancreatic  tail,  kidney 
and  colon.  Support  is  afforded  by  the  lienorenal 
and  gastrolienal  peritoneal  ligaments  and  their  re- 
flections to  the  diaphragm.  Blood  supply  is  derived 
from  the  celiac  axis  via  the  splenic  artery  which 
divides  at  a variable  distance  from  the  spleen,  send- 
ing its  several  branches  into  the  hilum  along  a line 
extending  almost  the  entire  length  of  the  organ. 
Blood  leaves  the  spleen  through  veins  which  have 
a similar  arrangement.  Hence,  inclusion  of  all  these 
vessels  in  one  ligature  during  the  course  of  splenec- 
tomy is  often  unfeasible  and  multiple  ligations  are 
to  be  preferred. 

The  contractile  ability  of  the  spleen  is  due  to  an 
extensive  amount  of  smooth  muscle  present  in  its 
outer  elastic  coat  and  in  the  fibrous  trabeculae 
which  form  the  framework  of  the  organ.  A reticular 
network  supports  the  pulp.  The  latter  has  three  chief 
components.  The  l3anph  follicles,  or  Malpighian 
corpuscles,  surround  small  arteries.  The  reticulo- 
endothelial cells  lie  fixed  in  the  fibrous  network  or 
free  in  the  pulp.  The  pulp  cords,  forming  the  bulk 
of  the  spleen,  consist  of  concentrations  of  formed 
blood  elements  and  mobile  reticuloendothelial  cells. 
The  cords  communicate  freely  with  blood  vessels. 

There  is  much  about  splenic  function  which  is 
not  understood.  Three  phases,  however,  are  fairly 
well  established,  the  manufacture  of  lymphocytes, 
the  storage  of  blood  which  is  released  to  the  gen- 
eral circulation  on  physiologic  demand  and  the 
action  of  the  reticuloendothelial  cells.  The  latter 
phagocytose  bacteria  and  other  foreign  materials, 
produce  the  final  destruction  of  red  blood  cells  and 
convert  hemoglobin  into  bile  pigment  and  iron. 

Thus  far  surgery  of  the  spleen  has  been  almost 
entirely  restricted  to  splenectomy.  It  does  not  ap- 
pear to  be  an  essential  organ  to  health  and  well 
being  and  effects  of  its  removal  in  a normal  person 
are  mild  and  transient.  A moderate  secondary 

*Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society  and  Puget  Sound  Surgical  Society,  Seattle,  Wash., 
Feb.  15-16,  1946. 


anemia  results  which  usually  disappears  within  a 
year.  There  is  an  increased  resistance  to  hemolytic 
agents.  The  platelet  count  may  increase  to  one  mil- 
lion or  more,  returning  to  normal  in  a few  days. 
Severe  or  late  effects  are  rare. 

Due  chiefly  to  clinical  experience,  splenectomy 
has  been  discarded  as  effective  treatment  in  many 
conditions  where  it  was  formerly  employed.  Its 
chief  indications  at  present  are  in  rupture  of  splenic 
tissue,  impairment  of  blood  supply,  hemolytic  jaun- 
dice, thrombocytopenic  purpura  and  splenic  anemia. 
Sometimes  splenectomy  is  necessary  or  convenient 
in  the  course  of  other  operations  such  as  total  gas- 
trectomy, repair  of  a diaphragmatic  hernia  or  in 
surgery  of  the  pancreas.  Occasionally  it  is  indicated 
in  such  conditions  as  Gaucher’s  disease  and  malaria. 
Whipple  has  recently  employed  splenectomy  as  a 
preliminary  to  an  anastomosis  between  the  splenic 
and  left  renal  veins,  a portalcaval  shunt,  in  treat- 
ment of  portal  hypertension. 

Direct  or  indirect  trauma  may  produce  rupture 
of  splenic  tissue  or  a tear  of  the  pedicle,  resulting 
in  massive  hemorrhage.  Severe  bleeding  may  occur 
immediately  or  several  hours  or  days  later.  Early 
surgical  treatment  is  usually  indicated.  Contrac- 
tility and  friability  of  the  organ  render  suture  of 
parenchyma  unfeasible  and  splenectomy  is  as  a 
rule  preferable.  Such  a procedure  is  imperative 
where  the  blood  supply  has  been  compromised. 

In  most  cases  of  hemolytic  jaundice  splenectomy 
gives  excellent  results.  Splenomegaly,  increased 
erythrocytic  fragility,  anemia  and  jaundice  are  the 
chief  manifestations.  Red  blood  cell  destruction  is 
so  extensive  that  bilirubin  is  formed  faster  than 
the  liver  can  excrete  it.  Crises  may  occur,  during 
which  there  are  fever,  weakness,  abdominal  pain 
and  increased  splenic  enlargement. 

True  thrombocytopenic  purpura  likewise  shows 
improvement  or  cure  after  splenectomy.  This  dis- 
ease is  characterized  by  a low  platelet  count,  lack 
of  clot  retraction,  prolonged  bleeding  and  normal 
coagulation  times.  Subcutaneous  or  submucous 
hemorrhages  may  occur  spontaneously  or  as  the 
result  of  trivial  trauma.  Exacerbations  and  remis- 
sions are  usual.  Splenectomy  is  preferably  per- 
formed during  a quiescent  period. 

While  splenectomy  is  of  value  in  some  cases  of 
splenic  anemia,  particularly  those  treated  early,  the 
instances  in  which  a cure  is  effected  are  infrequent. 
In  the  late  cases  the  high  mortality  and  poor  re- 
sults discourage  this  treatment.  Common  manifes- 
tations of  this  condition  are  splenomegaly,  second- 
ary anemia  and  varying  degrees  of  hepatic  damage. 
Later  hepatic  cirrhosis  and  portal  hypertension 
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with  their  usual  accompaniments  may  become  evi- 
dent. The  etiology  and  exact  nature  of  this  syn- 
drome remain  unknown. 

Preparative  treatment  prior  to  splenectomy  de- 
pends upon  the  nature  of  the  condition  for  which 
operation  is  to  be  performed.  In  traumatic  rupture 
with  massive  hemorrhage  the  prime  objective  is 
early  and  rapid  control  of  shock,  blood  transfusion 
being  most  efficacious.  Delay  in  waiting  for  blood 
may  allow  extreme  exsanguination  in  some  in- 
stances. Rapid  splenectomy  with  control  of  hemor- 
rhage, in  spite  of  the  poor  condition  of  the  patient, 
may  be  indicated.  Autotransfusion  is  often  of  value 
in  these  cases. 

Blood  transfusions  preceding  splenectomy  are 
likewise  indicated  in  most  cases  of  thrombocyto- 
penic purpura  and  splenic  anemia.  On  the  other 
hand,  it  may  be  unwise  to  give  blood  unless  urgently 
needed  prior  to  operation  for  hemolytic  jaundice. 
The  damaging  effect  of  increased  hemolysis  must 
be  considered.  Effort  should  be  made  to  combat 
hepatic  insufficiency  preliminary  to  operation  for 
splenic  anemia.  High  protein  and  carbohydrate  in- 
take and  indicated  vitamins  are  of  particular  im- 
portance. 

Choice  of  the  anesthetic  for  splenectomy  depends 
upon  the  condition  of  the  patient,  the  preference 
of  the  surgeon  and  the  competence  of  the  anesthe- 
tist. Spinal  anesthesia  gives  desirable  relaxation 
but  is  poorly  tolerated  in  shock  and  must  extend 
quite  high  to  permit  painless  manipulation  in  the 
splenic  area.  General  inhalation  anesthesia  probably 
receives  most  extensive  use  in  this  operation. 

In  some  cases  splenectomy  can  be  carried  out 
with  ease,  in  others  it  is  fraught  with  extreme  dif- 
ficulties and  dangers.  Marked  splenomegaly,  vas- 
cular perisplenic  adhesions,  fat  deposits  in  the  sus- 
pensory ligaments  and  pedicle,  portal  hyperten- 
sion with  enormous  distension  of  the  splenic  vein 
and  tributaries  are  technical  hazards.  Certain  opera- 
tive precautions  and  safeguards  facilitate  perform- 
ance of  the  operation  in  these  instances. 

■\n  adequate  incision  is  essential.  Lack  of  excel- 
lent exposure  and  accessibility  may  lead  to  a fatal 
technical  error.  With  regard  to  the  transthoracic 
or  transabdominal  approach,  both  have  their  merits 
and  proponents.  Operation  through  the  abdomen, 
however,  appears  likely  to  continue  in  popular 
favor.  The  left  paramedian,  rectus  splitting,  “L” 
and  subcostal  incisions  receive  most  extensive  usage, 
modified  by  the  preference  of  the  surgeon  and  the 
build  of  the  patient. 

In  the  absence  of  marked  splenomegaly  and  peri- 
splenic adhesions,  the  organ  can  be  delivered  into 


the  wound  and  the  gastrolienal  ligament  is  divided 
between  clamps.  The  lienorenal  ligament  is  then  di- 
vided at  the  line  of  its  reflection  onto  the  kidney. 
After  freeing  the  tail  of  the  pancreas,  the  pedicle 
is  divided  from  below  upward  between  clamps. 
In  some  instances  the  pedicle  may  be  ligated  en 
masse.  Care  must  be  taken  to  avoid  including  the 
pancreas  or  stomach  wall  in  the  clamps  or  liga- 
tures. Preliminary  decompression  of  the  stomach  is 
wise. 

In  the  presence  of  marked  splenomegaly,  open- 
ing of  the  lesser  peritoneal  sac  and  preliminary 
ligation  of  the  splenic  artery  at  the  superior  border 
of  the  pancreas  are  of  value.  This  is  not  only  a 
partial  safeguard  against  hemorrhage  during  the 
course  of  splenctomy  but  promotes  evacuation  of 
blood  from  the  spleen  into  the  general  circulation 
and  diminishes  the  size  of  the  organ.  This  diminu- 
tion is  likewise  effected  by  injection  of  adrenalin 
directly  into  the  splenic  tissue. 

Occasionally  the  convex  outer  and  upper  surface 
of  the  spleen  is  so  densely  adherent  to  the  parietal 
peritoneun  that  blunt  dissection  through  this  area 
during  mobilization  results  in  tearing  off  pieces  of 
splenic  tissue  and  worrisome  hemorrhage.  It  is  in 
this  situation  that  Rives’  method  of  displacing  the 
spleen  medially,  incising  the  parietal  peritoneum 
anterior  to  the  adherent  area,  and  separation  of 
this  peritoneum  from  the  lateral  abdominal  wall 
while  still  attached  to  the  spleen,  has  its  value. 

Postoperative  blood  transfusions  are  necessary  in 
most  instances  of  splenectomy.  The  usual  precau- 
tions should  be  taken  to  prevent  respiratory  com- 
plications. Postoperative  abdominal  distention  is 
occasionally  bothersome  and  requires  therapy.  An- 
other occasional  complication  following  surgery  of 
the  spleen  is  splenic,  portal  or  mesenteric  throm- 
bosis. If  such  a condition  is  suspected,  the  adminis- 
tration of  one  of  the  anticoagulants  would  appear 
indicated. 

The  general  mortality  of  splenectomy  has  always 
been  rather  high.  Emergency  surgery  during  hemor- 
rhagic shock  and  elective  surgery  in  debilitated, 
poor  risk  patients  have  largely  been  responsible. 
There  is  no  doubt,  however,  that  technical  errors 
have  made  considerable  contribution.  Hence,  one 
undertaking  such  surgery  should  be  thoroughly 
versed  in  splenic  anatomy  and  in  the  technical  pre- 
cautions w’hich  will  keep  the  mortality  and  mor- 
bidity of  such  operations  at  a minimum. 
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CAUDAL  ANESTHESIA  IN  OBSTETRICS* 
E.  Gerald  Layton,  M.D. 

SEATTLE,  WASH. 

Since  the  advent  of  twilight  sleep  with  its  early 
rise  and  fall  of  fame  and  eventual  modifications 
that  have  mellowed  and  weathered  with  time,  few 
obstetric  procedures  have  been  seized  upon  by  the 
lay  press  with  such  dramatic  acclaim  as  has  been 
accorded  the  advent  of  continuous  caudal  anes- 
thesia. The  obvious  relief  of  pain  throughout  a 
period  that  all  women  enter  with  considerable 
amount  of  fear  and  e.xpectation,  the  lack  of  ex- 
haustion or  postanesthetic  symptoms  when  the 
woman  returns  to  her  room  after  delivery,  fully 
awake  and  in  a delighted  mental  attitude  and  the 
excellent  condition  of  the  baby  from  the  minute 
it  enters  this  world  have  made  this  embryonic  sur- 
gical procedure  through  literary  salesmanship  a 
panacea  to  e.xpectant  mothers. 

The  distortions  and  misrepresentations  of  this 
literary  salesmanship  and  the  need  of  deflating  en- 
thusiasm with  caution  have  made  the  physician 
develop  a reactionary  defense  against  a procedure 
that  has  aroused  such  publicity  in  its  develop- 
mental stage.  My  own  reaction  on  embarking  upon 
a series  of  deliveries  under  continuous  caudal 
anesthesia  was  with  considerable  skepticism  that 
was  soon  erased  by  enthusiasm  for  the  excellent 
results  obtained  as  the  technic  became  better  known 
in  my  hands. 

My  own  experience  with  caudal  anesthesia  de- 
veloped in  1943  and  1944  while  assigned  as  ob- 
stetrician at  an  army  hospital  near  Salt  Lake  City, 
where  Holy  Cross  Hospital  was  used  in  our  care  of 
military  dependents.  At  the  same  time  that  my 
interest  was  aroused,  one  of  Salt  Lake’s  obstetri- 
cians began  adapting  the  procedure  to  his  private 
practice  in  the  same  institution,  making  it  possible 
to  train  one  obstetric  nurse  in  the  special  super- 
vision of  patients  during  caudal  anesthesia,  thus 
relieving  us  and  the  resident  staff  of  constant  at- 
tendance during  labor.  This  arrangement  worked 
without  mishap  except  that  my  part  in  this  adven- 
ture was  stopped  by  my  abrupt  departure  to  the 
Southwest  Pacific  in  the  fall  of  1944.  I was,  how- 
ever, able  to  utilize  my  knowledge  with  a caudal 
set  I had  with  me,  when  I found  myself  delivering 
babies  for  released  internees  at  Santo  Tomas  Uni- 
versity in  Manila  during  the  early  days  of  the 
liberation  of  that  area. 

Caudal  anesthesia  has  been  used  in  surgery  since 
first  described  in  1901.  It  was  applied  to  obstetrics 
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for  the  relief  of  pain  during  delivery  as  early  as 
1911,  and  has  been  a well  known  and  accepted 
form  of  regional  anesthesia  for  the  many  years 
since  this  date.  The  intent  of  Hingson  and  Ed- 
wards was  to  modify  caudal  anesthesia  so  that  it 
might  be  started  in  the  earlier  stages  of  labor  and 
continued  until  the  completion  of  the  third  stage, 
thus  adapting  to  all  stages  of  labor  a relatively 
safe  and  simple  technic  for  relief  of  pain  that  did 
not  interfere  with  the  motor  nerve  fibers  to  the 
uterus  or  accessory  skeletal  muscles  which  play  a 
part  in  the  voluntary  expulsion  of  the  baby. 

Continuous  caudal  anesthesia  should  be  started 
only  when  a patient  is  actually  in  labor  and  dis- 
tress. As  the  full  desired  effect  is  difficult  to  main- 
tain after  six  to  eight  hours,  best  results  are 
secured  when  the  contractions  are  regular,  four  to 
five  minutes  apart,  and  at  least  of  thirty  seconds 
duration  in  primiparae.  In  multiparae  with  his- 
tories of  rapid  deliveries,  the  procedure  should  be 
instituted  early.  In  properly  selected  induction 
cases  it  may  be  instituted  prior  to  the  surgical  rup- 
ture of  the  membranes,  thus  relieving  the  patient 
of  the  discomfort  of  this  procedure  and  offering  the 
obstetrician  convenient  perineal  relaxation. 

The  proper  insertion  of  the  needle  is  the  basis 
of  success  or  failure  of  the  procedure.  In  rare  cases, 
with  the  needle  properly  in  place  as  evidenced  by 
saddle  anesthesia,  with  perineal  relaxation,  it  is  not 
possible  to  raise  the  level  of  analgesia  sufficiently 
high  to  obtain  complete  relief  of  pain.  However,  in 
our  hands  practically  all  failures  were  considered 
the  result  of  improper  placement  of  the  needle. 

Aly  experience  has  been  limited  to  the  use  of 
the  19  gauge,  2.5  or  3 inch  special  mailable  stain- 
less steel  needle  that  it  was  our  rule  to  discard 
after  about  five  cases.  Attempts  to  break  these 
needles  before  discarding  them  indicated  to  us  the 
rare  possibility  of  breakage.  The  fact  that  a needle 
is  large  enough  for  threading  a catheter  is  definitely 
more  traumatic,  and  the  added  difficulty  of  thor- 
ough sterilization  of  ureteral  catheters  precluded 
the  use  of  the  catheter  in  our  hands. 

The  injection  of  10  cc.  of  air  after  injection  of 
the  needle  has  aided  greatly  in  determining  the 
proper  location  of  the  needle.  With  the  needle  in 
the  canal,  air  flows  freely  and  readily  from  the 
syringe,  but  if  the  needle  is  deep  in  the  tissues 
posterior  to  the  sacrum,  the  air  is  more  readily 
palpated  than  is  fluid  injected  in  the  tissues  and 
the  passage  of  air  from  the  syringe  is  restricted. 

With  the  needle  in  place,  attempts  to  aspirate 
spinal  fluid  or  blood  through  the  needle  should  be 
made.  If  the  dura  has  been  punctured  and  .spinal 
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fluid  obtained,  no  further  attempts  at  caudal  anes- 
thesia should  be  carried  out.  The  danger  of  inter- 
spinal  injection  can  further  be  minimized  by 
using  a trial  dose  of  8 cc.  of  anesthetic  solution 
and  delaying  further  action  for  ten  minutes  to  in- 
sure that  low  spinal  anesthesia  does  not  ensue. 
Withdrawal  of  blood  through  the  needle  indicates 
that  it  has  pierced  a vessel  in  the  highly  vascular 
peridural  space.  In  this  event  the  needle  should  be 
readjusted  until  no  further  blood  is  noted  and  then 
the  initial  test  injection  cautiously  given. 

Most  patients  manifest  a falling  blood  pressure, 
varying  in  degree.  Thus,  a close  watch  should  be 
kept  on  the  blood  pressure  throughout  the  early 
stages  of  labor.  A drop  in  the  systolic  pressure 
below  90  mm.  is  indication  for  the  administration 
of  ephedrine  products,  as  a prolonged  drop  in  sys- 
tolic pressure  below  this  level  will  produce  fetal 
distress  and  possible  permanent  damage  to  the  in- 
fant. Our  observation  of  cases  with  toxic  hyperten- 
sion under  caudal  anesthesia  was  gratifying.  A drop 
in  pressure  to  a relatively  normal  was  noted  along 
with  amelioration  of  symptoms  during  the  course 
of  the  anesthesia.  This  improvement  persisted  after 
delivery  to  a vaiA'ing  degree.  Other  men  have  re- 
ported similar  findings  but  a sufficient  number  of 
cases  has  not  been  reported  for  any  definite  con- 
clusions. 

As  all  bladder  urge  is  lost,  it  is  necessary  to 
catheterize  all  patients  at  regular  intervals  during 
the  progress  of  labor. 

Caudal  anesthesia  is  contraindicated  in  cases 
with  hypotension  because  of  the  coincident  drop  in 
blood  pressure,  and  in  placenta  previa  and  mar- 
ginal placenta  because  of  marked  early  cervical 
relaxation.  As  with  local  anesthesia  in  other  condi- 
tions, it  should  not  be  used  in  patients  of  unstable 
mental  balance,  in  cases  of  marked  obesity  or  with 
patients  with  marked  anomalies.  It  should  definitely 
not  be  used  in  cases  of  expected  monsters  or  con- 
templated morcelation  procedures  for  obvious  rea- 
sons. Pilonidal  cysts,  furunculosis  or  other  sapro- 
phytic infections  of  the  skin  preclude  the  use  of 
caudal  anesthesia. 

If  the  above  cautions  are  observed  and  proper 
surgical  technic  is  carried  out  to  avoid  introduc- 
tion of  infection  into  the  caudal  canal,  it  is  my  be- 
lief that  future  mortality  figures  will  be  reduced 
to  the  low  level  of  other  time  tested  forms  of 
analgesia  and  offer  the  additional  advantages  of 
this  new  method  to  future  mothers. 

Advantages  of  continuous  caudal  anesthesia  are 
many.  Labor  is  dramatically  painless  and  the  pa- 
tient may  enjoy  radio,  read  or  sleep,  and  as  she  re- 


tains all  her  normal  faculties,  she  is  able  to  keep 
up  a normal  intake  of  fluids  and  foods.  Further, 
the  need  of  guarding  the  patient  against  injuries, 
such  as  occur  under  scopolamine,  is  done  away 
with. 

As  no  supplementary  anesthetic  is  needed  during 
the  second  and  third  stages  of  labor,  this  method 
is  of  great  value  in  those  cases  where  undue  exer- 
tion or  general  inhalation  anesthesia  are  contra- 
indicated as  in  tuberculosis,  pneumonia,  upper 
respiratory  infections  and  in  certain  cardiac  condi- 
tions. Risk  of  maternal  inspiration  asphyxia  and 
other  dangers  of  inhalation  anesthesia  are  elim- 
inated. 

Relaxation  of  the  perineal  musculature  and  the 
cervix  without  inhibition  of  uterine  tone  or  con- 
tractions shortens  the  first  stage  of  labor.  Due  to 
the  loss  of  pain,  there  is  no  desire  to  push  and  the 
accessory  muscles  used  in  forceful  expulsion  are  not 
brought  into  play  unless  the  patient  is  specifically 
directed  to  do  so,  and  the  second  stage  of  labor 
is  prolonged.  In  the  hands  of  men  using  routine 
outlet  forceps  and  epesiotomy,  this  is  not  a dis- 
advantage but  actually  an  advantage  in  avoiding 
the  danger  of  precipitation  and  eliminating  the 
hurry  and  bustle  that  is  associated  with  precipitous 
deliveries.  With  the  head  on  the  perineum,  proper 
technic  and  preparation  of  the  patient  may  be  car- 
ried out  in  the  delivery  room  without  haste. 

Relaxation  of  the  perineal  musculature  lessens 
the  moulding  and  trauma  to  the  baby’s  head,  and 
with  freedom  from  narcosis  the  vital  mechanism 
of  the  child  is  not  suppressed  nor  injured  and 
resuscitation  is  rarely  indicated.  In  fact,  most  babies 
attempt  to  breathe  before  the  shoulders  are  de- 
livered and  it  becomes  imperative  to  promptly 
clear  the  mouth  and  nose  of  the  child  as  soon  as 
it  passes  over  the  perineum  to  avoid  inspiration  of 
mucus  or  amniotic  fluid.  Because  of  this  special 
protection  to  the  baby,  this  method  is  one  of  the 
greatest  advancements  in  the  care  of  the  premature 
infant.  This  relaxation,  too,  is  of  great  benefit  in 
facilitating  breech  extractions  and  deliveries. 

The  anesthesia  and  relaxation  of  the  anal  orifice 
and  rectum,  coincident  with  this  procedure,  mark- 
edly enhances  rectal  examinations  during  labor 
and  removes  all  discomfort  from  such  examinations. 
Because  of  the  uninhibited  uterine  tone,  uterine 
bleeding  is  minimized  and  expulsion  of  the  placenta 
facilitated.  The  steady  progress  of  labor,  free  from 
traumatic  expulsive  forces,  reduces  postpartum 
complications  to  a minimum. 

The  most  frequent  criticism  of  continuous  caudal 
anesthesia  is  its  questionable  safety,  not  for  the 
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baby  but  for  the  mother,  whose  life  can  be  jeop- 
ardized by  errors  in  technic  or  carelessness  in  not 
observing  necessary  precautions.  It  is  also  evident 
that  the  obstetrician  or  anesthetist  must  be  present 
at  the  proper  time  in  early  labor  to  institute  the 
procedure.  I am  convinced,  however,  that,  with  the 
patient  surrounded  by  proper  safeguards  and  in 
competent  hands,  the  mother  and  child  can  be 
offered  a safe  and  markedly  superior  analgesia  and 
anesthesia  during  all  stages  of  labor  without  too 
great  additional  expenditure  of  time  and  energy  by 
the  attending  physician. 

PRINCIPLES  VERSUS  MECHANISMS 
IN  SURGERY* 

Edward  B.  Speir,  M.D. 

SEATTLE,  WASH. 

William  J.  Mayo  once  said  that  the  doctor  who 
knows  two  things  about  a given  disease  is  well 
informed;  one  who  knows  three  things  is  above  the 
average;  one  who  knows  five  things  is  most  likely 
confused. 

War  time,  peace  time,  any  time,  all  of  the  time 
I think  it  important  to  review'  frequently  the  funda- 
mental principles,  and  thereby  differentiate  the 
principles  from  the  mechanisms.  Principles  are  few 
in  number,  and  simple  to  state;  mechanisms  are 
multiple. 

In  our  everyday  lives  we  are  likely  to  get  con- 
fused with  the  mass  of  medical  literature  and  in- 
formation which  is  available  through  professional 
journals,  lay  magazines,  newspapers,  detail  men 
and  incomplete  conversations  with  our  colleagues. 

We  wonder  about  the  progress  in  medicine,  new 
treatments,  new  operations  and  new  drugs.  We 
want  to  be  up-to-date.  We  want  to  know  what’s 
new.  We  are  inclined  to  form  opinions,  and  give 
vent  to  new  or  old  prejudices  without  really  know- 
ing or  understanding  w'hat  is  being  discussed.  In 
other  words,  it’s  easy  to  get  confused.  Most  of  our 
differences  of  opinion,  which  we  prize  so  highly, 
are  not  about  fundamentals  at  all  but  over  me- 
chanisms. 

The  human  body  has  not  changed  appreciably 
in  the  past  two  thousand  years.  We  can  assume 
that  it  is  composed  of  some  thirty  trillion  living 
cells,  which  are  derived  from  one  of  the  three  pri- 
mordial germ  layers:  ectoderm,  mesoderm,  ento- 
derm. 

The  body  has  developed  specialized  cells  to  per- 
form special  tasks.  The  skin’s  special  task  is  pro- 
tection. The  skeletal  system,  which  consists  of 
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muscle  and  bones,  gives  shape  to  the  body  and  pro- 
vides for  locomotion.  The  nervous  tissue  furnishes 
our  contact  with  our  environment,  and  the  vascu- 
lar apparatus  is  responsible  for  metabolism. 

All  diseases  can  be  grouped  roughly  under  three 
headings:  inflammatory,  traumatic,  neuplastic. 

The  following  triads,  I believe,  are  helpful.  They 
are  fundamental  concepts  or  principles. 

1.  There  are  three  things  which  determine 
whether  or  not  a given  person  develops  an  infec- 
tion: (1)  the  patient’s  constitution,  (2)  the  dose 
of  organisms,  (3)  the  virulence  of  the  organism. 

These  apply  to  all  infections,  be  they  medical 
or  surgical,  irrespective  of  age,  sex  or  color.  It 
matters  not  whether  the  individual  be  in  Seattle 
or  Singapore. 

2.  There  are  three  basic,  fundamental  considera- 

tions in  any  of  all  wounds,  irrespective  of  type, 
location  or  size,  whether  in  civilian  or  military  life. 
They  are:  (1)  hemorrhage,  (2)  infection,  (3) 

shock. 

The  therapeutic  principles  are  simple:  in  hemor- 
rhage, arrest  the  hemorrhage;  for  infection,  the 
aim  is  to  prevent  the  infection;  in  shock,  the  treat- 
ment is  rest  and  restoration  of  the  circulating  blood 
volume. 

Whereas  the  principle  in  hemorrhage  is  to  arrest 
it,  the  mechanisms  by  which  it  may  be  arrested 
are  numerous;  for  example,  by  elevation  of  the 
part,  by  local  pressure,  ligature,  cautery  or 
thrombin. 

The  mechanisms  attempting  to  prevent  an  infec- 
tion are  protean.  A wound  may  be  cleansed  me- 
chanically with  soap  and  water  and  covered  with  a 
dry,  sterile  dressing.  Sulfa  compounds  may  be  used 
in  solution,  ointment  or  powder  form,  either  locally 
or  systemically.  Penicillin  may  be  used,  either  lo- 
cally or  systemically.  Antiseptics  may  be  and  are 
used  in  solution,  ointment  or  powder  form.  The 
more  common  of  these  are  iodine,  alcohol,  mer- 
thiolate,  mercressin,  etc. 

The  pathologic  physiology  in  shock  is,  in  short, 
decompensation  of  the  vascular  system.  The  ther- 
apy of  shock  in  principle  is  rest  and  restoration  of 
the  circulating  blood  volume.  The  mfichanisms  may 
be  enumerated  as:  supine  position,  Trendelburg 
position,  maintenance  of  body  heat  by  use  of  hot 
water  bottles,  blankets,  etc.,  transfusions  of  blood 
or  plasma,  infusions  of  glucose,  saline,  acacia  or 
globulin,  morphine,  barbiturates,  caffeine,  adren- 
alin, cortin,  compression  bandages,  etc. 

3.  The  next  triad  has  to  do  with  operative  tech- 
nic. Infection  and  scar  tissue  are  two  major  prob- 
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lems  in  surgery.  The  principles  of  operative  surgery 
are;  hemostasis,  asepsis,  gentleness. 

This,  as  you  see,  is  directly  correlated  with  the 
previous  two  triads:  constitution,  dose,  virulence; 
hemorrhage,  infection,  shock;  hemostasis,  asepsis, 
gentleness. 

Whether  the  hemostasis  be  effected  by  any  one 
or  any  combination  of  mechanisms  is  unimportant, 
provided  the  other  criteria  for  good  surgery  are 
observed  and  fulfilled.  The  same  may  be  said  of 
asepsis  and  gentleness.  These  fundamental  prin- 
ciples are  true,  and  are  in  operation,  irrespective  of 
the  type  of  surgery  being  performed,  be  it  hernior- 
rhaphy, appendectomy,  cholecystectomy,  gastric  re- 
section or  large  bowel  anastomosis.  The  principles 
are  the  same.  They  are  surgical  principles.  They 
are  few  in  number  and  simple. 

4.  The  triad  of  good  blood  supply,  careful  ap- 
proximation of  tissues,  no  tension,  is  fundamental 
and  paramount.  Given  good  anesthesia,  a knife, 
needle  and  thread,  remarkable  things  may  be  done 
to  the  human  body,  inside  and  out,  provided  we 
do  not  violate  the  basic  principles. 

It  is  important  to  remember  the  body’s  defenses 
and  to  understand  them,  so  that  our  efforts  may 
not  be  at  cross  purposes  with  nature.  The  vascular 
.response  to  trauma  or  an  irritant  is  physiologic. 
Dead  men  don’t  talk,  dead  cells  don’t  function. 

In  conclusion:  I would  not  have  you  think  that 
mechanisms  are  not  important  or  useful.  In  fact, 
quite  to  the  contrary,  morphine,  barbiturates,  sulfa 
compounds,  penicillin,  neoarsphenamine,  steel  wire, 
silk,  cotton  and  catgut  are  very  important  and  use- 
ful. They  are  mechanisms.  My  point  is  that  they 
should  be  differentiated  in  our  minds.  By  doing 
so  we  will  maintain  a clear,  overall  picture.  Then 
“the  trees  will  not  obscure  our  view  of  the  forest.” 

PSYCHONEUROSIS  OFTEN  MISTAKEN  FOR 
SHELL  SHOCK 

Bombs  exploding  near  a person  in  the  open  will  not 
damage  the  brain  or  the  nervous  system,  according  to  a 
study  made  by  Comdr.  Robert  S.  Schwab,  (MC),  U.  S. 
N.  R.,  writing  in  the  May  11  issue  of  The  Journal  of  the 
American  Medical  Association. 

Included  in  Comdr.  Schwab’s  study  are  350  patients 
observed  in  the  Pacific  theatre  during  1944  and  1945.  They 
were  admitted  to  naval  hospitals  with  a diagnosis  of  con- 
cussion of  the  brain.  All  had  been  near  either  a bomb 
or  shell  when  it  exploded. 

The  author  states  that  over  90  per  cent  of  the  so-called 
air  blast  concussion  cases  are  psychoneurotic  states  pro- 
duced in  men  by  exhaustion  and  anxiety.  “There  is  no 
evidence  from  the  observations  that  I made  in  these  cases 
of  damage  to  the  brain  or  nervous  system.” 

.About  40  per  cent  of  the  men  studied  by  the  author 
complained  of  amnesia  (loss  of  memory)  lasting  any- 
where from  30  minutes  to  30  hours.  It  is  this  amnesia 
which  has  led  to  the  belief  that  the  brain  is  damaged. 
However,  the  amnesia  occurred  after  the  patient  had 
heard  the  explosion  and  felt  himself  pushed  down  by  its 
effect.  In  all  cases  in  which  drugs  and  hypnosis  were  used 
the  memory  was  restored. 


ROLE  OF  ROENTGENOGRAPHY  IN 
INTESTINAL  OBSTRUCTION* 

Homer  V.  Hartzell,  M.D. 

SEATTLE,  WASH. 

One  of  the  most  prolific  sources  of  argument  and 
discussion  in  the  field  of  medicine  is  the  subject  of 
this  paper.  It  is  difficult  to  have  two  surgeons,  or 
even  two  radiologists,  agree  absolutely  on  its  rela- 
tive merits.  I can  quote  two  eminent  surgeons.  The 
first  is  on  the  teaching  staff  of  a medical  school  of 
established  reputation.  He  has  stated,  “X-ray  in 
suspected  cases  of  intestinal  obstruction  is  not 
necessary  and  is  of  little  value.”  The  second,  Le- 
land  McKittrick,  who  is  nationally  famous  and  is 
on  the  staff  of  Massachusetts  General  Hospital, 
has  said,  “In  cases  of  intestinal  obstruction  the 
most  useful  single  objective  finding  is  the  x-ray 
. . . Correct  interpretation  is  difficult,  but  it  is 
equally  striking  that  without  the  use  of  a scout 
film  the  diagnosis  could  not  and  would  not  have 
been  made  in  some  of  these  cases. 

It  is  my  opinion  that  most  surgeons  now  lean 
to  the  latter  viewpoint.  A cross  section,  taken  of 
radiologists,  has  found  them  to  state,  “of  some 
value,”  “of  considerable  value,”  and  “never  fail- 
ing ”2,3  por  some  reason  text  books  of  Radiology 
spend  little  time  on  this  subject.  It  is  my  opinion 
that  intestinal  obstruction  is  a constantly  recurring 
problem,  and  as  such  deserves  more  than  scant 
attention.  Clinical  findings  in  suspected  cases  are 
often  not  clear;  in  fact,  they  are  sometimes  quite 
confusing.  Roentgenologic  findings,  both  negative 
and  positive,  are  often  of  considerable  help.  It  will 
be  my  endeavor  in  this  paper  to  evaluate  them 
and  attempt  to  correlate  them  with  the  clinical 
findings. 

When  the  roentgenologist  is  called  in  consulta- 
tion on  a suspected  case  of  intestinal  obstruction, 
there  are  several  questions  that  must  be  answered. 
They  are:  Is  intestinal  obstruction  present?  Is  it 
complete  or  incomplete?  Is  the  obstruction  in  the 
large  or  small  bowel?  Is  this  a mechanical  block 
or  a case  of  so-called  “paralytic  ileus?”  Is  this  a 
case  of  strangulation  or  simple  obstruction?  Is 
this  a closed  loop  obstruction?  What  is  the  etiol- 
ogy; band,  hernia,  gallstone,  volvulus,  intussuscep- 
tion, etc?  If  in  the  large  or  small  bowel,  in  what 
respective  portion  of  either  is  it?  Is  this  an  early 

♦Read  before  Staff  Meeting,  Seattle  General  Ho.'spita!, 
Seattle,  March  7.  1946. 

1.  McKittrick,  L.  S. : Diagnosis  and  Treatment  of  .\cute 
Obstructions  of  Small  Intestine,  New  England  J.  Med., 
225:657-651,  Oct,  23,  1944. 

2.  Teitelbaum,  M.  D. : Roentgen  Diagnosis  of  Acute 
Intestinal  Obstruction,  New  Orleans  M.  and  S.  J.,  95:157- 
168,  Oct.,  1942. 

3.  Hunt,  C.  ,1. : Correlation  of  X-ray  Diagnosis  with 
Operative  Findings  in  Small  Intestinal  Obstruction,  Ra- 
diology, 43:107-114,  Aug.,  1944. 


June,  1946 


ROLE  OF  ROENTGENOGRAPHY HARTZELL 


417 


or  late  case?  Is  a contrast  medium  indicated?  If  so, 
should  it  be  given  orad  or  aborad?  Are  further 
roentgen  studies  to  be  carried  on,  relative  to  (a) 
positioning  of  the  patient  and  (b)  time  intervals? 
Are  clinical  procedures  to  be  recommended,  e.g., 
proctoscopy  or  sigmoidoscopy,  Miller-Abbott  tube, 
plain  water  enemas?  Does  careful  perusal  of  the 
film  give  any  other  information?  Is  the  necessity 
of  making  an  early  diagnosis  imperative? 

Can  the  roentgenologist  satisfactorily  answer 
these  questions?  The  answer  to  this  must  be  some- 
what equivocal.  In  a few  rare  cases,  even  with  no 
clinical  information  whatever,  the  roentgenogram 
alone  will  be  pathognomonic  and  all  the  questions 
listed  above  may  be  answered.  This  is  unusual. 
Much  more  frequently  a study  of  the  roentgeno- 
gram will  lead  to  a correct  diagnosis  with  coopera- 
tion of  the  excunining  surgeon  and  a correlation  of 
clinical  and  laboratory  findings.  In  a few  cases 
the  roentgen  findings  alone  may  be  actually  mis- 
leading. It  is  well  to  remember  that  the  roent- 
genogram is  only  part  of  the  physical  examination 
of  the  patient. 

How  is  the  roentgen  diagnosis  of  intestinal  ob- 
struction arrived  at?  It  is  necessary  to  state  some 
simple  basic  physical  principles  pertaining  to  roent- 
genography that  must  be  kept  in  mind  in  interpre- 
ting what  we  see  on  the  films  and,  in  fact,  in  order- 
ing them.  What  can  we  hope  to  demonstrate  and 
what  can  we  expect  to  show? 

In  the  first  place  the  roentgenogram  is  only  the 
record  of  shadows  projected  through  gas,  fluid  and 
tissues  of  varying  density.  In  the  lung,  roentgeno- 
grams give  more  diagnostic  aid  than  in  the  ab- 
domen because  their  tissues  are  less  dense  and 
there  is  more  air.  There  is  sharp  contrast  between 
aerated  lung  parenchyma  and  bone.  Penetration  is 
not  a great  problem.  In  the  abdomen  the  tissues 
are  relatively  dense  and  of  the  same  relative  in- 
penetrability. When  gas,  however,  distends  the 
intestinal  contents,  a condition  comparable  with 
the  lung  ensues. 

Fluid,  however,  in  the  intestine  or  in  the  peri- 
toneal cavity  works  in  a reverse  manner.  When 
present  in  contrast  to  gas,  it  shows  up  sharply. 
This  latter  finding  will  only  be  true,  however, 
when  the  intestines  are  so  situated  that  fluid  levels 
may  be  demonstrated.  This  is  accomplished  in  the 
upright  or  decubitus  projections  of  the  abdomen. 

Positioning  of  these  patients  is  very  important. 
At  this  point  I should  state  it  must  be  remem- 
bered that,  if  free  air  in  the  abdominal  cavity  is 
to  be  shown,  the  patient  must  be  placed  in  a posi- 
tion where  the  air  will  have  a chance  to  collect  and 


hence  be  demonstrated.  I believe  this  statement  is 
not  amiss  as  all  cases  of  intestinal  obstruction  are 
generally  those  of  acute  abdomens  with  the  possi- 
bility of  a perforated  viscus  always  to  be  included 
in  the  differential  diagnosis. 

Every  radiologist  in  every  hospital  has  seen  sev- 
eral cases  of  perforated  viscus,  where  the  diagnosis 
has  been  missed  because  a supine  film  of  the 
abdomen,  the  so-called  “flat  plate  of  the  belly,” 
was  taken  instead  of  an  upright  film  to  show  the 
diaphragms,  or  a left  lateral  decubitus  film.  Simi- 
larly, the  most  valuable  film  to  show  the  typical 
roentgenologic  findings  of  intestinal  obstruction  is 
the  supine  film  of  the  abdomen  with  the  upright 
film  to  confirm  the  findings.  It  is  to  be  remem- 
bered that,  if  the  suspected  diagnosis  is  intestinal 
obstruction,  the  supine  film  of  the  abdomen  is  the 
one  to  be  ordered. 

It  is  the  gas  in  the  intestine  with  its  resultant 
distention  that  is  of  primary  interest  in  a study  of 
this  condition.  The  site  of  the  gas  is  important. 
Normally  it  is  present  in  varying  amounts  in  the 
large  bowel  of  adults.  In  children  it  is  present 
in  the  small  bowel  as  well.  The  gas  in  the  intestine 
is  considered  to  have  one  of  three  origins:  (1) 
swallowed  air  which  is  the  accepted  source  for  most 
of  the  air  in  the  intestine;  (2)  diffusion  from  the 
blood  stream;  (3)  from  fermentation  of  intestinal 
contents.  The  reason  for  absence  of  gas  in  the 
small  bowel  of  adults  is  commonly  considered  to 
be  its  intimate  mixing  with  bowel  contents.  Adults, 
also,  are  commonly  in  an  upright  position  and  the 
valvelike  action  of  the  fluid-filled  duodenal  bulb 
does  not  allow  the  passage  of  air  from  the  stomach 
into  the  intestine.  This  is  ordinarily  not  true  in 
infants  who  are  supine  or  prone. 

Scattered  gas  in  the  intestines  may  be  seen  in 
the  following  conditions:  (1)  after  ingestion  of 
irritants  such  as  active  evacuants;  (2)  morphine 
may  effect  a change  in  the  intestinal  pattern;  the 
duodenum  is  at  first  contracted  and  then  dilated; 
there  is  pseudohaustration  in  the  ileum.  Repeated 
administration  of  morphine  causes  the  gas  to  col- 
lect and  remain  in  the  small  bowel;  (3)  so-called 
reflex  “ileus.”  This  poor  term  should  be  discarded. 
It  literally  means  a twisting  or  a volvulus  and  hence 
in  the  ordinarily  accepted  sense  is  erroneously  used. 
“Paralytic  distention”  is  a better  term,  and  may  be 
defined  as  meaning  intestinal  stasis,  resulting  from 
peritonitis,  shock,  toxemia,  severe  pain  as  from 
kidney  stones,  or,  in  short,  any  factors  causing 
unusual  and  severe  stimulation  of  the  sympathetic 
nervous  system. 

If  there  is  enough  gas  in  the  small  bowel  to  al- 
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low  one  to  make  a diagnosis  of  intestinal  obstruc- 
tion on  a mechanical  basis,  three  prerequisites 
must  be  fulfilled:  (1)  obstruction  must  be  complete 
or  nearly  complete;  (2)  the  obstruction  must  be 
low  enough  so  that  the  patient  cannot  efficiently 
evacuate  the  bowel  above;  (3)  nothing  that  may 
interfere  with  the  normal  functioning  of  the  bowel 
below  the  obstruction  can  be  present. 

The  time  necessary  for  the  formation  of  discern- 
able  gas  in  cases  of  obstruction  has  been  fre- 
quently determined  experimentally.  It  is  from  four 
to  five  hours. 

Specific  answers  to  the  originally  listed  ques- 
tions will  be  attempted. 

Is  obstruction  present?  The  presence  of  gas  in 
the  small  bowel  or  an  abnormal  amount  in  the 
large  intestine  should  immediately  make  one  sus- 
picious. Extrinsic  causes  for  the  same  should  be 
checked.  It  must  be  remembered  that  in  a few 
cases  of  strangulation  obstruction  there  will  be  no 
or  little  apparent  gas  present  in  the  intestine,  but, 
if  surgical  treatment  is  not  done,  the  patient  will 
not  survive. 

Is  obstruction  complete?  The  answer  lies  ordin- 
arily in  the  degree  of  distention  of  the  intestine. 

Is  the  small  or  large  bowel  involved?  Generally 
this  is  not  too  difficult  to  determine.  The  following 
points  are  useful  to  remember. 

a.  In  the  small  bowel;  (1)  central  location  of  the 
gas  filled  loops,  ( 2 ) transverse  long  axis  of  the 
loops,  (3)  valvuli  conniventes  or  Kerkring’s  bands 
(herring  bone  pattern  may  be  demonstrated),  (4) 
the  wall  of  the  small  intestine  is  ordinarily  thin; 
it  may  become  edematous  and  thickened,  or  free 
fluid  in  the  abdominal  cavity  between  loops  may 
give  the  appearance  of  thickening. 

b.  In  the  large  bowel:  (1)  inverted  U configura- 
tion, (2)  distended  intestine  at  the  periphery  of 
the  abdomen,  (3)  haustral  markings  are  generally 
seen,  (4)  certain  cases  do  not  follow  the  first  three 
rules;  contrast  enema  should  then  make  the  deci- 
sion. 

Is  this  a case  of  mechanical  block  or  simply  one 
of  paralytic  distention?  This  is  a most  important 
differential  point.  Frequently  one  can  feel  fairly 
certain  in  deciding  between  them  but  there  are 
numerous  exceptions.  One  of  the  most  important 
differential  points  is  that  in  the  cases  of  paralytic 
distention  the  gas  is  usually  seen  both  in  the  large 
and  in  the  small  bowel.  Cases  of  paralytic  disten- 
tion generally  do  not  have  fluid  levels,  according 
to  European  literature.  However,  there  are  many 
exceptions  to  this  rule  and  it  is  not  of  great  help. 


A warning  should  be  given  concerning  cases  which 
have  recently  had  enemas;  they  may  have  exten- 
sive fluid  levels  in  the  large  bowel. 

Is  this  a strangtdation  type  or  a simple  type  of 
obstruction?  Sometimes  in  strangulation  types  of 
obstruction  there  is  seen  only  one  or  more  dis- 
tended loops  of  intestine;  there  is  no  transverse 
pattern;  there  is  no  set  pattern  of  any  type.  There 
is  frequently  little  or  no  proximal  distention  until 
the  obstruction  has  been  present  for  some  hours. 
The  reason  for  this  is  not  well  known.  Sometimes 
a mass  is  seen.  Whenever  there  is  any  suspicion  of 
strangulation  obstruction  a negative  roentgeno- 
gram should  not  be  given  much  weight.  Fortu- 
nately, in  these  cases  the  clinical  picture  is  clear 
with  shock,  abdominal  rigidity  and  tenderness. 

Etiology?  Sometimes  an  opaque  foreign  body, 
such  as  a gallstone,  will  be  seen.  Intussusception 
sometimes  gives  a pathognomonic  picture  of  this 
condition  on  a supine  film.  Volvulus  of  the  large 
bowel  gives  quite  a characteristic  picture.  Some- 
times there  is  an  arcade  formation,  when  the  small 
bowel  rotates  around  a band  of  adhesions.  Diverti- 
culitis and  carcinoma  give  evidence  of  themselves 
but  usually  a contrast  medium  is  needed.  The  age 
of  the  patient  is  important.  In  youths  we  should 
think  first  of  intussusception,  in  older  individuals 
of  volvulus. 

Site?  This  is  sometimes  told  by  identification  of 
that  portion  of  the  intestine  which  shows  the  dis- 
tention. The  upper  small  bowel  ordinarily  shows  a 
“herring  bone”  pattern;  the  lower  ileum  has  a 
fairly  smooth  pattern;  the  colon  has  its  haustra. 
All  of  these  frequently  fail  or  are  not  necessary, 
i.e.,  if  a large  amount  of  distended  small  bowel  is 
seen,  the  obstruction  is  ruled  to  be  low,  if  on  a 
mechanical  basis  and  not  ascribable  to  paralytic 
distention.  Percentage  diagnosis  will  favor  the 
terminal  ileum.  Previous  laparotomy  scars  and  his- 
tory of  previous  operations  will  also  help  localize 
the  lesion.  As  regards  volvulus,  only  two  portions 
of  the  colon  are  mobile  enough  to  permit  this  con- 
ditidn,  the  cecum  and  the  sigmoid.  The  latter  is  by 
far  the  most  common  site. 

Time,  early  or  late?  The  degree  of  distention  is 
the  usual  criterion.  A superimposition  of  paralytic 
distention  upon  a mechanical  block  may  cloud  the 
picture. 

Is  a contrast  medium  indicated?  This  is  an  im- 
portant problem.  In  suspicious  cases  it  is  danger- 
ous to  give  barium  by  mouth,  less  dangerous  by 
rectum  unless  there  is  a patent  obstruction  encoun- 
tered at  the  sigmoid. 

Are  other  roentgen  studies  to  be  done?  Upright 
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films  are  of  value.  A left  or  right  lateral  decubitus 
will  also  show  fluid  levels  and  are  probably  easier 
on  the  patient.  Follow-up  films  are  frequently  of 
value.  An  incomplete  obstruction  may  develop  into 
a complete  one  and  the  change  will  be  readily  ap- 
parent on  the  roentgenogram. 

Are  further  clinical  procedures  to  be  recom- 
mended? The  radiologist  plays  a useful  role  in  de- 
compression by  aiding  frequently  in  the  passage 
and  observation  of  the  Miller-Abbott  tube.  The 
use  of  mercury  in  the  bulb  of  the  tube  has  proven 
successful  in  recent  cases  attempted.  Proctoscopy 


or  sigmoidoscopy  may  be  suggested  after  a study 
of  the  preliminary  films. 

Is  the  early  diagnosis  of  intestinal  obstruction 
imperative?  Obstruction  of  the  intestines  with  dis- 
tention leads  to  a vicious  cycle  that  rapidly  leads 
to  death  unless  promptly  corrected.  There  is  an 
increase  in  capillary  permeability  and  edema  of 
the  bowel  wall.  This  stimulates  massive  secretion 
of  intestinal  juices  which  increases  distention  to 
such  an  extent  that  the  blood  supply  is  interfered 
with  and  gangrene  results.  Dehydration,  shock  and 
death  follow. 


Fig.  1 

ILLUSTR.\TIVE  CASES 
Case  1.  Moderate  amount  of  gas  in  the  small  intestine  as 
well  as  in  large  bowel  in  case  of  renal  colic.  This  is  a fre- 
quent finding  in  pyelographic  work.  The  air  has  been 
proven  to  be  swallowed.  It  is  common  to  see  increasing 
amounts  of  gas  with  serial  films  in  such  studies  (fig.  1) 
Case  2.  Case  of  paralytic  distention,  so-called  paralytic 
ileus,  a term  which  should  be  discarded.  Note  gas  in  both 
large  and  small  bowel.  This  is  a most  important  point. 
Ordinarily  in  cases  of  small  bowel  mechanical  obstruction 
there  is  no  gas  distal  to  the  site  of  the  obstruction.  This 
case  presented  a silent  abdomen,  (fig.  2). 


Fig.  3a 

Case  3.  Distention  of  small  intestine  secondary  to  a local- 
ized peritonitis.  This  patient  had  a ruptured  appendix  with 
abscess  formation. 

Note  the  apparent  absence  of  gas  in  the  large  bowel  and 
the  numerous  fluid  levels  in  upright  film  (fig.  3a).  Euro- 
p>ean  writers  make  much  of  finding  fluid  levels  in  diagnos- 
ing intestinal  obstruction  of  mechanical  origin.  Many  cases 
of  paralytic  distention  will  be  seen  to  have  fluid  levels.  The 
supine  film  (fig.  3b)  also  closely  mimics  a case  of  mechan- 
ical obstruction.  The  most  important  points  in  this  case 
were  that  the  patient  had  no  cramping  pains  and  had  a 
silent  abdomen. 


Fig.  2 


Fig.  3b 


F'ig.  4 


Fig.  5 
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Case  4.  Distended  small  intestine  due  to  mechanical  ob- 
struction. Adhesive  band  across  terminal  ileum.  The  patient 
had  cramping  pains  and  a noisy  abdomen  (fig.  4).  Note 
similarity  of  these  films  to  those  of  the  case  of  paralytic 
distention  of  case  3. 


Case  S.  Case  of  intestinal  obstruction  due  to  gallstones. 
The  three  rather  large  stones  seen  here  caused  a complete 
obstruction  of  the  terminal  ileum.  Typical  clinical  findings 
of  mechanical  obstruction  (fig.  5). 


Fig.  6 


Fig.  7 


Fig.  8 


Case  6.  This  is  a case  of  strangulation  obstruction.  Patient 
complained  of  periodic  abdominal  pain,  nausea  and  vomit- 
ing. Bowel  sounds  were  not  increased.  Physical  examination 
revealed  generalized  rebound  abdominal  tenderness. 

Note  on  this  film  only  one  localized  loop  of  distended 
small  bowel.  .At  operation  two  feet  of  gangrenous  ileum 
w'ere  found  herniated  through  a defect  in  the  broad  liga- 
ment. A resection  was  necessary.  There  is  no  adequate 
explanation  for  the  lack  of  distention  of  small  bowel  proxi- 
mal to  point  of  obstruction  (fig.  6). 

Case  7.  This  is  another  case  of  strangulation  obstruction. 
Diagnosis  on  first  admission  was  changed  from  malingering 


to  luetic  crisis  to  acute  pancreatitis.  Patient  complained  of 
severe  abdominal  pain,  vomiting  and  went  into  shock. 

.At  operation  the  patient  was  found  to  have  gangrene  of 
distal  one-half  of  small  bowel,  due  to  an  adhesive  band. 

Note  the  increased  density  in  inferior  one-half  of  abdo- 
men, evidently  due  to  fluid  filled  bowel.  Note  that  the  fluid 
is  within  the  bowel  itself  and  not  free  within  the  abdominal 
cavity  (fig.  7). 

Case  8.  Case  of  high  complete  small  bowel  obstruction. 
Supine  film  without  opaque  medium  showed  no  distention 
of  intestinal  tract.  This  is  to  be  expected.  This  patient  had 
a Richter’s  hernia  through  a femoral  canal  with  incarcera- 
tion of  a portion  of  the  proximal  jejenum  (Fig.  8). 


Fig.  10 


Fig.  11 


Fig.  9 

Case  9.  Case  of  volvulus  of  sigmoid.  This  is  probably  the 
most  striking  picture  of  all  and  when  seen  is  pathog- 
nomonic of  this  condition.  This  is  one  of  the  few  instances, 
where  the  clinical  findings  are  superfluous  (fig.  9). 

Case  10.  Case  of  volvulus  of  cecum.  The  distended  cecum 
(fluid  and  gas)  is  in  the  position  ordinarily  occupied,  by 
the  stomach.  Only  the  cecum  and  sigmoid  can  be  involved 
in  a volvulus,  as  they  are  the  only  portions  of  the  large 


bowel  that  are  mobile  enough.  Volvulus  of  the  sigmoid  is 
fairly  common  but  of  the  cecum  is  quite  rare.  (fig.  10). 

Case  11.  Case  of  intussusception  in  a child.  This  is  the 
common  cause  of  obstruction  in  children  who  have  not 
had  previous  operations.  Relief  can  frequently  be  obtained 
with  administration  of  a barium  enema.  Note  the  central 
typical  invagination  of  the  proximal  bowel  into  the  over- 
hanging and  overlapping  edges  of  the  distal  bowel  (fig. 
11). 
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Fig.  12 

Case  12.  Another  picture  pathognomonic  of  intussuscep- 
tion. This  is  an  adult,  and  was  precipitated  by  a small  ade- 
nocarcinoma in  the  cecum.  Chief  complaint  was  recurrent 
mass  in  the  right  lower  quadrant  (fig.  12). 

SUMMARY 

1 . Certain  questions  have  arisen  concerning  the 
relative  value  of  roentgenography  in  cases  of  in- 
testinal obstruction. 

2.  They  concern  the  ability  of  the  radiologist  to 
diagnose  intestinal  obstruction,  to  differentiate  me- 
chanical block  from  paralytic  distention,  to  deter- 
mine the  site  and  etiology  of  this  condition. 

3.  Illustrative  cases  have  been  shown  to  demon- 
strate the  various  types  of  intestinal  obstruction 
that  may  be  encountered  and  the  conditions  giving 
rise  to  findings  simulating  intestinal  obstruction. 

CONCLUSIONS 

1 . In  any  case  in  which  there  is  the  least  sus- 
picion of  intestinal  obstruction,  roentgengraphic 
examination  should  be  made.  Negative  as  well  as 
positive  findings  may  be  of  considerable  value. 
Rare  strangulation  cases  are  the  exceptions  but  the 
clinical  picture  in  these  cases  is  ordinarily  clear 
enough  to  overrule  the  relatively  negative  roentgen- 
ographic  findings. 

2.  In  the  majority  of  instances  the  clinical  pic- 
ture and  physical  findings  are  as  important  to  the 
correct  interpretation  of  the  film  by  the  radiologist 
as  they  are  to  the  correct  final  diagnosis  by  the 
surgeon. 


LIG.\TION  OF  FEMORAL  VEIN  FOR 
THROMBOEMBOLISM* 

Martin  Norgore,  M.D. 

SEATTLE,  WASH. 

Every  doctor  has  unfortunately  seen  an  other- 
wise smooth  convalescence  terminate  suddenly  and 
fatally  from  pulmonary  embolism.  About  six  per 
cent  of  surgical  deaths  are  due  to  this  cause.^  As 
surgeons  we  are  likely  to  think  that  pulmonary 
embolism  follows  only  operative  procedures.  This 
is  not  true.  Medical  cases  are  also  afflicted  with 
this  disease,  especiall  elderly  patients.  Fortunately, 
not  all  of  these  terminate  fatally.  Only  when  the 
embolus  is  large  enough  to  occlude  either  the  main 
pulmonary  artery  or  one  of  its  large  branches  is 
there  likely  to  be  a fatal  outcome.  Many  patients 
with  a warning  embolus  have  not  been  properly 
diagnosed  and  have  been  treated  for  pneumonia  or 
heart  conditions.  It  is,  therefore,  my  opinion  that 
this  condition  is  more  prevalent  than  statistics 
would  indicate. 

In  most  instances  pulmonary  embolism  has  its 
origin  in  the  veins  of  the  calf.^’^  There  are  two 
types.  One  is  the  typical  thrombophlebitis  with  rise 
in  temperature,  pulse  and  respiration,  which  is 
somewhat  prolonged.  There  is  positive  Homan’s 
sign,  pain  in  the  calf  and  limitation  of  dorsiflexion, 
which  is  elicited  by  flexing  the  foot  acutely  with 
the  leg  extended.  Swelling  and  tenderness  of  the 
extremity  are  present  and  there  is  no  doubt  that 
the  patient  is  suffering  from  milk  leg  or  phlegmasia 
alba  dolens."*'®’® 

The  second  type  is  phlebothrombosis,  or  bland 
thrombosis,  where  objective  symptoms  are  few.  In 
the  patient  who  is  convalescing  normally,  where 
there  is  an  unexplainable  transient  rise  of  tempera- 
ture, pulse  and  respiration,  of  slight  degree,  this 
condition  should  be  taken  into  consideration.  In 
most  instances  there  is  slight  swelling  as  detected 
by  measuring  the  calves.  Homan’s  sign  is  frequent- 
ly negative.  Moses"  has  recently  described  a method 
which  he  thinks  is  more  accurate.  It  consists  of 

* Presented  in  part  at  the  Annual  Meeting  of  Seattle 
Surgical  Socciety  and  Puget  Sound  Surgical  Society,  Seat- 
tle., W’'ash.,  Feb.  15-16,  1946. 
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6.  Ochsner,  A.  and  PeHakey,  M. : Therapeutic  Considera- 
tions of  Thrombophlebitis  and  I'hlcbothrombosis.  New 
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7.  Moses,  \V.  R.  Early  Diagnosis  of  Phlebothrombosis, 
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making  firm  pressure  in  the  calf.  If  pain  is  elicited, 
thrombosis  is  likely  to  be  present. 

In  thrombophlebitis  infarcts  of  the  lung  are  not 
so  likely  to  occur,  because  the  thrombus  adheres  to 
the  walls  of  the  veins.  In  phlebothrombosis  the  con- 
dition may  be  fatal  because  the  clot  extends  prox- 
imally  into  the  larger  veins  and  floats  free  in  the 
blood  stream.  Then,  when  the  patient  gets  up  or 
when  the  clot  becomes  large  it  detaches  itself  and 
is  carried  to  one  of  the  lungs  or  occludes  the  main 
pulmonary  artery. 

As  the  findings  are  meager  in  phlebothrombosis 
it  is  often  difficult  to  determine  definitely  which 
side  the  embolus  is  coming  from  or  that  there  is  not 
bilteral  involvement.®'^  Because  of  the  inability  to 
control  this  condition,  Homan  several  years  ago 
ligated  the  femoral  vein  in  patients  who  had  had  a 
warning  embolus.  The  work  was  then  taken  up  by 
members  of  the  staff  of  the  Massachusetts  General 
Hospital  and  gradually  the  point  of  view  shifted  to 
prophylactic  ligation  as  well  as  interruption  of  the 
femoral  vein  after  a warning  embolus.  At  that  insti- 
tution ligation  of  the  femoral  or  iliac  veins  has  now 
been  done  in  approximately  1,000  cases.  The  result 
has  been  most  gratifying  because  only  three  in- 
stances of  fatal  pulmonary  embolism  have  occurred 
after  ligation,  one  of  which  was  due  to  extension  of 
thrombophlebitis  of  the  profunda  into  the  common 
femoral  vein. 

Pulmonary  embolism  resulting  from  thrombophle- 
bitis of  the  superficial  or  saphenous  system  is  rare. 
Occasionally  the  clot  extends  into  the  femoral  vein 
at  the  saphenofemoral  junction.  In  this  manner 
fatal  emboli  may  result. 

Ligation  of  the  large  vessels  of  the  lower  extrem- 
ity has  proven  to  be  safe  in  the  hands  of  those  who 
are  experienced  in  this  work  and  who  are  familiar 
with  the  anatomy  of  the  region.^®’^^  In  rare  in- 
stances damage  has  been  done  to  the  femoral 
artery,  and  this,  on  occasion,  has  proven  to  be  ser- 
ious. Dennis^-  has  reported  an  instance,  in  which 
femoral  ligation  was  done  following  repeated  pul- 
monary embolism,  in  which  the  foot  and  leg  swelled 
enormously  so  that  he  had  to  resort  to  fasciotomy. 

8.  Fine,  J.,  Frank,  H.  and  Starr,  A.  : Recent  Experiences 
with  Thrombophlebitis  of  Lower  Extremity  and  Pulmonary 
Embolism.  Ann.  Surg.  116:574-597,  Oct.,  1942. 

9.  Fine,  J,  and  Starr,  A. ; Surgical  Therapy  of  Throm- 
bosis of  Deep  Veins  of  Lower  Extremities.  Surgery,  17 : 
232-239,  Feb.,  1945. 

10.  Veal,  J.  R. : Prevention  of  Pulmonary  Complications 
Following  Thigh  Amputations.  J.  A.  M.  A.,  121:240-244, 
Jan.  23,  1943. 

11.  Veal  J.  R.  and  Hussey,  H.  H. : Surgery  of  Deep 
Venous  Thrombosis  of  the  Lower  Extremity.  Surgery,  17  : 
218-231,  Feb.,  1945. 

12.  Dennis,  C. : Disaster  Following  Femoral  Vein  Liga- 
tion for  Thrombophlebitis,  Relief  by  Fasciotomy  ; Clinical 
Case  of  Renal  Impairment  Following  Crush  Injury.  Sur- 
gery, 17:264-269,  Feb.,  1945. 


No  doubt  bad  results  have  been  obtained  in  inex- 
perienced hands  which  have  not  been  published. 

To  insure  safety  in  doing  this  procedure,  I now 
isolate  the  femoral  vein,  place  a rubber  tourniquet 
around  it  and  occlude  its  lumen  completely  for  a 
period  of  ten  minutes  before  opening  the  vein. 
If  the  return  circulation  from  the  extremity  is  in- 
adequate, symptoms  will  develop  in  this  time  and 
appropriate  measures  may  be  taken  so  that  no  un- 
due swelling  will  result.  This  test  is  obviously  not 
necessary  if  the  vein  is  found  to  be  occluded  at 
this  point. 

What'  are  the  indications  for  ligation  of  the  fem- 
oral vein? 

1.  Warning  pulmonary  emboli.  Given  a patient 
who  has  been  in  bed,  either  a surgical  or  medical 
case,  who  suddenly  develops  pain  in  the  chest, 
usually  the  lower  part,  right  or  left,  with  rise  in 
pulse,  temperature  and  respiration,  it  is  incumbent 
on  the  attending  physician  or  surgeon  to  rule  out 
pulmonary  infarction.  If  this  embolus  is  small,  it 
may  be  impossible  to  detect  changes  in  the  lung 
either  by  physical  or  roentgen  examination.  This  is 
especially  true  in  younger  individuals.  In  older 
patients  infarction  is  more  likely  to  be  present  be- 
cause collateral  circulation  from  the  bronchial  ar- 
teries is  not  as  good  as  in  younger  people.  It  is  a 
fact  that  at  least  95  per  cent  of  pulmonary  emboli 
are  found  in  the  right  or  left  lower  lobes  of  the 
lungs.  Therefore,  if  a lesion  is  found  in  these  struc- 
tures, one  has  to  rule  out  pulmonary  infarction.  On 
the  other  hand,  if  pulmonary  pathology  is  found  in 
the  upper  lobes,  the  attending  surgeon  should  weigh 
the  possibility  of  other  diseases. 

2.  In  patients  who  have  previously  had  throm- 
bophlebitis with  pulmonary  embolism  and  who 
have  to  be  subjected  to  bed  rest,  it  is  well  to  ligate 
the  femoral  vein  at  the  time  of  surgery  or  shortly 
afterwards  because  these  patients  are  likely  to  have 
recurrence  of  this  condition.  Also,  in  older  patients 
undergoing  extensive  operations  for  carcinoma  of 
the  colon  or  large  pelvic  tumors,  the  likelihood  of 
thrombosis  of  the  leg  veins  should  be  kept  in  mind 
and  prophylactic  ligation  considered. 

3.  In  acute  phlebitis  from  any  cause  ligation 
should  be  advised  so  as  to  minimize  disability  from 
swelling  as  well  as  to  prevent  embolism.  A throm- 
bosed vein  which  has  not  been  sectioned  will  in 
time  undergo  recanalization.  The  valves  have  been 
destroyed;  consequently,  chronic  venous  stasis  and 
swelling  result.  These  unfortunate  sequelae  can  be 
prevented  at  least  to  some  extent  by  interruption 

13.  Fine,  J.  and  Sears,  J.  B. : Phophylaxis  of  Pulmonary 
Embolism  by  Division  of  Femoral  Vein.  Ann.  Surg.  114: 
801-812,  Nov.,  1941. 
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of  the  vein  during  the  acute  phase.  Paravertebral 
injection  may  also  be  done,  especially  if  the  patient 
has  much  pain.^^  Anticoagulants  in  conjunction 
with  ligation  are  efficacious. 

4.  Improvement  after  ligation  of  the  femoral  vein 
for  chronic  phlebitis  with  stasis  ulcers  has  recently 
been  reported  by  the  surgical  group  from  the  Uni- 
versity of  Michigan.  But  this  subject  is  beyond  the 
scope  of  this  presentation. 

OPERATION 

The  operation  is  done  under  local  anesthesia.  It 
is  not  necessary,  and  it  is  undesirable,  to  use  gen- 
eral anesthesia  in  these  patients,  particularly  if  they 
have  had  recent  embolism.  An  incision  is  made 
along  the  course  of  the  femoral  vein,  distal  to  the 
fossa  ovalis.  The  femoral  vein  lies  medial  and 
somewhat  posterior  to  the  artery  at  this  point.  .^\p- 
proximately  5 cm.  distal  to  the  fossa  ovalis  the  pro- 
funda joins  the  superficial  to  form  the  common 
femoral  vein.  By  inspection  and  palpation  one  de- 
termines whether  there  are  clots  present  in  both 
the  superficial  and  profunda  femoris  veins.  If  the 
profunda  contains  no  thrombus,  the  superficial 
femoral  is  opened  between  two  ligatures  by  cutting 
the  vein  appro.ximately  halfway  through  its  lumen. 

It  is  important  that  free  flow  of  blood  be  ob- 
tained, especially  from  the  proximal  end.  Tests  for 
this  should  be  made  by  releasing  the  ligatures  one 
at  a time.  Sometimes  very  little  blood  comes  from 
the  proximal  end  without  a thrombus  being  present. 
This  may  be  due  to  a valve.  By  inserting  a hemo- 
stat  and  stretching  the  valve  slightly,  free  flow  of 
blood  is  usually  obtained.  The  vein  is  then  sec- 
tioned and  tied  securely  at  both  ends.  I emphasize 
that  it  must  be  sectioned  because,  if  it  is  tied  in 
continuity,  recanalization  is  almost  certain  to  oc- 
cur. The  patient  will  then  have  stasis. 

It  is  desirable  to  interrupt  only  the  superficial 
femoral,  as  the  patient  is  less  likely  to  have  swelling 
of  the  extremity  than  if  the  common  femoral  is  sec- 
tioned. But  if  the  profunda  femoris  is  involved, 
one  has  no  choice  but  to  divide  the  common  femoral 
and,  as  stated  before,  in  order  to  safeguard  against 
inadequate  venous  return  the  tourniquet  test  should 
be  applied  before  this  is  done.  Should  the  common 
femoral  be  thrombosed,  the  incision  is  extended 
proximally  so  that  ligation  can  be  done  above  in- 
volvement of  the  vein.  This  can  usually  be  done 
under  local  anesthesia.  The  inguinal  ligament  may 
be  sectioned,  provided  the  thrombus  does  not  ex- 
tend so  far  that  this  approach  is  inadequate. 

14.  Barker,  N.  W.,  Cromer,  H.  E.,  Hurn,  M.  and  Waugh, 
J.  M. ; Use  of  Dicumarol  in  Prevention  of  Postoperative 
Thrombosis  and  Embolism  with  Special  Reference  to  Dos- 
age and  Safe  Administration.  Surgery.  17:207-217,  Feb., 
1945. 


What  about  anticoagulants?  At  present  we  hear 
much  about  the  use  of  dicoumarol  and  heparin.  To 
obtain  quick  results,  heparin,  with  its  attendant 
dangers,  has  to  be  used  as  dicoumarol  does  not 
take  effect  for  twenty-four  hours.  When  these  sub- 
stances are  employed,  careful  check  must  be  made 
daily  on  the  prothrombin  time.  Since  giving  di- 
coumarol without  this  control  is  dangerous,  it  is 
better  not  to  use  this  drug  unless  daily  laboratory 
checks  can  be  obtained.  Besides,  anticoagulants 
will  not  dissolve  the  thrombi  already  formed  and, 
therefore,  may  not  prevent  further  pulmonary  em- 
bolism. I think  that  dicoumarol  should  be  used  in 
conjunction  with  ligation  where  a warning  pulmo- 
nary embolus  has  taken  place,  provided  adequate 
laboratory  control  is  available. 

Again,  what  about  paravertebral  injection  of 
lumbar  sympathetic  trunks?  While  this  procedure 
relieves  spasm,  if  the  injection  is  successful,  it 
should  be  remembered  that  it  does  not  prevent 
emboli  from  being  detached  from  the  veins.  In 
phlebothrombosis  it  is  not  impossible  that  this  pro- 
cedure may  make  pulmonary  embolism  more  likely. 

PROPHYLAXIS 

There  are  undoubtedly  several  factors  which  play 
a part  in  intravenous  clotting.  Ochsner  has  enu- 
merated many  of  these.  Sluggish  venous  circulation, 
due  to  inactivity,  undoubtedly  is  an  imporant  fac- 
tor in  the  formation  of  clots.  Therefore,  early  am- 
bulation of  surgical  patients,  especially  in  the  older 
age  group,  is  important.  However,  this  is  only  lim- 
ited insurance  against  venous  thrombosis,  as  shown 
by  the  following  experience: 

Mrs.  V.  C.,  a 4S-year-old  woman,  had  total  hyste- 
rectomy for  myofibroma  of  the  uterus  on  February  12, 
1946.  She  was  out  of  bed  on  the  following  day,  walked 
about  the  room  on  the  third  and  was  discharged  from  the 
hospital  on  the  eighth  postoperative  day,  at  which  time 
there  was  no  evidence  of  thrombophlebitis.  The  maximum 
temperature  was  100°  on  the  second  postoperative  day.  Fif- 
teen days  after  operation  she  developed  pain  in  the  right 
lower  extremity  which  became  increasingly  more  marked, 
with  swelling.  Ligation  of  the  superficial  femoral  vein  was 
done  on  the  twentieth  postoperative  day.  She  has  since 
made  a good  recovery.  Swelling  of  the  lower  extremity  has 
almost  disappeared. 

Barker,  Cromer,  Hurn  and  Waugh^^  have  re- 
ported 1,000  patients  treated  with  dicoumarol  to 
prevent  thrombosis  and  embolism.  They  found  it 
effective  but  they  had  to  perform  prothrombin  tests 
every  day.  Bleeding  occurred  but  was  controlled  by 
giving  vitamin  K and  blood  transfusions.  To  be  ef- 
fective the  prothrombin  time  should  be  elevated 
10  to  30  per  cent  above  normal. 

To  emphasize  the  fact  that  pulmonary  embolism 
occurs  in  patients  who  are  treated  for  medical  dis- 
eases, I want  to  present  briefly  three  instances: 
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Case  1.  A 61-year-old  female  patient  had  had  decompen- 
sated heart  and  chronic  phlebitis  of  the  left  leg  with  marked 
swelling.  She  was  admitted  to  the  hospital  and  shortly  after- 
ward developed  bloody  sputum  and  pain  in  the  chest.  A 
diagnosis  of  pulmonary  infarction  was  made.  She  recovered 
from  this  but  had  two  subsequent  similar  episodes. 

The  internist  in  charge  requested  a consultation  and  it 
was  decided  to  ligate  the  femoral  vein.  When  this  was  done, 
it  was  found  that  both  the  saphenous  and  femoral  veins 
were  completely  occluded,  the  femoral  beyond  the  fossa 
ovalis,  at  which  point  the  vein  was  sectioned  after  I had 
assured  myself  that  there  were  no  clots  proximal  to  the 
point  of  ligation.  She  had  no  further  emboli  and  was  final- 
ly discharged  from  the  hospital.  The  swelling  in  her  leg 
remained  about  the  same  as  it  had  been  previous  to  the 
operation. 

Case  2.  Another  patient,  46  years  of  age,  who  had  had 
diabetes  mellitus,  developed  a blister  on  the  second  toe,  left 
foot.  She  came  to  the  hospital,  developed  chills  and  fever 
and  a red  streak  up  her  leg.  Despite  administration  of  peni- 
cillin, she  continued  to  have  infected  emboli  and  developed 
petechiae  on  the  skin.  The  internist  in  charge  asked  for  con- 
sultation. Femoral  ligation  was  done  below  the  profunda, 
and  the  patient  had  no  further  emboli.  However,  she  de- 
veloped a localized  abscess  on  the  dorsum  of  the  foot  which 
had  to  be  evacuated.  She  then  made  a good  recovery  and 
has  been  well  since. 

Case  3.  .Another  patient,  a 70-year-old  female,  was  in  the 
hospital  because  of  an  extensive  skin  condition.  She  devel- 
oped pulmonary  embolism  from  which  she  recovered,  and 
ligation  was  done  to  prevent  further  chest  complications. 
She  made  a good  recovery  and  has  practically  no  swelling 
of  the  leg. 

Ligation  ot  the  femoral  vein  has  been  done  in 
several  other  instances  in  both  surgical  and  medical 
patients  with  good  results.  In  no  instance,  where 
the  procedure  was  carried  out  promptly  after  the 
acute  onset,  has  there  been  appreciable  residual 
edema.  There  have  been  no  deaths. 

SUMMARY 

It  is  my  opinion  that  interruption  of  the  femoral 
vein  is  a safe  procedure;  that  it  does  not  increase 
the  swelling  in  thrombophlebitis  but  tends  to  short- 
en the  disability  if  it  be  done  early;  that  it  is  pre- 
ferable to  the  use  of  anticoagulants  alone  or  sym- 
pathetic injections  alone;  that  every  doctor  should 
be  on  the  lookout  for  it  in  both  surgical  and  medical 
cases,  especially  in  elderly  individuals;  and  that  it 
should  be  done  promptly  in  all  cases  where  there 
has  been  a warning  embolus. 


SWEDEN  .\ND  AMERICA 

In  Stockholm,  as  education  and  economic  status  go  up, 
the  birth  rate  likewise  goes  up.  This  is  a complete  reversal 
of  the  pattern  in  this  country,  and  the  anomaly  is  studied 
in  the  January-February  issue  of  Population  Bulletin  by 
its  editor,  Guy  Irving  Burch.  He  points  out  that  .American 
“married  women  aged  30-34  in  1940,  who  had  completed 
from  0 to  8 years  of  grade  school,  had  given  birth  to 
nearly  80  per  cent  more  children  per  wife  than  married 
high  school  graduates  and  college  graduates  in  the  same 
age  group,”  whereas,  in  Stockholm,  “the  average  number 
of  children  born  to  wives  of  men  with  college  degrees  dur- 
ing the  first  ten  years  of  marriage  was  48  per  cent  higher 
than  the  average  number  of  children  born  to  wives  of  men 
who  cad  completed  0 to  8 years  of  schooling.” 


SCARLET  FEVER  PROPHYLAXIS 
WITH  PENICILLIN 
Boris  Schuster,  M.D. 

SEATTLE,  WASH. 

The  literature  concerning  streptococci  is  so  vol- 
uminous that  another  paper  would  hardly  be  timely. 
However,  because  of  the  importance  of  the  path- 
ogenic organisms  not  only  in  the  armed  forces 
personnel  but  in  civilian  life,  any  prophylactic 
measure  against  Beta  hemolytic  streptococci  is  a 
valuable  adjunct  to  our  evergrowing  armamen- 
tarium.^’2’^ 

Ravenswaay^  reports  on  incidence  of  8 per  cent 
positive  culture  of  Beta  hemolytic  streptococci  in 
healthy  soldiers,  of  whom  6 per  cent  had  immuno- 
logic evidence  of  streptococcal  infection.  Hartley, 
Enders,  Mueller  and  Schoenback®  discuss  the  high 
incidence  of  carriers  of  .-\lpha  hemolytic  strepto- 
cocci. So  important  is  the  problem  of  streptococcus 
carriers  and  spread  of  the  germ  in  the  armed  forces, 
that  thousands  of  tests,  cultures  and  prophylactic 
measures  have  been  carried  out  on  the  armed  force 
personnel  all  over  the  world.®- 

The  simplicity  of  sulfonamide  administration 
and  its  apparent  prophylactic  value  lead  to  ex- 
tensive and  even  mass  use  of  sulfonamides  during 
the  past  four  years  on  men  and  women  ashore 
and  afloat.  They  were  a tremendous  step  forward 
but,  since  streptococci  do  become  sulfa-fast  or  sulfa- 
resistant^^  and  sulfonamides  act  only  temporarily 
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to  defer  epidemics  or  prevent  bacterial  invasion 
because  sulfonamides  are  primarily  bacteriostatic, 
a bacteriolytic  or  bacteriotoxic  drug  was  sought 
as  a therapeutic  and  prophylactic  agent. 

Tyrothricin  failed  to  influence  the  carrier  rate 
of  Alpha  hemolytic  streptococci.  Penicillin  has 
proved  so  effective  in  therapy  of  streptococcal  in- 
fections when  administered  parenterally,  and  work- 
ed so  rapidly  in  clinical  cases,  that  it  seemed  the 
obvious  and  logical  drug  to  use  prophylactic- 

ally.i6,iv 

The  literature  was  searched  for  a report  or  re- 
ports on  use  of  penicillin  as  a prophylaxis.  The 
following  Ccises  of  use  of  penicillin  prophylactically 
are  reported. 

In  screening  men  in  the  receiving  station  and 
ships  in  the  Seattle-Bremerton  area,  where  the 
turnover  is  counted  in  hundreds  and  even  thou- 
sands per  week,  the  Navy  iSIedical  Department 
has,  since  January  1,  1946,  to  .April  1,  1946,  dis- 
covered twelve  cases  of  scarlet  fever  with  approxi- 
mateh^  a thousand  men  who  were  possible  con- 
tacts. The  latter  were  screened  and  three  hundred 
and  forty-seven  cultures  were  taken  with  the  assist- 
ance of  epidemologic  unit  No.  79.  Of  these,  fifty- 
six  men  ivere  positive  for  Beta  hemolytic  strepto- 
cocci as  cultured  on  blood  agar  18-24  hour  growths 
and  rechecked  by  growths  in  liquid  media,  followed 
by  gram  stain. 

In  our  small  series,  following  screening,  out  of 
three  hundred  and  forty-seven  cultures  in  scarlet 
fever  contact  cases,  fifty-six  were  positive  for  Beta 
hemolytic  streptococci,  or  16.1  per  cent.  .Allowing 
8 per  cent  positive  as  control,  the  incidence  in  our 
group  was  double  that  percentage  in  healthy  men 
of  the  armed  forces,  indicating  contact  spread  of 
the  Beta  hemolytic  streptococci. 

Following  the  work  of  Flipse,  Barnes  and  Fin- 
land on  scarlet  fever,  forty-six  of  the  fifty-six  posi- 
tive cultures  cases  were  treated  with  20,000  units 
of  penicillin  every  three  hours  until  140,000  units 
had  been  administered.  The  last  ten  men  of  the 
group  of  fifty-six  were  treated  w’ith  a single  intra- 
muscular injection  of  200,000  units  of  penicillin  in 
2 per  cent  beeswax  in  peanut  oil.* 

Throat  cultures  twenty-four  hours  after  treat- 
ment with  penicillin  were  negative  for  Beta  hemo- 
lytic streptococci  in  all  but  two  cases.  One  of  these 

1.').  Colebrook,  L.  and  Cawston,  W.  C. : Are  Sulfona- 
mide.s  Meiely  Bacteriostatic  .\gents?  Lancet  1:394,  March 
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16.  Soo  Hoo,  G.  and  Schnitzer,  R.  J. : Activity  of  Peni- 
cillin Combined  with  Other  Anti-Streptococcus  Agents 
Toward  B.  Hemolytic  Streptococci  in  Vivo.  Arch.  Bio- 
chem.,  5:99-106,  Sept.,  1944. 

17.  Plummer,  N.,  Duerschner,  D.  R.,  Warren,  H.  D., 
Rogliano,  P.  T.  and  Sloan,  R.  A.:  Penicillin  Therapy  in 
Hemolytic  Streptococci  Pharyngitis  and  Tonsillitis.  J..-V. 
M.A.,  127:369-374,  Feb.  17,  1945. 


cleared  on  a repeat  single  dose  of  200,000  units  of 
penicillin  in  2 per  cent  beeswax  in  peanut  oil.  The 
remaining  case  persisted  as  positive  and  was  trans- 
ferred to  the  U.  S.  Naval  Hospital,  as  a strepto- 
coccus carrier. 

None  of  the  fifty-six  cases  developed  scarlet 
fever. 

In  view  of  the  efficacy  and  simplicity  of  this 
prophylactic  measure,  even  though  relatively  few 
cases  have  been  treated  in  this  series,  it  is  con- 
sidered of  sufficient  importance  to  publish  this  brief 
report  so  that  further  studies  can  be  stimulated. 


♦ Penicillin  in  2 per  cent  beeswax  in  peanut  oil  was 
pi'epared  by  using  commercial  peanut  oil,  to  which  2 per 
cent  beeswax  was  added.  The  oil  and  beeswax  were  boiled 
for  five  minutes  and  then  cooled.  Penicilliii  was  dis- 
solved in  0.5  cc.  of  distilled  water  and  then  added  to  2 
cc.  of  the  beeswax  oil  preparation,  shaken  thoroughly  to 
make  an  equal  emulsion,  and  then  administered  intra- 
muscularly. 


THREE  YE.ARS  OF  J.\P.\NESE  IMPRISONMENT 
H.\S  LITTLE  EFFECT  ON  MINDS  OF 
.■\MERIC.\N  SOLDIERS 

Three  years  in  Japanese  prison  camps,  most  of  the  time 
on  starvation  rations  and  subjected  to  frequent  beatings, 
had  surprisingly  little  effect  on  the  minds  of  more  than 
4,000  .American  soldiers  who  survived  the  ordeal. 

Wherever  these  men  landed  in  the  United  States  after 
liberation  they  were  met  by  teams  of  medical  specialists 
assigned  from  the  Office  of  the  Surgeon  General.  A report 
on  the  neuropsychiatric  findings  has  just  been  made  by 
Lieutenant  Colonel  Norman  Q.  Brill,  who  was  in  charge 
of  this  phase  of  the  examinations. 

Considerable  importance  was  attached  to  early  medical 
contact  with  the  released  soldiers  because,  says  Dr.  Brill, 
“never  before  in  this  country’s  history  had  such  a large 
group  been  exposed  to  starvation,  torture  and  humilia- 
tion.” The  psydiiatrists  were  interested  in  the  factors  that 
were  responsible  for  the  survival  of  these  men  when  so 
many  of  their  comrades,  in  about  the  same  physical  condi- 
tion when  captured,  had  succumbed.  The  nearest  they 
came  to  finding  a common  factor,  however,  was  what  is 
described  in  the  report  was  a “tremendous  will  to  live.” 
Otherwise  the  soldiers  differed  in  about  every  possible  way. 

“.All  of  them,”  says  Colonel  Brill’s  report,  “lived  only 
fpr  the  day.  Indeed,  when  one  of  them  would  fail  to  con- 
centrate on  or  begin  to  hoard  food,  or  gave  way  to  morbid 
thoughts  concerning  the  seemingly  hopeless  situation,  he 
was  earmarked  by  his  companions  as  quite  likely  to  die 
shortly.  .A  prisoner  who  would  hoard  his  rice  allowance 
for  several  meals  in  order  to  enjoy  the  sensation  of  one 
large  meal  was  referred  to  as  ‘rice  happy.’  This  was  gen- 
erally an  indication  of  the  beginning  of  deterioration  and 
early  demise. 

“When  those  of  lesser  spiritual  strength  became  Ul  they 
were  likely  to  give  up,  quit  eating  entirely,  and  frequently 
would  die  within  a few  days.  One  fails  to  find  a scientific 
reason  or  an  adequate  term  to  explain  survival.  It  seemed 
to  some  of  the  examiners  that  ‘courage’  was  the  best  word. 
It  semed  that  the  only  common  factor  among  the  survivors 
was  that  they  had  courage.  They  never  stopped  in  their 
struggle  for  survival.  They  ate  anything  available,  includ- 
ing cats,  dogs,  silk  worms  and  other  things  repulsive  to 
normal  human  beings.  When  struck  with  dysentery  and 
malaria  they  would  nevertheless  attempt  to  carry  on.  This 
strength  and  courage  had  no  connection  with  social  back- 
ground or  education.” 

The  men  themselves.  Colonel  Brill  said,  expressed  no 
concern  about  their  ability  to  readjust  to  life  in  the 
United  States.  Regardless  of  the  future,  they  felt,  they 
would  meet  any  .situation  likely  to  ari.se  after  living 
through  the  prison  camp  years. 
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RAPID  CITRATED  BLOOD 'TRANSFUSIONS 
Gordon  A.  Dodds,  M.  D. 

SEATTLE,  WASH. 

Massive  blood  transfusions  are  necessary,  if  sur- 
gery is  indicated  in  patients  who  have  suffered 
massive  hemorrhage.  Shock  is  usually  present  or  is 
iminent.  The  oxygen-carrying  power  of  the  blood 
is  diminished,  due  to  loss  of  hemoglobin  so  that  red 
blood  corpuscles  must  be  placed  in  the  blood 
stream  to  overcome  the  anoxemia. 

Every  effort  must  be  made  to  build  up  a failing 
blood  pressure  within  reasonable  limits  of  normal 
before  operative  procedure  is  attempted.  At  the 
same  time  oxygen  should  be  administered  in  con- 
centration of  100  per  cent  by  means  of  the  oxygen 
mask.  This  high  oxygen  tension  will  force  the  nor- 
mal fraction  of  a percentage  of  oxygen  in  the  blood 
plasma  to  two  volumes  per  cent  which  is  a small 


the  pulse  rise  to  twenty  or  thirty  times  per  minute 
over  the  rate  when  operation  was  started.  The  rate 
of  flow  of  the  blood  from  the  transfusion  set  should 
be  increased  and  continued  until  a satisfactory 
blood  pressure  and  pulse  maintain. 

The  color  of  the  patient  is  a poor  index  of  the 
presence  of  shock  or  anoxemia  because  cyanosis 
does  not  appear  in  severe  anemia.  Intravenous 
fluids  and  presor  drugs  have  transitory  values  only. 
Tilting  the  patient  to  the  head  down  position  is  of 
value  in  that  it  relieves  cerebral  anemia  and  in- 
creases the  stroke  output  of  the  heart. 

In  the  army  during  the  past  war  rapid  citrated 
blood  transfusions  were  given  by  attaching  a blood 
pressure  manometer  bulb  to  the  air  intake  tube  or 
needle  on  the  transfusion  bottle,  and  by  pumping 
air  into  the  bottle  enough  pressure  could  be  built 
up  to  force  blood  into  the  patient.  This  may  be 


Fig.  1 Fig.  2 


amount  ordinarily  but  important,  when  the  oxy- 
gen-carrying power  of  the  blood  is  reduced. 

It  may  require  up  to  2000  or  3000  cc.  of  blood 
to  prepare  the  patient  for  operation  and  even  then 
it  must  be  remembered  that  he  may  slip  back  into 
shock  at  any  time,  especially  when  the  shock  and 
hemorrhage  during  operation  are  added.  During 
operation  enough  blood  should  be  ready  in  the 
surgery  so  that  transfusions  may  be  given,  if  the 
blood  pressure  begins  to  fall  or  the  pulse  rate  rises. 

The  anesthesiologist  is  in  an  excellent  position  to 
anticipate  the  need  for  blood.  By  frequent  blood 
pressure  reading  and  frequent  determinations,  any 
change  in  the  condition  of  the  patient  may  be  re- 
ported and  active  treatment  by  administration  of 
blood  instituted.  One  should  not  wait  nor  allow  the 
blood  pressure  to  fall  fifteen  or  twenty  points  or 

♦From  Department  of  Surgery,  King  County  Ho.spital, 
Seattle,  Wash. 


done  in  civlian  practice  but  there  is  the  danger  of 
pumping  air  into  the  patient,  when  the  blood  runs 
low,  and  there  is  the  added  inconvenience  of  after- 
wards having  a blowout  somewhere  between  the 
bottle  of  blood  and  the  needle. 

A simple  method  for  administering  rapid  trans- 
fusions is  suggested.  The  apparatus  is  shown  in  fig. 
1 and  in  use  in  fig.  2.  A six  or  eight-inch  length 
of  intravenous  tubing  is  attached  on  one  end  to  a 
three-way  stop  cock  and  on  the  other  end  to  the 
hub  of  a size  16  or  18  intravenous  needle. 

Before  anesthesia  is  started  an  intravenous  of 
normal  saline  is  started  but  using  the  blood  filter 
set  instead  of  the  usual  intravenous  drip  apparatus. 
The  Upjohn  set  up  may  be  used  also.  When  the 
setup  is  running  well,  the  three-way  stop  cock  set 
up  is  interposed  into  the  system  by  connecting  the 
three-way  stop  cock  to  the  needle  in  place  in  a 
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vein  of  the  patient  and  the  intravenous  adapter  to 
the  hub  at  the  other  end  of  the  apparatus.  A three- 
way  stop  cock  may  be  used  alone  without  the  tub- 
ing but  one  will  find  it  is  easier  to  fasten  it  in 
place,  if  the  tubing  is  attached  to  it. 

Blood  may  be  started  at  any  time.  If  it  becomes 
necessary  to  increase  the  flow  of  blood  to  the  pa- 
tient, a 20  cc.  syring  is  inserted  into  the  third  open- 
ing of  the  stopcock.  The  syringe  is  filled  and  blood 
is  injected  rapidly  to  the  patient  by  proper  manip- 
ulation of  the  lever  on  the  three-way  stop  cock.  A 
number  of  20  cc.  syringes  should  be  available  be- 
cause even  with  citrated  blood  they  become  sticky. 


It  may  be  necessary  to  inject  only  100  cc.  of 
blood  to  relieve  the  blood  pressure  drop,  but  it 
also  may  be  necessary  to  inject  500  cc.  or  more, 
this  depending  on  the  response  of  the  blood  pres- 
sure and  pulse.  The  three-way  stop  cock  must  be 
taken  apart,  cleaned  and  oiled  after  each  transfu- 
sion. 

SUMMARY 

1.  The  necessity  for  rapid  transfusion  of  large 
amounts  of  blood  in  patients  with  severe  hemor- 
rhage is  emphasized. 

2.  A simple  apparatus  is  described  which  will 
allow  rapid  transfusions  of  citrated  blood. 


ARMY  OFFERS  PAID  INTERNSHIPS  TO 
UNIVERSITY  MED  STUDENTS 

Junior  class  medical  students  now  in  approved  civilian 
medical  schools  will  be  offered  internships  in  U.  S.  .Army 
hospitals  starting  July  1,  1947,  Major  General  Norman  T. 
Kirk,  the  Surgeon  General,  announced. 

These  internships  will  differ  from  those  offered  medical 
school  graduates  for  the  10  years  prior  to  the  war  in  that 
interns  selected  will  be  given  a reserve  commission  of  first 
liutenant  in  the  Army  Medical  Corps.  Under  the  former 
program,  interns  in  Army  hospitals  were  classified  as  civil- 
ian War  Department  personnel  at  an  annual  salarv  of  about 
$1,000. 

Internships,  under  the  present  plan,  will  enable  the 
intern  to  draw  the  salary  of  a first  lieutenant,  or  about 
$3,404  annually,  if  there  are  dependents.  If  the  intern  has 
no  dependents,  he  will  receive  $2,972  a year.  These  figures 
include  rental  allowances  of  about  $60  per  month  which 
are  not  paid  when  government  quarters  are  furnished. 

Designed  to  give  the  fifth  or  clinical  year  of  training, 
the  course  will  be  of  the  conventional  rotating  type.  This 
service  in  Army  hospitals  is  recognized  by  the  Council 
on  Medical  Education  and  Hospitals  of  the  American 
Medical  Association,  and  State  Boards  of  Registration 
which  require  the  clinical  year  of  training  before  granting 
a license  to  practice. 

“Medical  school  graduates  are  assured  of  an  interesting 
and  profitable  career  in  Army  medicine,  if  they  elect  to 
accept  regular  .Army  commissions  upon  completion  of  the 
clinical  internship  in  .Army  hospitals,”  Major  General  Nor- 
man T.  Kirk,  the  Surgeon  General,  declared.  “Selections 
will  be  based  on  scholastic  attainment,  physical  fitness  and 
aptitude  for  military  service.  We  expect  to  produce  out- 
standing doctors  through  out  educational  program.” 

In  notifying  deans  of  accredited  medical  schools  of  the 
plan,  the  Surgeon  General  asked  that  they  recommend  men 
not  only  desirable  as  interns,  but  who  will  ultimately  de- 
velop as  regular  Army  medical  officers.  .A  professional 
examination  will  not  be  required  before  the  internship  is 
accepted. 

Applications  may  be  submitted  by  students  through  the 
deans  of  their  respective  schools.  They  must  reach  the 
Office  of  the  Surgeon  General  between  June  S-15  this  year. 
Each  applicant  who  successfully  qualifies  will  be  notified 
not  later  than  July  1.  He  must  accept  or  reject  the  ap- 
pointment not  later  than  July  8.  .Application  blanks  may 
be  obtained  from  the  deans  of  medical  universities  during 
May. 

An  applicant  must  conform  to  the  basic  requirements 
of  being  a United  States  citizen,  a prospective  1947  grad- 
uate of  a recognized  school  of  medicine  approved  by  the 
Council  on  Medical  Education  and  Hospitals,  not  over  30 
years  of  age  on  July  1,  1947,  have  no  commitments  to 
accept  an  internship  appointment  in  any  other  institution 
and  meet  physical  standards  for  appointment  in  the  Medi- 
al Corps,  U.  S.  .Army.  Physical  qualifications  are  printed 
in  .Army  Regulations  40-105. 


DIPHTHERIA  IMMUNIZ.ATION  ORDERED  FOR 
ETO,  MTO  PERSONNEL 

.Active  diphtheria  immunization  will  be  required  for  all 
military  personnel  under  35  years  of  age  assigned  to  perma- 
nent duty  in  European  and  Mediterranean  theaters.  Major 
General  Norman  T.  Kirk,  the  Surgeon  General  of  the 
.Army,  announced. 

Insurance  against  spread  of  communicable  diseases,  the 
immunization  program  is  in  furtherance  of  the  Army’s 
preventive  medicine  policy.  Enforced  during  the  war  and 
demobilization,  the  preventive  policy  is  a precautionary 
measure. 

Civilians  in  that  age-group,  including  those  in  .Army 
employ  and  civilian  dependents,  will  also  be  immunized 
before  going  overseas.  Those  in  all  categories  over  35  years 
are  advised  to  avail  themselves  of  the  measure.  Negative 
Schick  tests  will  be  accepted  in  lieu  of  immunization. 

Other  protective  inoculations  required  before  permanent 
assignment  in  these  theaters  are  smallpox,  typhoid  and 
typhus.  Tetanus  immunization  is  required  for  all  military 
personnel. 

A program  of  professional  graduate  education  for  Den- 
tal Corps  officers  has  been  initiated  by  the  Dental  Consul- 
tants Division,  Office  of  the  Surgeon  General,  with  future 
plans  to  authorize  such  a program  in  an  Army  regulation. 

The  Surgeon  General  will  exercise  overall  sup>er\'ision  of 
the  program  and  will  prescribe  its  general  policies.  Plans 
include  the  organization  of  special  post-graduate  courses  at 
large  permanent  .Army  hospitals.  Medical  Department  serv- 
ice schools,  and  at  civilian  teaching  institutions. 

The  program  is  aimed  at  maintaining  the  high  general 
level  of  professional  qualifications  of  Dental  Corps  offi- 
cers and  providing  enough  qualified  specialists  in  each 
branch  of  dentistry. 


NICOTINIC  ACID  RELIEVES  P.ATIENTS 
WITH  SEVERE  HE.AD.ACHES 

Two  New  York  physicians,  writing  in  the  May  11 
issue  of  The  Journal  of  the  American  Medical  Associa- 
tion, report  that  nicotinic  acid  is  highly  effective  for  the 
relief  of  headaches  of  a persistent  nature,  such  as  mi- 
graine or  severe  idiopathic  headaches  which  stem  from  an 
unknown  cause. 

Joseph  W.  Goldzieher,  M.D.,  and  George  L.  Popkin, 
M.D.,  from  the  New  York  City  Hospital,  Welfare  Island, 
say  that  of  100  consecutive  patients  with  severe  head- 
aches who  received  injections  of  nicotinic  acid,  75  were 
completely  relieved. 

The  patients  had  100  milligrams  of  nicotinic  acid  in  a 
salt  solution  injected  into  their  veins.  This  was  the  stand- 
ard dosage.  In  the  average  case  from  30  to  45  seconds 
elapsed  before  the  patient  was  aware  of  any  effects,  the 
doctors  write.  Then  there  was  a feeling  of  warmth  or 
heat  with  an  accompanying  flush.  “Within  three  or  four 
minutes  the  patient,  though  not  comfortable,  became  accus- 
tomed to  the  heat,  which  gradually  subsided  in  about  15 
minutes  and  usuallv  disappeared  in  20  minutes  to  a half 
hour.” 


428 


STATE  SECTIONS OREGON 


VOL.  45,  No.  6 


OREGON  STATE 
MEDICAL  SOCIETY 
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and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


NOT  IN  OPPOSITION 


Representations  are  reported  to  have  been  made  that  Oregon’s  doctors  have  been,  and  are,  opposed  to 
the  program  launched  under  our  school  health  instruction  and  physical  fitness  law. 

THIS  IS  NOT  CORRECT. 

Oregon  doctors  did  not  oppose  the  passage  of  this  bill  through  the  legislature.  Had  they  been  in  opposi- 
tion, it  is  certain  this  opportunity  would  not  have  gone  unused.  Had  they  been  in  opposition,  they  might  also 
have  pointed  out  from  national  selective  service  statistics  that  the  largest  single  cause  of  draft  rejection  was  not 
health  shortcomings,  but  educational  deficiency,  and  with  some  pertinence  suggested  it  might  be  admirable 
for  the  educators  to  look  in  their  own  eye  before  attempting  to  cast  out  any  mote  in  their  brother’s  eye. 

Neither  have  Oregon  doctors  opposed  the  workings  of  the  law  since  its  passage.  The  Council  of  the  Oregon 
State  Medical  Society  is  on  record  as  favoring  the  adequate  medical  examination  of  all  first  grade  children, 
once  approved  machinery  for  doing  this  is  established.  This  recommendation  refutes  any  allegations  that  the  doc- 
tors are  chronic  “aginners.”  It  is  a positive  recommendation,  made  in  the  public  interest  and  without  regard 
to  the  fact  the  school  health  instruction  program  is  not  their  baby. 

What  possibly  may  have  been  interpreted  as  opposition  by  those  wishing  to  do  so  is  the  profession’s 
repeated  and  continued  insistence  that  the  program,  which  was  shoved  at  it  for  approval  after  its  prepara- 
tion by  others  and  which  it  had  no  part  in  formulating,  must  be  kept  practical,  and  must  work  in  the  public 
interest. 

Is  the  public  about  to  be  asked,  piecemeal  or  in  toto,  to  sign  what  amounts  to  a blank  check?  Is  it 
bu\dng  an  educational  program,  a plan  of  health  instruction,  or,  as  it  has  been  publicized,  a “state  ven- 
ture in  health?’’  The  insistence  of  the  profession  that  these  points  receive  additional  clarification  seems  both 
pertinent  and  timely,  cannot  be  considered  opposition  without  distorted  thinking.  In  an  effort  to  attain  a 
measure  of  clarification  there  appears  elsewhere  in  this  section  two  columns  of  comment,  one  prepared  by  the 
advocates  of  the  health  instruction  law  and  the  other  by  a collaboration  of  those  who  seek  further  informa- 
tion. To  these  the  attention  of  our  readers  is  directed.  — G.  B.  Leitch. 


HEALTH  EDUCATION  PROGRA-M 
OUTLINED 

Oregon’s  Health  and  Physical  Education  program  em- 
braces three  separate  important  divisions:  Health  Instruc- 
tion, Health  Examination  and  Physical  Education.  It 
affects  all  of  the  schools  in  the  state,  schools  which  differ 
greatly  in  type  and  in  organization.  .\lso,  the  program 
places  a premium  upon  intelligent  teaching,  effective  class 
organization  and  procedures,  and  it  necessitates  some 
changes  in  scheduling  in  order  to  work  it  into  the  daily 
class  schedule.  Naturally  many  problems  arise  when  a 
school  introduces  such  a program,  where  it  has  done  little 
about  any  or  all  of  these  matters  previously. 

The  present  article  is  written  for  two  purposes:  first,  to 
consider  the  most  basic  of  these  problems,  the  problem  of 
costs  of  the  program,  and,  second,  to  point  out  the  impor- 
tant features  of  Senate  Resolution  137. 

The  cost  of  the  program  should  be  considered  under 
four  categories:  first,  possible  capital  outlay  or  building 
costs;  second,  possible  increased  instructional  costs;  third, 
costs  in  terms  of  equipment ; and  fourth,  costs  in  terms 
of  health  examinations. 

These  matters  of  cost  were  given  a great  deal  of  atten- 


tion in  the  formulation  of  the  original  plans  which  resulted 
in  the  development  of  House  Bill  S3,  upon  which  the 
Oregon  program  is  based.  The  provisions  of  the  present 
law  were  finally  determined  upon  and  accepted  as  ones 
which  would  not  throw  financial  burdens  on  the  schools, 
yet  would  provide  for  effective  development  of  the  three 
divisions  of  the  program. 

The  physical  education  program  is  so  planned  as  to 
avoid  the  necessity  of  expansion  of  building  space  except 
as  school  districts  are  able  and  wish  to  do  so.  The  class 
materials  and  methods  planned  and  demonstrated  by  the 
State  Directors  of  Health  and  Physical  Education  can  be 
used  effectively  in  any  ordinary  sized  classroom  or  larger 
room.  For  example,  a full  program  is  being  conducted  in 
one  of  the  Grants  Pass  grade  schools  in  a room  30  by 
40  feet,  ceiling  7 feet,  with  three  pillars  breaking  the  floor 
space.  The  program  of  this  school  is  so  effective  that  the 
children  in  it  were  used  to  demonstrate  marked  progress 
and  achievement  before  a state-wide  group  of  physical 
education  teachers. 

Confusion  in  regard  to  building  costs  comes  from  not 
differentiating  between  the  physical  education  and  the  inter- 
scholastic  sports  program.  Some  p>arts  of  the  physical  edu- 
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cation  program  can  be  carried  on  in  rooms  with  fixed 
desks.  All  of  it  can  be  carried  on  out  of  doors  in  good 
weather,  most  of  it  in  hallways  in  a pinch.  In  any  event, 
the  physical  education  program  should  not  be  permitted 
to  impose  a financial  burden  on  any  school  district  through 
building  specialized  floor  space.  Administrators  who  make 
statements  concerning  the  need  for  large  g>-mnasia  are 
either  not  informed  on  the  basic  nature  of  the  program 
or  are  using  the  physical  education  program  as  an  excuse 
for  obtaining  large  gymnasia,  or  in  some  cases  are  using 
such  statements  as  an  excuse  for  not  meeting  the  require- 
ments in  physical  education. 

Health  instruction  classes  should  be  carried  on  in  class- 
rooms used  for  the  teaching  of  that  and  other  subjects, 
biology,  social  science,  etc.  There  is  no  problem  of  spe- 
cialized room  connected  with  this  division  of  the  program, 
hence  no  added  building  costs. 

The  second  category  of  costs  relates  to  the  salaries  of 
teaching  personnel  and  should  be  considered  in  terms  of 
the  entire  teaching  function  of  the  school.  The  physical 
education  and  health  programs  do  not  call  for  an  exten- 
sion of  the  school  day  in  terms  of  hours  or  hours  of  teacher 
service.  First,  the  objection  is  often  raised  that  so  much  is 
being  taught  that  no  more  can  be  added.  The  simple  an- 
swer to  this  is  that  in  such  cases  the  pattern  of  school 
offerings  needs  reexamination  and  adjustment  because  a 
large  proportion  of  the  schools  in  the  state  at  the  present 
time  include  physical  education  and  health  instruction  in 
their  present  daily  schedules  without  lengthening  the  school 
day  and  without  suffering  from  lack  of  time  or  oppor- 
tunity to  run  adequate  and  efficient  schools. 

Second,  it  has  been  stated  that  the  health  and  physical 
education  program  calls  for  more  teachers.  .4ny  given  school 
at  any  given  moment  hires  enough  teachers  to  handle  all 
of  its  classes  and  all  of  its  pupils  during  the  entire  school 
day.  The  physical  education  and  health  instruction  pro- 
gram simply  mean  utilizing  both  teachers’  and  pupils’ 
time  in  a different  way.  It  does  not  imply  the  addition 
of  any  teachers.  The  problem  here  is  not  one  of  more 
teachers  but  of  reassignment  of  teaching  duties. 

Relative  to  the  cost  of  equipment,  scarcely  a school 
exists  that  does  not  now  have  equipment  to  carry  on  the 
program  effectively.  Not  many  schools  have  extensive 
equipment,  but  this  is  not  needed.  The  basic  equipment 
necessary  is  limited  to  a few  inexpensive  articles,  most  of 
which  can  be  improvised  by  the  manual  training  depart- 
ment of  the  school  or  made  in  the  community.  These  are 
broom  sticks,  climbing  ropes,  two  outdoor  jumping  pits 
and  a straight-away  to  run  on,  and  some  small  mats. 
These  latter  are  also  being  improvised  in  many  .small 
schools.  Then  the  school  that  wishes  to  can  add  horizontal 
ladders,  horizontal  bars,  flying  rings,  and  can  go  as  far  as 
it  likes  in  buying  equipment,  but  it  should  do  so  only  when 
it  can  afford  such  things.  No  school  district  is  justified  in 
assuming  a financial  burden  to  purchase  equipment. 

In  the  matter  of  costs  of  the  health  examination,  at  the 
present  time  the  recommendations  of  the  health  examina- 
tion committee  which  has  been  appointed  to  work  on 
this  problem  are  not  sufficiently  definite  to  be  usable  as 
a basis  to  determine  the  cost  of  the  health  examination. 
The  suggestion  could  be  made  that  the  committee  respon- 
sible for  making  recommendations  with  respect  to  this 
p>art  of  the  program  work  out  flexible  recommendations  to 
the  effect  that  schools  throughout  the  state  provide  the 


best  possible  type  of  health  examinations  commensurate 
with  their  size,  finances,  and  medical  and  nursing  services 
available.  A number  of  schools  in  Oregon  and  elsewhere 
have  demonstrated  that  arrangements  can  be  made  with 
local  physicians  and  health  departments  to  provide  health 
examinations  at  costs  within  present  school  budgets.  These 
schools  now  have  such  plans  in  operation. 

It  should  be  stated  that  additional  appropriations  on 
the  state  level  are  not  needed  or  desired  in  behalf  of  the 
new  health  and  physical  education  program.  Those  who 
are  interested  in  the  development  of  the  Oregon  health 
and  physical  education  program  would  be  actively  opposed 
to  any  state  legislative  measure  that  proposed  large  addi- 
tional sums  of  money  in  behalf  of  the  program. 

-As  to  the  purpose  of  Senate  Joint  Resolution  137,  intro- 
duced by  Senator  Wayne  Morse,  it  is  to  provide  funds 
for  sample  survey  studies  of  the  health  and  physical  status 
of  the  school  age  child  and  not  for  medical  care.  In  gen- 
eral, the  contemplated  survey  studies  would  be  on  the 
health  of  school  age  children,  on  the  public  and  private 
facilities  available  for  correction  of  health  defects,  and  on 
ways  and  means  of  establishing  through  education  strength- 
ened pupil-family  physician  relationships  that  should  lead 
to  earlier  attention  to  such  defects. 

The  Resolution  calls  for  allocation  of  funds  for  a three 
year  period  and  not  for  a continuing  program.  The  Chil- 
dren’s Bureau  is  named  to  receive  the  federal  funds  in- 
volved but  the  resolution  provides  for  allocation  of  these 
funds  to  such  state  agencies  as  state  health  departments, 
state  education  departments,  or  state  institutions  of  higher 
learning.  This  matter  of  state  control  is  most  important 
and  the  Resolution  was  written  in  a manner  to  provide 
for  it. 

Under  Oregon’s  new  health  and  physical  education  law, 
children  of  the  state  are  being  afforded  increased  oppor- 
tunities for  improvement  in  physical  status  and  basic 
health  knowledge.  scientific  appraisal  of  what  is  hap- 
pening under  this  law  is  essential.  Funds  from  federal  or 
other  sources  for  use  under  state  control  in  making  such 
an  appraisal  are  to  be  welcomed. 

Mrs.  George  Moorhead. 


TWO  QUESTIONS  ASKED 

Unless  the  available  signs  are  being  misinterpreted  or 
the  figures  estimated  are  incorrect,  it  appears  the  delicate 
but  effective  machinery  which  functions  to  put  the  bite 
on  tax  monies  must  of  necessity  be  geared  up  and  oiled 
for  another  run,  if  Oregon’s  school  health  instruction  law 
is  to  reach  the  full  degree  of  bloom  pictured  by  some  of 
its  enthusiasts.  For  this  second  lap  in  an  event  of  un- 
announced distance  the  process  bids  fair  to  follow  the 
pattern  used  successfully  in  the  previous  run,  under  which 
the  state  legislature  and  the  local  school  districts  were 
charged  with  supplying  the  necessary  funds. 

According  to  publicity  which  appeared  in  the  Oregonian 
of  March  17,  this  health  instruction  and  physical  fitness 
legislation  was  “conceived  in  silence  and  bom  with  less 
publicity  than  a parking  meter  ruling”  and  “probably 
would  have  been  kicked  around  for  years,  if  it  had  cost 
enough  to  attract  any  attention.”  These  particular  state- 
ments are  probably  entirely  correct,  and  may,  in  fact,  con- 
stitute the  chief  reasons  questions  are  still  being  asked  as 
compliance  with  the  law  is  attempted. 

Stimulated  by  the  schools’  financial  crisis  throughout 
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the  state,  apexed  in  Portland,  the  public  seems  beginning 
to  get  a faint  glimmer  of  what  its  legislative  representa- 
tives may  have  let  it  in  for,  and  seems  inclined  to  ask 
for  the  facts.  Certain  of  these  are  readily  discernible 
to  those  who  care  to  seek,  although  they  have  not  been 
spotlighted  amid  the  confusions  which  are  always  inci- 
dental to  any  new  or  controversial  subject.  Other  ques- 
tions are  still  being  asked  and  have  not  received  adequate 
answers.  .4mong  these  are  two  major  ones.  What  is  the 
program  and  its  direction?  What  will  it  cost? 

l.The  Program  and  Its  Direction. 

Today  there  are  an  increasing  number  of  p>eople  who 
have  some  doubts  as  to  the  nature  and  extent  of  the  pro- 
gram, and  its  direction.  They  believed  earlier  it  was  an 
educational  program  confined  to  instruction  in  health 
subjects.  Despite  their  private  doubts  they  went  along  on 
an  expectancy  basis,  on  the  chance  it  might  have  or  de- 
velop something  of  public  value.  But  now  they  wonder. 
Subsequent  publicity  has  strongly  featured  health. 

There  have  been  numerous  references  to  the  “appalling 
revelations  of  the  draft”  and  rejection  rates,  despite  the 
fact  that  in  mid  war  Oregon’s  rejection  rate  was  the  na- 
tion’s lowest,  and  despite  the  fact  there  is  more  to  good 
health  than  medical  care,  such  things  as  good  environment 
and  the  selection  of  desirable,  healthy  ancestors  to  name 
but  two,  neither  of  which  has  much  of  a record  of  compli- 
ance with  curative  legislative  devices.  .\nd  at  least  one 
release  referred  to  the  program  in  its  concluding  sentence 
as  “this  pioneering  state  venture  in  health.”  (Italics  ours. 
—Ed.) 

These  references  might  ordinarily  be  dismissed  as  the 
normal  exaggerations  of  enthusiastic  press  agents,  if  they 
were  less  frequent  and  if  other  circumstances  were  absent. 

According  to  press  reports,  a division  of  the  federal 
security  administration  has  shown  considerable  interest 
in  the  program,  as  has  also  the  children’s  bureau.  Persons 
with  knowledge  of  the  Oregon  program  have  been  invited 
to  visit  and  relate  their  story  in  eastern  and  federal  cir- 
cles. Visitors  or  officials  from  these  regions  have  app>eared 
in  Oregon,  a recent  one  being  Dr.  Katherine  Bain,  director 
of  the  division  of  research  in  child  development,  who  ad- 
dressed the  convention  of  Oregon  Federation  of  Women’s 
Clubs  in  Portland  in  early  May  in  lieu  of  Dr.  Martha 
Elliott  of  the  children’s  bureau,  who  is  said  to  have  re- 
ceived the  original  invitation  to  appear.  Then  there  is  the 
matter  of  the  joint  resolution  introduced  by  Senator  Morse. 

To  many  observers  the  whole  constitutes  a pattern  of 
flirtation  with  factors  unfriendly  to  the  medical  profes- 
sion which  are  advocating  measures  nationally  that  doc- 
tors hold  are  not  in  the  public  interest.  Under  such  cir- 
cumstances p>eople  would  be  less  than  human,  if  they  did 
not  consider  a possible  relationship  or  similarity  of  pat- 
tern, and  wonder  if  those  who  plan  might  not  be  just  as 
happy  to  attain  a goal,  state  by  state,  as  by  dropping  a 
federal  canopy  at  one  movement.  The  situation  could 
stand  considerable  clarification. 

2.  The  Arithmetic  Involved. 

Cost  of  the  program  seems  equally  confused  even  among 
educators  themselves,  probably  because  the  detailed  nature 
and  extent  of  the  program  have  not  been  released  or  are 
difficult  to  determine,  if  one  may  judge  from  utterances 
on  the  record. 

For  instance,  as  quoted  in  pertinent  p>art  from  his  City 
Club  address  printed  in  the  .4pril  20,  1946,  issue  of  the 
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Oregon  Voter,  Dr.  Willard  B.  Spalding,  Portland  schools 
superintendent,  had  this  to  say: 

“.  . . it  is  impossible  for  School  District  No.  1 to  meet 
the  rules  and  regulations  set  forth  by  the  State  Depart- 
ment of  Education  under  the  authority  granted  by  the 
legislature.  To  do  so  would  mean  extra  gymnasiums  and 
additional  teachers  throughout  the  district  and  we  haven’t 
the  necessary  funds.  It  is  difficult  to  estimate  what  the 
cost  of  compliance  with  this  law  would  be,  but  probably 
the  sum  is  well  in  excess  of  ^250,000.  (Italics  ours. — Ed.) 
,\gain,  the  legislature  provided  no  money  for  this  purpose. 
It  placed  the  burden  on  the  local  school  district.” 

The  estimate  “well  in  excess  of  a quarter  of  a million 
dollars,”  while  for  the  state’s  largest  school  district,  is 
nevertheless  a formidable  figure  in  any  tax  language.  This 
estimate,  seemingly,  is  only  for  the  educational  or  instruc- 
tion phases  of  the  program  as  applied  to  one  district  and 
proponents  of  this  program  have  spoken  of  “one  health 
coordinator  in  every  school.”  When  to  this  huge  figure 
would  be  added  the  costs  of  a properly  carried  out  pro- 
gram of  school  health  examinations,  the  figures  must 
approach  the  stupendous! 

Perhaps  the  immensity  of  the  medical  examination  fea- 
tures of  the  program  alone  may  be  visualized  in  another 
way.  To  do  a proper  job  it  appears  there  would  be  di- 
verted from  the  time  now  available  for  caring  for  the  sick 
a total  of  approximately  169,780  doctor  hours  per  year! 
This  is  the  equivalent  of  the  full  time  services  of  between 
eighty  and  one  hundred  physicians,  or  about  one-tenth  of 
the  medical  f>opulation  of  the  state,  including  the  retired, 
overage  and  other  doctors,  whose  duties  would  make  them 
unavailable  to  the  program.  Sush  a demand  at  this  time 
time  borders  on  the  impossible. 

.\ssuming  that  tax  funds  are  available  to  discharge  this 
huge  health  examination  program  (it  seems  like  a slight 
imposition  upon  a burdened  profession  to  suggest  doctors 
discharge  this  duty  “for  free”),  there  remains  the  little 
matter  of  the  amount  of  clerical  help  necessary  to  keep 
accurate  records  to  provide  adequate  follow-up  services, 
without  which  any  health  examination  program  would  be 
futile.  It  has  been  estimated  a minimum  of  600  clerical 
workers  would  be  necessary  to  do  a good  job,  and  clerical 
workers  are  also  not  known  to  be  available  without  cost. 

The  total  of  health  coordinators,  physicians  and  clerical 
helpers  necessary  to  make  the  program  function  is  for- 
midable to  say  the  least,  and  the  legislators  who  brought 
this  about  may  well  scratch  the  collective  legislative  nog- 
gin trying  to  figure  out  where  to  place  the  tax  levies 
necessary  to  raise  the  required  funds,  since  passing  the 
buck  to  the  local  school  districts  does  not  appear  to  work 
so  well.  In  this  respect  they  may  well  receive  some  help 
and  do  seem  destined  to  receive  considerable  guidance. 
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TUBERCULOSIS  CASE  FINDING 
PROCEDURES  APPROVED 

The  following  report  of  the  Tuberculosis  Committee  was 
approved  by  the  State  Council  at  its  May  meeting  and  is 
now  effective. 

In  accordance  with  the  resolution  passed  at  the  meet- 
ing of  the  House  of  Delegates,  held  on  April  6,  1946,  the 
Committee  on  Tuberculosis  of  the  Oregon  State  Medical 
Society  wishes  to  present  for  your  consideration  a Tuber- 
culosis Case-finding  program  to  be  conducted  under  the 
auspices  of  the  State  Board  of  Health. 

This  program  follows  the  principles  and  procedure  estab- 
lished by  the  Council  of  Industrial  Health,  as  published 
in  the  Journal  of  the  American  Medical  Association  of 
•August  11,  1945,  ^Vol.  128,  Page  1099.  Specifically,  the 
policies  stress  these  points; 

1.  The  local  medical  profession,  health  authorities  and 
other  affected  community  health  facilities  should  be  fully 
advised  well  in  advance  about  the  purposes  and  scope  of 
the  survey. 

2.  The  personnel  undertaking  the  survey  must  be  pro- 
fessionally competent  and  employ  acceptable  equipment 
and  procedure.  Results  of  examinations  should  be  inter- 
preted by  physicians  of  experience  and  training  in  the 
methods  employed. 

3.  Mass  Health  surveys  are  essentially  screening  opera- 
tions. Unless  preliminary  agreement  suggests  otherwise, 
the  detail  of  confirmatory  diagnosis  should  be  regarded 
as  responsibilities  of  the  established  medical,  clinic  or  lab- 
oratory facilities  in  the  community. 

4.  Full  consideration  needs  to  be  given  to  the  disposi- 
tion of  individuals  with  clinically  significant  findings.  They 
should  be  promptly  referred  to  personal  physicians  or 
other  authorized  community  agency  for  additional  study 
and  indixddualized  treatment. 

5.  Means  for  isolation,  hospitalization  or  other  essential 
treatment  need  careful  evaluation  in  advance  of  the  survey. 

6.  Reporting  and  epidemiologic  investigation  of  com- 
municable disease  should  conform  with  the  regulations  of 
the  health  department  having  jurisdiction. 

It  is  planned  to  make  chest  roentgen  surveys  available 
in  all  parts  of  the  state.  There  will  be  close  cooperation 
between  the  State  Board  of  Health,  the  local  medical 
societies,  the  Oregon  Tuberculosis  Association,  local  and 
County  health  departments,  and  the  County  Public  Health 
.\ssociations. 

No  joint  community  surveys  will  be  undertaken  until 
the  State  Board  of  Health  confers  with  the  component 
medical  societies.  Before  such  a program  is  instituted,  the 
Council  of  the  Oregon  State  Medical  Society  will  be  fully 
informed  of  the  purposes  and  mechanics  of  the  program. 

Using  these  policies  and  applying  them  to  the  program 
at  hand,  we  propose  the  following  organization  for  the 
Tuberculosis  Chest  X-ray  Surveys: 

1.  Each  local  medical  society  will  be  advised  of  the 
purpose  and  scope  of  the  survey,  and  its  cooperation  ob- 
tained. Likewise,  health  authorities  and  other  health  or- 
ganizations shall  be  fully  advised  well  in  advance,  as  to 
the  purpose  and  scope  of  the  survey. 

Publicity  and  public  health  education  activities  will  be 
handled  by  the  voluntary  health  associations  in  coopera- 
tion with  the  local  medical  society  and  local  health  de- 
partment. 

2.  The  personnel  undertaking  the  surveys  will  be  pro- 


fessionally competent,  and  under  the  joint  planning  and 
supervision  of  the  cooperating  agencies.  The  X-ray  equip- 
ment used  in  the  surveys  will  include  the  following  units 
of  the  cooperating  agencies:  The  mobile  unit(s)  owned  by 
the  Oregon  Tuberculosis  Association,  the  mobile  unit(s) 
owned  by  the  State  Board  of  Health,  and  the  Chest 
X-Ray  Survey  Center,  operated  jointly  by  the  Portland 
City  Bureau  of  Health  and  the  Multnomah  County  De- 
partment of  Health.  Results  of  examinations  will  be  inter- 
preted by  a panel  of  physicians,  which  now  includes  Dr. 
James  T.  Speros,  Dr.  James  M.  Pomeroy  and  Dr.  E.  T. 
Blomquist.  It  is  anticipated  that  this  panel  will  be  ex- 
panded and  changed  on  the  basis  of  need. 

3.  Mass  chest  roentgenograms  are  essentially  screening 
operations.  Diagnosis  will  not  be  made  on  the  basis  of 
screening  operations,  because  it  is  recognized  that  diag- 
nosis of  disease  is  based  on  clinical  evaluation,  and  such 
evaluation  can  only  be  made  by  the  medical  profession.  All 
micro  films  suggestive  of  reinfection  type  of  tuberculosis 
or  active  primary  tuberculosis  will  be  checked  by  stand- 
ard size  14  by  17  inch  chest  films.  The  name  of  the  physi- 
cian of  choice  will  be  obtained,  and  the  individual  advised 
to  see  that  doctor  for  completion  of  the  study.  A report  of 
the  X-ray  findings  will  be  sent  to  the  private  doctor,  but 
the  14  by  17  inch  film  will  only  be  sent  on  request  of 
the  physician. 

Those  individuals  not  reporting  to  the  physician  will 
be  contacted  by  the  local  county  health  officer  and/or  pub- 
lic health  nurse,  and  every  effort  will  be  made  to  have  the 
individual  brought  under  medical  supervision. 

4.  The  disposition  of  the  individuals  with  clinically  sig- 
nificant findings  will  follow-  the  procedures  in  effect  at  the 
present  time,  as  far  as  reporting  and  care  of  the  patient  is 
concerned. 

We  wish  to  call  attention  to  the  fact  that  health  depart- 
ments are  available  upon  request  of  the  physician,  to  make 
epidemiologic  investigations,  render  public  health  nursing 
service,  and  other  public  health  measures  which  the  physi- 
cian may  advice. 

If  occasionally  nontuberculosis  chest  pathology  is  found, 
such  individuals  will  be  advised  to  consult  their  family 
physicians.  When  the  Health  Department  is  given  the 
name  of  the  individual’s  physician,  the  latter  will  be  in- 
formed of  the  reading  of  the  micro-film. 

C.  P.  Wilson, 

D.  C.  Reynolds, 

Wm.  S.  Conklin, 

Committee. 


FIRST  CALL  FOR  PAPERS 

All  those  who  wish  to  present  papers  at  the  .Annual 
Session  are  urged  to  communicate  with  the  Chairman 
of  the  Program  Committee,  address  given  below.  -At- 
tention is  called  to  the  fact  that  material  collected  by 
physicians  in  military  service  must  be  cleared  through 
the  official  channels  before  it  can  be  pre.sented. 

The  Program  Committee  will  make  every  attempt 
to  provide  a program  rich  in  educational  value.  Par- 
ticular emphasis  will  be  placed  upon  wartime  develop- 
ments W'hich  will  yield  tremendous  benefits  in  civilian 
practice.  Thomas  S.  Saunders, 

1020  S.  W.  Taylor  Street, 
Portland  5,  Ore. 
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OBITUARIES 

Dr.  William  Lawrence  Young  died  May  3 in  Port- 
land after  a short  terminal  illness.  He  was  born  at  Marys- 
ville, Idaho,  in  1905  and  received  his  early  education  in 
Montana  State  College.  His  medical  work  was  taken  at 
the  University  of  Oregon  Medical  School,  and  postgraduate 
work  at  Northwestern  University  and  the  University  of 
London.  Following  special  work  in  ophthalmology,  he 
practiced  for  the  past  three  years  in  Portland.  He  was  a 
member  of  the  Oregon  State  Medical  Society  and  Ameri- 
can Medical  Association,  as  well  as  a number  of  specialty 
organizations. 

Dr.  Joseph  Eccles  Scott  died  suddenly  in  Good  Sa- 
maritan Hospital,  Portland,  late  in  April.  Born  in  Port- 
land in  1913,  he  attended  the  University  of  Oregon  Medi- 
cal School,  graduating  in  1941.  In  1943  he  was  licensed  to 
practice  in  Oregon  after  postgraduate  study  and  estab- 
lished offices  in  Portland.  He  was  a member  of  the  faculty 
of  the  Oregon  Medical  School  at  the  time  of  his  death, 
teaching  his  specialty  of  internal  medicine.  He  was  a mem- 
ber of  the  Oregon  State  Medical  Society  and  the  Ameri- 
can Medical  .Association,  as  well  as  several  specialty  groups. 

Dr.  .Allen  Henry  Brown,  long  time  practitioner  of 
Baker,  died  in  late  March  after  a long  period  of  ill  health 
at  the  age  of  71.  .A  graduate  of  Jefferson  Medical  College 
in  1899,  he  returned  to  Oregon  and  practiced  at  Bourne, 
later  transferring  to  Sumpter.  .After  the  Sumpter  fire  he 
removed  to  Baker,  and  continued  his  work  there  for  over 
thirty  years. 

Dr.  Waldo  L.  Cheshire,  81,  native  and  lifetime  resi- 
dent of  Oregon,  died  late  in  March  in  Eugene,  where  he 
lived  following  his  retirement  from  active  practice  in  1926. 
He  was  a graduate  of  the  University  of  Oregon,  and  took 
his  medical  work  at  Cooper  Medical  School  at  San  Fran- 
cisco. 

U.  OF  O.  MEDICAL  ALUMNI  ELECT  OFFICERS 

Officers  of  the  University  of  Oregon  Medical  School 
.Alumni  .Association  recently  elected  are  as  follows: 


President:  Martin  Howard,  Portland. 

Vice-presidents:  Richard  Berg,  Portland;  Darrell  Leavitt, 
Seattle;  William  Chisholm,  Lakeview;  Herbert  Mason, 
Beaverton;  Edward  Morgan,  Pendleton. 

Secretary:  John  Abele,  Portland. 

Treasurer:  Walter  Brodie,  Portland. 


CHILD  HEALTH  SERVICE  SURVEY 
LAUNCHED 

The  Oregon  Child  Health  Service  study  is  now  under 
way.  This  study  is  a part  of  a national  study  being  con- 
ducted by  the  American  Academy  of  Pediatrics.  It  repre- 
sents the  first  real  attempt  of  an  organized  group  of 
medical  men  to  look  into  their  own  affairs  and  obtain  a 
picture  of  e.xisting  facilities. 

.All  the  pediatricians  within  the  state  are  giving  con- 
siderable time  in  helping  to  obtain  necessary  data  from 
physicians  and  hospitals.  Questionnaires  have  been  mailed 
to  all  of  the  practicing  physicians  in  the  state  of  Oregon. 
The  committee  realizes  that  the  time  of  the  practicing 
physician  is  valuable  and  has,  therefore,  made  the  ques- 
tionnaires as  brief  as  possible.  It  is  of  utmost  importance, 
however,  that  these  be  filled  out  promptly  and  returned. 
The  success  of  this  survery  is  based  on  the  cooperation  of 
the  individual  physician  in  answering  these  questionnaires. 


MEETING  OF  NATIONAL  FOUNDATION  FOR 
INFANTILE  PARALYSIS 

.A  meeting  of  the  Oregon  Chapter  of  the  National  Foun- 
dation for  Infantile  Paralysis  will  be  held  in  Eugene  June 
27-28  at  the  Eugene  Hotel.  It  is  stated  the  object  is  to 
prepare  Oregon  communities  for  possible  poliomyelitis  out- 
breaks. 

The  featured  guest  speaker  will  be  Dr.  Hart  E.  Van 
Riper,  Acting  Medical  Director  of  the  National  Founda- 
tion. Other  speakers  are  representatives  of  Oregon  county 
chapters  and  members  of  the  University  of  Oregon  Med- 
ical School.  .An  invitation  is  extended  to  physicians  of  the 
Pacific  Northwest  to  attend  this  meeting. 


INFECTED  MICE  HARBOR  VIRUS  C.AUSING 
MENINGEAL  DISEASE 

The  common  house  mouse,  long  believed  to  be  a con- 
stant source  of  infection,  was  responsible  for  the  illness 
of  four  persons  in  the  same  community  who  had  a rare 
but  mild  disease  known  as  choriomeningitis,  according  to 
three  investigators  writing  in  the  May  4 issue  of  The 
Journal  of  the  American  Medical  Association. 

Gilbert  Dalldorf,  M.D.,  from  the  Division  of  Labora- 
tories and  Research,  New  York  State  Department  of 
Health,  .Albany;  C.  W.  Jungeblut,  M.D.,  from  the  De- 
partment of  Bacteriology,  Columbia  University  College  of 
Physicians  and  Surgeons,  New  York,  and  Margaret  Doug- 
lass Umphlet,  B.S.,  M.A.,  of  Raleigh,  N.  C.,  say  that 
“many  house  mice  trapped  in  the  homes  of  choriomenin- 
gitis patients  are  virus  carriers  and  infection  in  experi- 
mental mouse  colonies  may  persist  indefinitely,  being  trans- 
mitted from  one  generation  to  the  next.  These  observations 
suggest  that  a building  harboring  infected  mice  could  be  a 
persistent  source  of  human  disease.” 

The  authors  report  three  cases  of  choriomeningitis 
which  developed  among  the  residents  of  a multiple  family 
dwelling  in  a North  Carolina  community,  and  a fourth 
case  in  a near  neighbor.  Two  mice  trapped  in  this  build- 
ing were  found  to  be  carriers  of  the  virus  causing  this 
disease. 

Choriomeningitis  is  marked  by  infection  of  the  upper 
respiratory  tract  with  symptoms  of  irritation  of  the 


meninges,  or  lining  of  the  spinal  cord,  such  as  fever,  head- 
ache and  stiff  neck.  The  disease  lasts  from  10  days  to  two 
weeks,  and  recovery  is  almost  certain. 


DIPHTHERIA  EPIDEMIC  HITS  FINLAND 
The  Stockholm,  Sweden,  correspondent  of  The  Journal 
of  the  American  Medical  Association  reports  in  the  May 
11  issue  that  “the  number  of  cases  of  diphtheria  in  Fin- 
land has  been  extremely  high  for  the  past  few  years.” 
“Normally,”  he  adds,  “there  are  about  1,000  to  4,000 
cases  annually,  but  in  1945  there  were  17,899  cases,  of 
which  1,005  were  fatal.  In  Finland’s  armed  forces  between 
1943  and  1945  more  than  45,000  soldiers  had  the  disease, 
and  over  3,000  of  the  cases  had  a fatal  outcome.  The 
epidemic  is  still  severe  and  shows  no  signs  of  receding.” 
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WASHINGTON  STATE 

II 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 



SPOKANE,  Aug.  19-21,  1946 

PARADE  OF  PROGRESS  EXPOSITION 

Washington  State  Medical  Association,  Washington 
State  Medical  Service  Bureau  and  Washington  Physicians 
Service  Corporation  have  engaged  exhibit  space  at  the 
“Parade  of  Progress”  exposition  to  be  held  in  Seattle  June 
8-16.  Seattle’s  three  daily  newspapers  are  sponsoring  the 
exposition  which  is  in  commemoration  of  the  International 
Maritime  Conference  of  the  International  Labor  Organiza- 
tion. The  Conference  is  the  first  “great  world  event  to  be 
held  in  the  Pacific  Northwest.”  The  Chambers  of  Com- 
merce of  Seattle  and  other  cities  have  voted  support  of  the 
Parade  of  Progress. 

The  exhibit,  as  tentatively  arranged  by  the  Association, 
Bureau  and  Insurance  Company,  consists  of  a graph  depict- 
ing the  organizational  set-up  for  administering  the  pre- 
paid medical  program  through  the  state,  another  showing 
the  federal  and  state  programs,  in  which  the  medical  pro- 
fession participates,  pamphlets  giving  the  history  of  the 
Washington  plan,  an  expose  of  socialized  medicine,  as 
experienced  in  foreign  countries,  and  the  advantages  of 
voluntary  prepaid  programs.  Participation  in  the  exposi- 
tion was  approved  by  the  Board  of  Trustees. 


STATE  DEPARTMENT  OF  HEALTH 

INDUSTRIAL  HEALTH  AND  TOXICOLOGY 
Dr.  Lloyd  M.  Earner,  head  of  the  Industrial  and  .\dult 
Hygiene  Section  of  the  State  Department  of  Health,  is 
teaching  a course  in  Industrial  Hygiene  and  Toxicology, 
offered  through  the  Extension  Division  of  the  University 
of  Washington.  He  is  being  assisted  by  C.  D.  Yaffe,  Chief 
Industrial  Hygiene  Engineer. 

Guest  lecturers  include  Dr.  .-Mex  Campbell,  speaking  on 
industrial  dermatoses;  Keith  Twitched,  Industrial  Safety 
Engineer  for  the  State  Department  of  Labor  and  Indus- 
tries, and  Howard  W.  Lundy,  Head  of  the  Public  Health 
Education  Section,  State  Department  of  Health,  speaking 
on  health  and  safety  education. 

REPORT  FOOD  POISONING 
Dr.  W.  R.  Giedt,  State  Epidemiologist,  requests  physi- 
cians to  report  promptly  by  telephone  all  cases  of  food 
poisoning  to  local  health  departments,  so  that  complete 
epidemiologic  studies  may  be  made  during  the  coming 
summer  months.  He  has  requested  local  health  officers, 
public  health  nurses  and  sanitarians  to  be  alert  for  this 
type  of  outbreak,  so  that  control  measures  may  be  insti- 
tuted based  on  reports  of  previous  outbreaks.  Last  year 
nineteen  food  poisoning  outbreaks,  involving  187  persons, 
were  reported  to  the  Department. 


HONORS  TO  RAY  ZECH 
Dr.  Raymond  L.  Zech  of  Seattle,  state  chairman  for 
Physicians  of  Procurement  and  .Assignment  Service  during 
World  War  II,  has  received  citation  from  President  Tru- 
man, “in  recognition  of  uncompensated  service  to  the 
United  States.” 

Dr.  Zech  served  “with  diligence  and  distinction  in  the 


interests  of  meeting  both  military  and  civilian  needs,” 
continued  the  citation,  which  also  was  signed  by  the  Sur- 
geons General  of  the  .Army,  the  Navy  and  the  U.  S.  Pub- 
lic Health  Service. 

Dr.  Zech  was  responsible  in  Washington  State  for  pro- 
curing physicians  for  the  armed  forces  and  for  assignment 
of  other  doctors  to  communities  in  need  of  physicians. 
His  service  “represents  an  outstanding  demonstration  of 
military  and  civilian  cooperation  for  the  successful  solu- 
tion of  complex  and  imperative  wartime  problems,”  the 
citation  stated. 

The  affairs  of  Procurement  and  Assignment  Service  are 
approaching  termination.  A letter  from  Chairman  Frank 
H.  Lahey,  M.D.,  which  accompanied  the  presidential  cita- 
tion, said  “your  undertaking  was  a difficult  one,  meeting 
justly  as  you  did  both  the  requirements  of  the  military 
forces  and  of  the  home  front.  The  part  which  you  have 
played  in  this  will  never  be  adequately  appreciated  except 
by  those  of  us  who  know  the  contribution  which  you  have 
made.” 


MEDICAL  NOTES 

Plans  for  Sanatorium  Expansion.  .A  600-bed  addition 
has  been  planned  for  Firland  sanatorium,  Seattle.  -Antici- 
pated cost  is  $6,000,000  and  the  new  construction  will  be 
the  joint  responsibility  of  the  city  of  Seattle,  King  County 
and  the  state.  Such  addition  could  take  care  of  patients 
from  Kitsap  and  parts  of  Snohomish  County  in  addition 
to  those  from  King.  Present  bed  capacity  of  the  Firland 
sanatorium  is  260.  It  wiU  be  necessary  for  the  state  to  ap- 
prove the  plans  and  provide  funds  for  construction. 

State  Hospital  Plans  Increase.  Western  State  Hos- 
pital at  Steilacoom  has  prepared  plans  for  expansion  of  its 
facilities.  The  entire  construction  program  will  require  $5,- 
000,000,  of  which  $2,000,000  is  now  on  hand.  More  than 
$1,000,00  will  be  spent  on  actual  ward  expansion  and  the 
remainder  on  additional  facilities. 

Epidemic  Blamed  On  Lack  of  Facilities.  John  D. 
Fouts,  King  County  health  commissioner,  has  stated  that 
failure  of  the  public  to  support  recommendations  for  iso- 
lation facilities  is  directly  responsible  for  the  recent  out 
break  of  smallpox  in  Seattle.  He  states  that  local  health 
authorities  as  well  as  the  board  of  trustees  of  King  County 
Hospital  have  long  been  aware  of  the  inadequacy  of  the 
isolation  facilities. 

Hospital  Anniversary  Celebrated.  The  Renton  Com- 
munity Hospital  celebrated  its  first  anniversary  in  -April. 
The  hospital,  constructed  by  the  government,  was  first 
opened  -April  16,  1945. 

Physician  Seeks  Reelection.  U.  S.  Ford  of  Forks  has 
filed  for  reelection  as  state  representative  from  the  24th 
district. 

Chelan  Hospital  Campaign  Proceeds.  .A  fund  raising 
campaign  is  being  conducted  in  Chelan  in  order  to  build 
a community  hospital.  -A  goal  of  $75,000  has  been  set. 

Health  Officers  Resign.  Sam  Sparhawk,  Lewis-Pacific 
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district  health  officer,  has  given  his  resignation  to  Lewis 
and  Pacific  County  commissioners. 

Health  Officer  Reappointed.  Galen  A.  Rogers  has 
been  appointed  and  confirmed  as  city  health  officer  at 
Clarkston. 

Wenatchee  Hospital  Expands.  A new  wing,  housing 
50  additoinal  beds,  is  planned  for  the  Deaconess  hospital  at 
Wenatchee.  Construction  is  expected  to  cost  $250,000. 

Harold  Marks,  now  with  the  Public  Health  Service  in 
Springfield,  Illinois,  has  accepted  the  position  of  Pierce 
County  health  officer. 

County  Rejects  Purchase.  King  County  has  aban- 
doned all  attempts  to  purchase  the  government-owned  hos- 
pital at  Renton. 

Reserve  Officers  Elect  President.  J.  L.  Windham  of 
Castle  Rock  has  been  elected  president  of  Cowlitz  County- 
Chapter  of  the  Reserve  Officers  -Association. 

C.  E.  Rosdahl,  Kittitas  County  health  officer,  submitted 
his  resignation  recently. 

Burton  Johnson  has  been  named  city  health  officer  to  fill 
the  vacancy  created  by  the  resignation  of  W.  D.  Smith  at 
Everett. 

R.  C.  McColm  of  Longview  has  been  named  chairman 
of  the  Cowlitz  County  Republican  Central  Committee. 

Walter  A.  Nawrocki  has  been  appointed  deputy  health 
officer  for  Cle  Elum  by  W.  E.  Smick. 

Weddings 

George  Rickles  of  Tacoma  and  Miss  Ruth  Hol- 
land of  New  York  City  were  married  in  Seattle  in  March. 

Guy  E.  Marcy  of  Yakima  and  Bernice  Shafer  of 
Montesano  were  married  in  Yakima  on  May  4. 

OBITUARIES 

Dr.  Daniel  Melvin  Stone  of  Seattle  died  .April  15,  age 
82.  One  of  the  oldest  practicioners  in  the  city,  was  born  at 
Oxford,  Mo.,  and  graduated  from  Northwestern  Medical 
College  at  St.  Joseph,  Mo.  He  was  licensed  to  practice  in 
Washington  Territory  in  1888  and  located  at  Black  Dia- 
mond. Subsequently  he  took  graduate  work  and  obtained 
a degree  from  the  University  of  Louisville  School  of  Medi- 
cine in  1898.  In  1908  he  moved  from  Black  Diamond  to 
Seattle,  where  he  has  been  in  practice  constantly  until  two 
weeks  prior  to  his  death. 

Dr.  James  -A.  Chasholm  of  Seattle  died  April  16,  1946, 
age  72.  He  was  born  in  Nova  Scotia  and  received  his  med- 
ical education  at  McGill  University  Faculty  of  Medicine  in 
Montreal,  graduating  in  1900.  He  practiced  at  Everett  and 
Granite  Falls  prior  to  moving  to  Seattle. 

Dr.  Sylvester  V.  Hoopman,  formerly  of  Seattle,  died 
.April  23  in  Douglas,  .Arizona,  age  88.  He  graduated  from 
the  College  of  Physicians  and  Surgeons  at  Baltimore  in 
1882.  He  retired  about  eight  years  ago  and  moved  to 
Douglas,  where  he  lived  until  the  time  of  his  death. 

SOCIETY  MEETINGS 

GRAYS  HARBOR  MEDICAL  SOCIETY 

Regular  meeting  of  Grays  Harbor  Medical  Society  was 
held  at  Hotel  Morck,  .Aberdeen,  .April  17.  E.  L.  Calhoun 
and  M.  P.  Graham  reported  on  the  program  which  would 
consolidate  county,  city,  school  and  welfare  health  depart- 
ments. A public  hearing  was  scheduled  for  .April  30.  More 
than  twenty  members  were  in  attendance  at  the  meeting. 


— WASHINGTON 

SPOKANE  COUNTY  MEDICAL  SOCIETY 
Regular  meeting  of  Spokane  County  Medical  Society 
was  held  in  the  Paulsen  Medical  auditorium  April  11. 
Nominations  for  officers  for  the  ensuing  year  were  made. 
R.  H.  Southcombe  was  nominated  president-elect.  E.  G. 
Peacock  and  L.  C.  Pence  were  nominated  for  the  office 
of  secretary  and  R.  D.  Reekie  was  nominated  for  treas- 
urer. 


WH.ATCOM  COUNTY  MEDICAL  SOCIETY 
The  regular  meeting  of  Whatcom  County  Medical  Soci- 
ety was  held  in  Bellingham  .April  J.  The  group  went  on 
record  as  approving  the  principles  of  prepaid  medical  care 
in  accordance  with  the  policy  of  the  American  Medical 
.Association. 


SALE  OF  SALVAGE  MATERIAL 

The  Naval  Supply  Depot  in  Seattle  is  offering  for  sale 
a large  quantity  of  medical,  dental,  optical  and  hospital 
supplies  and  equipment.  They  are  offered  on  competitive 
bids  on  an  “as  is,  where  is”  basis.  A sales  list  specifies  the 
number  of  each  article  for  sale  and  they  can  be  inspected 
at  the  Sales  Office,  Naval  Supply  Depot,  Pier  91,  Seattle. 
The  prospective  purchaser  will  make  his  bid  for  any  ar- 
ticle he  desires  to  purchase  which  must  be  mailed  to  Ensign 
K.  R.  Furlow,  Sales  Officer. 


WOMAN’S  AUXILIARY 

On  .April  16  the  combined  meeting  of  the  Dental  Wom- 
an’s .Auxiliary  and  the  Medical  Woman’s  Auxiliary  was 
held  at  the  Art  Museum  in  Seattle,  where  an  Art  lecture 
was  heard  and  a tea  was  enjoyed  by  the  two  groups.  We 
were  guests  of  the  Art  Museum’s  Guild. 

The  Seattle  membership  is  preparing  to  distribute  some 
fifty  thousand  pamphlets.  This  group  is  well  organized 
and  can  well  serve  as  a model  for  the  other  auxiliaries. 

On  April  17,  at  the  home  of  Mrs.  Emmett  Calhoun  in 
Hoquiam,  the  Woman’s  .Auxiliary  of  Grays  Harbor  Medi- 
cal .Association  met.  This  group  has  been  very  active  in 
civic  affairs.  Mrs.  Berken,  president  of  this  auxiliary,  pre- 
sided. Reports  of  the  various  activities  were  read  which 
indicated  that  this  group  has  had  an  active  and  successful 
year.  It  was  a pleasure  to  visit  with  this  auxiliary.  Thirty 
thousand  pamphlets  of  the  N.  P.  A.  were  distributed  in 
this  area.  Fourteen  were  in  attendance. 

The  Woman’s  Auxiliary  of  Kitsap  County  Medical  So- 
ciety held  a meeting  at  Bremerton  early  in  .April  at  the 
home  of  Mrs.  Joseph  Coyle.  It  was  well  attended  and 
discussed  many  matters  of  interest.  It  was  a pleasure  to 
meet  with  them. 

The  Woman’s  Auxiliary  of  Grays  Harbor  Medical  Soci- 
ety met  in  .Aberdeen  April  17,  at  the  home  of  Mrs.  E.  L. 
Calhoun.  A good  attendance  was  present  and  enjoyed  a 
very  pleasing  luncheon. 

Walla  Walla  Valley  .Auxiliary  met  at  the  Grand  Hotel 
-April  11.  Election  of  officers  resulted  in  the  selection  of 
Mrs.  J.  T.  Rooks  as  president;  Mrs.  Ralph  Stevens,  presi- 
dent-elect; Mrs.  Morton  Tompkins,  first  vice  president; 
Mrs.  John  Lyman,  second  vice  president;  Mrs.  Miles  Hop- 
kins, recording  secretary;  and  Mrs.  W.  .A.  Pratt,  treasurer. 

On  May  9 the  Pierce  County  .Auxiliary  met  at  the  home 
of  Mrs.  V.  E.  Crowe,  424  North  G Street  in  Tacoma.  This 
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was  the  closing  meeting  of  the  year  for  this  auxiliary  and 
the  gavel  was  handed  by  Mrs.  George  Massey  to  Mrs.  S. 
E.  Light  who  is  the  incoming  president.  This  group  has 
made  contributions  to  the  Cancer  Control  Fund  and  has 
given  aid  to  the  increase  of  the  Hygeia  subscription  list. 


They  have  also  been  active  in  formulating  activities  per- 
taining to  medical  legislation  and  education  of  their  mem- 
bers. Twenty  thousand  pamphlets  of  the  N.  P.  A.  and  of 
Dr.  H.  H.  Skinner’s  were  distributed  in  this  area. 

Mrs.  E.  .\rthur  Underwood,  President 


IDAHO  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
BOISE,  JUNE  17-20,  1946 


PROGR.AM  OF  IDAHO  MEETING 

The  annual  meeting  of  Idaho  State  Medical  Association 
will  be  held  in  Boise  June  17-20.  The  program,  which  is 
here  presented,  lists  the  speakers,  members  of  the  faculty 
of  University  of  Colorado  Medical  School  at  Denver,  who 
will  present  papers  at  this  meeting. 

Plans  for  the  meeting  include  commercial  exhibits  which 
should  be  of  general  interest.  A special  feature  will  be  an 
exhibition  of  hobbies  of  the  Idaho  doctors.  This  is  an 
invitation  to  all  members  of  the  state  association  to  iden- 
tify themselves  with  any  hobbies  which  they  have  been 
accustomed  to  ride.  There  also  will  be  a meeting  of  the 
Women’s  .Auxiliary,  of  which  details  will  be  presented 
later. 

PROGRAM 

James  J.  W.aring,  Professor  of  Medicine. 

1.  Epidemiology  and  Pathogenesis  of  Tuberculosis. 

2.  Symptomatology  and  Diagnosis  of  Early  Pulmonary 
Tuberculosis. 

3.  Diagnosis  and  Treatment  of  Complications  of  Pul- 
monary Tuberculosis. 

4.  Review  of  Treatment  of  Pulmonary  Tuberculosis. 

Kenneth  C.  Sawyer,  Professor  of  Surgery. 

1.  Management  of  Carcinoma  of  the  Skin  and  Lip. 

2.  .Acute  Intestinal  Obstruction. 

3.  The  Thyroid  Problem. 

4.  Management  of  Surgical  Lesions  of  the  Colon. 

Ward  Darley',  Jr.,  Assistant  Professor  of  Medicine. 

1.  Diagnosis  of  Rheumatic  Fever  and  Rheumatic  Heart 
Disease. 

2.  The  Differential  Diagnosis  of  .Arthritis. 

3.  The  Treatment  of  Rheumatoid  .Arthritis. 

4.  The  Misuse  of  Commonly  Used  Drugs. 

Edwin  S.  Taylor,  Professor  of  Obstetrics  and  Gyne- 
cology. 


1.  Practical  Gynecological  Endocrinology. 

2.  Indications  and  Contraindications  for  Cesarean  Sec- 
tion. 

3.  Analgesia  and  Anesthesia  in  Obstetrics. 

4.  Significance  and  Management  of  Abnormal  Bleeding 
from  the  Nonpregnant  Uterus. 

Harry  C.  Hughes,  Professor  of  Surgery. 

1.  Low  Back  Pain. 

2.  Disability  Evaluation. 

3.  Fractures  of  the  Hip. 

4.  Certain  Fractures  of  the  Upper  Extremity. 

Idaho  Hospital  Architects  Retained.  The  Idaho  State 
Board  of  Examiners  has  approved  an  initial  payment  of 
$12,000  to  a Boise  architectural  firm  for  design  and  plan- 
ning work  on  new  buildings  at  the  State  Hospital  North 
at  Orofino.  Plans  include  new  construction  totaling  $1,- 
271,000  recently  authorized  by  a special  session  of  the  leg- 
islature. 

Board  Assumes  Hospital  Management.  Management 
of  the  State  Hospital  at  Blackfoot  is  now  the  respossibility 
of  a state  hospital  board,  of  which  Harold  Dedman  is 
chairman.  One  of  the  first  acts  of  the  new  board  was  the 
appointment  of  H.  H.  Brown  to  replace  L.  J.  Lull,  who 
has  been  acting  superintendent.  Dr.  Lull  is  to  return  to  the 
state  health  department  at  Boise,  where  his  services  are 
urgently  needed. 

South  Side  Medical  Society.  .A  meeting  of  South  Side 
Medical  Society  was  held  on  Wednesday,  May  16,  1946,  at 
the  Northside  Inn,  Jerome.  The  speaker  of  the  evening 
was  Joseph  Beeman,  pathologist  of  Boise,  who  was  previ- 
ously with  the  Oregon  Bureau  of  Criminal  Investigation. 
He  presented  a paper  discussing  the  place  of  medicine  in 
criminal  investigation. 
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Public  Health  Officer  .Aids  Tuberculosis.  Leo  J. 
Gehrig,  .Assistant  Surgeon  of  the  United  States  Public 
Health  Service,  has  been  loaned  to  the  Territorial  Depart- 
ment of  Health  and  will  assume  duties  as  consultant  in 
tuberculosis  control.  It  is  planned  to  establish  a central 
office  for  public  health  supervision  of  tuberculosis  and  to 
coordinate  work  of  interested  groups.  .A  case  finding  pro- 
gram is  planned. 

R.at  Control  Urged.  Sanitary  Engineer  James  Stone  of 
the  Territorial  Health  Department  has  urged  the  City 
Council  of  Juneau  to  institute  a stringent  rat  control  pro- 


gram. The  present  rat  infestation  is  considered  a menace 
and  a threat  of  introduction  of  bubonic  plague  is  consid- 
ered serious.  The  Council  was  urged  to  adopt  a complete 
program  of  elimination  of  rat  harborage  as  well  as  de- 
struction of  the  present  rat  population. 

Public  Health  Nurse  .Assigned  to  Wrangell.  Esther 
Bacon,  public  health  nurse,  has  been  stationed  permanently 
in  Wrangell.  She  completed  her  training  at  Walter  Reed 
Hospital  in  Washington,  D.  C.,  and  subsequently  took  a 
course  in  public  health  service  at  Columbia  University,  in 
New  York. 
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WHOLE  MILK 

Particularly  suited  for  infants  and 
children  allergic  to  cow’s  milk  protein, 
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allergenic  by  means  of  prolonged  thermal 
processing.  When  reconstituted  with  water  it 
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The  easily  digested 
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min  content  makes 
Protein  S-M-A  a val- 
uable aid  in  the  manage- 
ment of  premature  and 
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Protein-free  Maltose  and  Dextrins 

An  all-around  milk  modifier  especially  use- 
ful in  the  hypo-allergenic  milk  diet  of  the 
infant  sensitive  to  proteins,  Alerdex  is  pre- 
pared from  noncereal  starch  by  a special 
procedure  to  eliminate  every  trace  of  protein. 
POWDER— 16  oz.  tins 
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Cornell  Conferences  on  Therapy.  Volume  One.  Edited 
by  Harry  Gould,  M.D.,  Managing  Editor,  David  P.  Barr, 
M.D.,  Eugene  F.  DuBois,  M.D.,  McKeen  Cattell,  M.D., 
Charles  H.  Wheeler,  M.D.  322  pp,  $3.25.  The  MacMillan 
Company,  New  York,  N.  Y.,  1946. 

In  1937  the  Cornell  Conferences  on  Therapy  were  in- 
augurated at  Cornell  University  Medical  College  in  New 
York  City  by  the  Departments  of  Medicine  and  Pharma- 
cology. Their  purpose  was  to  develop  interest  in  rational 
therapeutics  by  weaving  the  science  of  pharmacologj’  into 
the  art  of  treatment. 

The  technic  followed  has  been  to  introduce  a subject 
with  a paper  by  a member  of  the  Cornell  faculty,  briefly 
outlining  principles  involved.  Then  have  followed  dis- 
cussions, directed  by  the  author  and  dealing  with  many 
aspects  of  the  subject  under  consideration.  The  partici- 
pants in  these  conferences  have  included  faculty  members 
from  all  departments  of  the  medical  college  with  a few 
participants  from  other  medical  schools  of  the  city.  While 
these  conferences  have  not  included  a systematic  course 
of  subjects,  each  of  them  has  been  a thorough  discussion 
of  a particular  phase  of  therapy.  Important  facts  have 
been  deduced  which  will  probably  not  appear  in  a formal 
textbook. 

This  Volume  One  includes  fifteen  chapters,  each  of  which 
is  a conference  on  a definite  medical  principle.  Some  of 
these  are  as  follows:  The  Doctor’s  Bag,  Use  and  Abuse  of 
Bed  Rest,  Hypnotics  and  Sedatives,  Treatment  of  Heart 
Failure,  Use  of  Mercurial  Diuretics,  Treatment  of  .\b- 
dominal  Distention.  The  subjects  of  all  conferences  con- 
sider conditions  which  every  practicing  physician  con- 
stantly encounters.  .Anyone  in  active  practice  can  benefit 
from  perusal  of  such  conferences. 

Modern  Management  in  Clinical  Medicine.  By  F. 
Kenneth  .Albrecht,  M.  D.  S.  -A.  Surgeon,  U.  S.  Public 
Health  Service,  etc.  1238  pp.  $10.  The  Williams  & Wilkins 
Co.,  Baltimore,  1946. 

The  author  has  compiled  an  amazing  amount  of  infor- 
mation in  his  new  volume.  .As  a diagnostic  resume,  it  offers 
interesting  and  valuable  listings  of  disease  causes  and  diag- 
nostic fx)ssibilities.  In  general,  the  subject  matter  seems  to 
be  accurate  and  up-to-date.  Valuable  additions  are  the 
chapters  on  care  of  the  aged,  care  of  the  ambulatory  pa- 
tient and  routine  procedures  and  diets. 

This  volume,  however,  suffers  from  a fault  which  is 
common  to  almost  all  books  which  start  out  as  compen- 
diums,  and  end  as  bulky  volumes.  It  undertakes  to  be  too 
all-inclusive.  In  a single  volume  it  attempts  to  be  clinical, 
therapeutic,  laboratory  diagnostic.  In  carrying  out  this 
purpose  the  author  loses  much  of  his  force  by  reason  of 
poor  organization  of  subject  material. 

Weil’s  disease,  for  instance,  appears  under  diseases  of 
the  digestive  system  instead  of  under  infectious  diseases. 
Some  circulatory  disturbances  are  briefly  discussed  under 
the  reticuloendothelial  system.  Hurler’s  syndrome  (gargoy- 
lism)  is  set  forth  with  the  xanthomata,  although  there  is 
nothing  to  indicate  to  the  uninitiated  just  what  this  condi- 
tion is  or  what  its  pathology.  Another  rather  serious  de- 
fect is  the  poor  index.  Digitalis,  for  instance,  does  not 
seem  to  merit  inclusion,  although  in  the  text  there  is  an 
excellent  clinical  discussion  of  its  indications  and  the  dosage 
variations  which  have  resulted  from  the  recent  USP  re- 
visions. 


Despite  all  these  shortcomings,  the  volume  has  many 
features  to  commend  it  as  a reference  book,  and  it  is  hoped 
that  another  edition  will  show  that  some  of  its  present 
defects  have  been  remedied  by  careful  revision. 

J.  W.  Haviland. 


The  1945  Year  Book  of  Industrial  and  Orthopedic 
Surgery.  Edited  by  Charles  F.  Painter,  M.D.,  Orthopedic 
Surgeon  to  the  Massachusetts  Women’s  Hospital  and  Beth 
Israel  Hospital,  Boston.  432  pp,  $3.  The  Year  Book  Pub- 
lishers, Chicago,  1946. 

It  is  stated  that  the  subjects  most  discussed  in  the  past 
year’s  orthopedic  literature  have  been  arthritis,  osteomye- 
litis and  poliomyelitis.  Numerous  abstracts  cover  these  sub- 
jects. The  section  on  fractures  and  dislocations  receives  the 
most  space,  including  112  pages.  It  is  of  local  interest  to 
note  that  two  abstracts  are  devoted  to  Roger  Anderson’s 
waterproof  plastic  cast.  There  is  a profusion  of  illustrations 
in  this  section,  satisfactorily  amplifying  the  text. 

Operative  technic  is  dealt  with  extensively,  including  fifty 
pages  of  text.  Some  of  these  subjects  are  of  common  oc- 
currence, whose  treatment  is  of  interest  to  all  operators. 

Part  II  deals  with  industrial  medicine  and  surgery  which 
engages  increasing  attention  of  the  medical  profession. 
General  problems,  toxicology,  infections  and  specific  haz- 
ards are  discussed  under  this  section. 


Curare  Intocostrin.  Published  by  E.  R.  Squibb  and 
Sons,  292  pp.  New  York,  1946. 

This  book  presents  the  recent  literature  pertaining  to 
the  history,  pharmacology,  and  chemistry  of  curare,  the 
development  of  intocostrin,  a physiologically  assayed  prep- 
aration made  from  a native  curare  plant,  chondodendron 
tomentosum,  and  the  clinical  uses  of  intocostrin. 

It  is  stated  that  there  is  nothing  original  in  this  book, 
but  that  it  is  a compilation  of  scientific  contributions  on 
the  subject  published  in  the  last  few  years.  It  contains 
historical  data  relative  to  curare  and  descriptions  of  its 
development  by  the  pharmacologists.  Its  purified  extract, 
intocostrin,  is  stated  to  be  of  value  as  an  adjunct  in 
anesthesia,  colvulsive  shock  therapy,  treatment  of  spastic 
neurologic  disease  and  diagnosis  of  myasthenia  gravis.  The 
book  is  devoted  to  descriptions  of  its  uses  in  many  condi- 
tions with  experiences  and  comments  by  those  familiar 
with  its  employment. 


.A  Blind  Hog’s  .Acorns.  Vignettes  of  the  Maladies  of 
Workers.  By  Carey  P.  McCord,  M.D.  With  Illustrations 
by  Strobel.  311  pp,  $2.75.  Cloud,  Inc.,  Chicago,  111.,  1945. 

This  is  not  a scientific  publication.  It  is  a collection  of 
individual  experiences,  covering  a long  period  of  medical 
practice,  and  comments  on  incidents  of  personel  observa- 
tion, more  or  less  of  a medical  nature.  These  tales  are 
written  in  an  interesting  style,  each  one  emphasizing  a 
principle  more  or  less  of  medical  nature. 

The  illustrations  are  unique,  each  chapter  being  initiated 
by  a pen  drawing  suggestive  of  its  contents. 

If  one  wishes  entertainment  to  while  away  some  idle 
moments,  he  will  find  enjoyment  in  reading  this  book. 
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BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Bur- 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
MRS.  LOUISE  L.  HARRIS,  R.N. 

Superintendent 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurses  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Steam-heated  cottages,  each  with  private  bath,  provide  additional  accommodations. 

The  facilities  of  the  institution  are  available  to  physicians  who  wish  to  use  them  for  the 
care  of  their  private  patients. 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 

segi-egation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  31. D. 
IIARULU  W.  3IIKKEI.SEN.  M.D. 
CH.VRLE.S  G.  POEAN,  31. D. 
NATHAN  K.  RICKEES,  M.D. 
3Ianager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


Laboratory  of  Clinical  Medicine 

C.  R.  JENSEN,  M.D.,  Director 
Complete  Laboratory  Service 

507-8  Medical-Dental  Bldg.  211  Cobb  Building 

ELiot  4354  SEATTLE  MAin  2950 
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Shadel  Sanitariums 

Established  1935 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 


Devoted  exclusively  to  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 

(Reprints  Furnished  Upon  Request) 


Conducted  in  accordance  with  the  highest  ethical  standards. 
Fullest  cooperation  extended  to  the  patient’s  Personal  Physician. 
Two  Institutions  Fully  Staffed  to  Serve  the  Medical  Profession. 

WALTER  L.  VOEGTLIN,  M.D.,  Chief  of  Staff  and  Research  Director 
PAUL  F.  O’HOLLAREN,  M.D.,  Assistant  Chief  of  Staff 
JOHN  R.  MONTAGUE,  M.D.,  Assistant  Research  Director 
FREDERICK  LEMERE,  M.D.,  Consulting  Psychiatrist 


Seattle  Medical  Staff : 

WILLIAM  R.  BROZ,  M.D. 
Medical  Director 

WARREN  E.  TUPPER,  M.D. 
Asst.  Medical  Director 


Portland  Medical  Staff: 

ERNEST  L.  BOYLEN,  M.D. 
Medical  Director 

WILLIAM  C.  PANTON,  M.D. 
Asst.  Medical  Director 


Experienced  Nursing  Staff 

Pleasantly  situated  in  Suburban  Districts  of  Seattle  and  Portland 


Further  Information  on  Request 


Shadel  Sanitariums 


7106  33th  Avenue  Southwest 
Seattle  6,  Washington 
Telephone  West  7232 


S.  W.  Scholls  Ferry  Road 

P.  O.  Box  366,  Portland  7,  Oregon 

Telephone  Cherry  1144 


440 


NORTHWEST  MEDICINE  ADVERTISER 


t on  the  Job . . . 
and  Performing  Efficiently 


Neo-Synephrine  minimizes  the  distressing  nasal  symptoms  of 
common  colds . . . permits  patients  to  work  more  comfortably, 
sleep' more  restfully—even  during  the  acute  stages  of  coryza. 

Neo-Sjnephrine 

HYDROCH  LORIDE 


uzi'O -d  ■ iiYDiioxr  ./)•  MtrnYLAMmO‘3  • hydroxy  . trnYi.tiN2tnt  hyorochloridc 

For  Nasal  Decongestion 


therapeutic  appraisal:  Quick-act- 
ing, long -lasting...  nasal  decongestion 
without  appreciable  compensatory  re- 
congestion;  virtually  free  from  cardiac 
and  central  nervous  system  stimulation; 
consistently  effective  upon  repeated  use}/;'" 
no  appreciable  interference  with  ciliary 
activity;  isotonic  to  avoid  irritation! 

INDICATED  for  symptomatic  relief  in 
common  cold,  sinusitis,  and  nasal  mani- 
festations of  allergy. 


ADMINISTRATION  may  be  by  dropper, 
spray  or  tampon,  using  the  >4  % in  saline 
or  in  Ringer’s  solution  in  most  cases— 
the  1%  in  saline  when  a stronger  solu- 
i.tion  is  indicated.  The  14%  jelly  in  tubes 
F"^s  convenient  for  patients  to  carry. 

^SUPPLIED  as  Vd%  and  i%  in  isotonic 
salt  solution,  and  as  14%  in  isotonic 
solution  of  three  chlorides  (Ringer’s), 
bottles  of  1 fl.  oz.;  V5%  jelly  in  oz. 
collapsible  tubes  with  applicator. 


Trial  Sul>ply  Upon  Request 


V‘ 


'evedeon 


DETROIT  31,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 

Tr«d**Marl(  Nco*SvnrpAr(ne-~R»ff.  U S.  Put.  Off. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


Secretary,  C.  L.  Blakely 
Baker 

Second  Friday 

Secretary,  W.  W.  Ball 
Corvallis 

Secretary,  H.  E.  Mackey 
Bend 


IDAHO 

Bonner-Boundory  Counties  Society 

President,  F.  W.  Durose  Secretary,  L.  J.  Stauffer 

Bonners  Ferry  Priest  River 

Idaho  Falls  Medical  Society 

President,  H.  L.  Wilson  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  W.  T.  Wood  Secretary,  H.  J.  Dodge 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  W.  S.  Douglas  Secretary,  A.  J.  White 

Lewiston  Lewiston 

Pocatello  Medical  Society  First  Thursday  — Pocatello 

President,  J.  R.  McMahon  Secretary,  W.  L.  Clothier 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  E.  J.  Fitzgerald  Secretary,  J.  R.  Bean 

Wallace  Wallace 

Southwest  Idaho  District  Society 

President,  R.  S.  Smith  Secretary,  R.  L.  White 

Boise  Boise 

South  Side  Medical  Society  Second  Tuesdoy 

President,  M.  J.  Fuendeling  Secretary,  L.  C.  Thompson 

Twin  Foils  Twin  Falls 

Upper  Snake  River  Society 

President,  Asall  Tall  Secretary,  C.  B.  Rigby 

Rigby  Rigby 

OREGON 

Baker  County  Society — 

President,  C.  J.  Bartlett 
Baker 

Benton  County  Society 

President,  N.  L.  Tartar 
Corvallis 

Central  Oregon  Society 

President,  P.  C.  Woerner 
Bend 

Central  Willamette  Society First  Thursdoy 

President,  H.  N.  Whitelaw  Secretary,  W.  W.  Ball 

Corvallis  Corvallis 

Clackamas  County  Society . 

President,  J.  P.  Cleland  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society . 

President,  F.  W.  Rafferty  Secretary,  V.  E.  Fowler 

Astoria  Astoria 

Columbia  County  Society 

President  J.  H.  Flynn  Secretary.  E.  S.  Koziol 

St.  Helens  St.  Helens 

Coos  ond  Curry  County  Society 

President,  R.  M.  McKeown  Secretary,  L.  B.  Gould 

Coos  Bay  Coquille 

Douglas  County  Society 

President,  E.  J.  Wainscott  Secretary,  B.  R.  Shoemaker 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  L.  B.  Bouvy  Secretary,  E.  S.  Morgan 

La  Grande  Pendleton 

Jackson  County  Society  Second  and  Fourth  Wednesdays 

President,  R.  E.  Sleeter  Secretary,  R,  E.  Poston 

Medford  Medford 

Josephine  County  Society 

President,  C.  L.  Ogle  Secretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society  Second  ond  Fourth  Wednesdays 

President,  E.  D.  Lamb  Secretary,  J.  M.  Hilton 

Klamath  Falls  Klamath  Falls 

Lake  County  Society rourth  Thursday 

President,  C.  E.  Leithead  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lane  County  Society Third  Fridoy 

President,  M.  S.  Jones  Secretary,  G.  E.  Abbott 

Springfield  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  O.  N.  Callender 

Newport  Toledo 

Linn  County  Medical  Society 

President,  R.  B.  Miller  Secretary,  R.  E.  Herron 

Lebanon  Albany 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Morion-Polk  Medical  Society Second  Tuesday 

President,  A.  T.  King  Secretary,  G.  A.  Niles 

Salem  Salem 

Mid-Columbia  Society 

President,  Marcus  Thrane  Secretary,  I.  J.  Scovis 

Hood  River  The  Dalles 

Multnomah  County  Society  First  and  Third  Wednesdays 

President,  Blair  Holcomb  Secretary,  M.  F.  Gilmore 

Portlond  Portland 

Southern  Oregon  Medical  Society 

President,  R.  E.  Poston  Secretary,  F.  C.  Adams 

Ashland  Klamath  Falls 

Tillamook  County  Society . 

President,  G.  W.  Lemery  Secretary,  E.  R.  Huckleberry 

Cloverdale  Tillamook 


Umatilla  County  Society 

President,  J.  W.  Grondahl 
Pendleton 

Union  County  Society  

President,  C.  L.  Gilstrap 
La  Grande 

Wollowo  County  Society  

President,  A.  F.  Martin 
Enterprise 

Washington  County  Society 

President,  A.  O.  Pitman 
Hillsboro 

Yamhill  County  Society  

President,  Murch  Russell 
Sheridan 

Oregon  Acad,  of  Ophthalmology 
Third  Tuesday, 

President,  H.  E.  Carruth 
Portland 


Secretary,  T.  M.  Barber 
Pendleton 

. Fourth  Tuesday 

Secretary,  L.  W.  Ager 
La  Grande 

First  Thursday 

Secretary,  W.  W.  Kettle 
Joseph 


Secretary,  F.  T.  Burke 
Hillsboro 

First  Tuesday 

Secretary,  H.  M.  Stolte 
McMinnville 


and  Otolaryngology 

Old  Heothman  Hotel,  Portland 

Secretary,  F.  L.  Dunnavan 
Vancouver 


WASHINGTON 

Chelan  County  Society First  Wednesday  — Wenatchee 

President,  R.  T.  Congdon  Secretary,  C.  E.  Conner 

Wenatchee  Cashmere 

Clallom  County  Society  . ..Second  Tuesday  — Port  Angeles,  Sequim 
President,  R.  S.  Hamilton  Secretory,  W.  H.  Taylor 

Port  Angeles  Port  Angeles 

Clark  County  Society First  Tuesday  — Vancouver 

President,  I.  C.  Monger  Secretary,  S.  P.  Lehman 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  A.  F.  Birbeck  Secretary,  J.  S.  McCarthy 

Longview  Longview 

Groys  Harbor  Lountv  Society  Third  Wednesday  — Aberdeen 
President,  F.  T.  O'Brien  Secretary,  M.  F.  Fuller 

Montesano  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  H.  E.  Nichois  Secretary,  Bruce  Zimmerman 

Seattle  Seottle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  H.  V.  Larson  Secretary,  J.  B.  Porter 

Poulsbo  Port  Orchard 

Kittitas  County  Society.. ..Third  Monday— Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Monday— Centralio  and  Chehalis 

President,  L.  G.  Steck  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  F.  Wagner  Secretary,  J.  E.  Anderson 

Harrington  Wilbur 

Okanogan  County  Society 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omak  Omok 

Pocific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  F.  W.  Anderson  Secretary.  O.  R.  Nevitt 

South  Bend  Raymond 

Pierce  County  Society Second  Tuesday  — Tocoma 

President,  W.  H.  Ludwig  Secretary,  J.  L.  Hansen 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  R.  L.  Simpson  Secretary,  E.  A.  Posell 

Sedro-Woolley  Sedro-Woolley 

Snohomish  County  Society First  Thursday  — Everett 

President,  J.  W.  Darrough  Secretary,  W.  J.  Wagner 

Everett  Everett 

Spokane  County  Society...  Second  ond  Fourth  Thursdoys— Spokane 
President,  R.  G.  Boyd  Secretary,  E.  G.  Peacock 

Spokane  Spokane 

Stevens  County  Society 

President,  F.  L.  Peterson  Secretary,  C.  J.  Carson 

Chewelah  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesday  — Olympia 

President,  B.  F.  Collier  Secretary,  Keith  Cameron 

Shelton  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Walla 

President,  W.  V,  Frick  Secretary,  C.  D.  Hogerson 

Dayton  Wal'a  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  E.  C.  Stimpson  Secretary,  S.  R.  Boynton,  Jr. 
Bellingham  Bellingham 

Whitman  County  Society First  Thursdoy  — Colfax 

President,  W,  A.  Mitchell  Secretary,  Conrad  Weitz 

Colfax  Colfax 

Yakima  County  Society Second  Monday  — Yakima 

President,  F.  G.  LeFor  Secretary,  J.  H.  Law 

Yakima  Yakima 


Puget  Sound  Acod.  of  Ophthalmology  and  Oto-Laryngology 

Third  Tuesday  — Seattle  and  Tacoma 

President,  J.  A.  Weber  Secretary,  B.  E.  Peden 

Seattle  Seattle 


Corrections  and  additions  to  this  list  ore  requested  from  the  societies  represented. 
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"I’ll  Be  Right  Over!” 

• Plays... novels... motion  pictures... have  been 
written  about  the  “man  in  white.”  But  in  his  daily 
routine  he  lives  more  drama,  and  displays  more 
devotion  to  the  oath  he  has  taken,  than  the  most 
imaginative  mind  could  ever  invent.  And  he  asks 
no  special  credit.  When  there’s  a job  to  do,  he  does 
it.  A few  winks  of  sleep ...  a few  puffs  of  a ciga- 
rette . . . and  he’s  back  at  that  job  again  . . . 


,,,24  hours  a day  your  doctor 
is  *'on  duty**, , , guarding 
health, , , protecting  and 
prolonging  life,,. 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 
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ANNUAL  MEETINGS  OF  MEDICAL 
SOCIETIES 

American  Medical  Association July  1-5,  1946  — San  Francisco 

Oregon  State  Medical  Saciety Sept.  26-28,  1946  — Gearhart 

President,  L.  M.  Spalding  Secretary,  T.  S.  Saunders 

Astoria  Portland 

Washington  State  Medical  Association, 

Aug.  19-21,  1946  — Spokane 

President,  G.  H.  Anderson  Secretary,  A.  J.  Bowles 

Spokane  Seattle 

Idaho  State  Medical  Association June  17-20,  1946  — Boise 

President,  C.  F.  Swindell  Secretary,  F.  B.  Jeppesen 

Boise  Boise 

Alaska  Territorial  Medical  Association 1947  — Juneou 

President,  A.  N.  Wilson  Secretary,  W.  J.  Blanton 

Ketchikan  Juneau 

North  Pacific  Society  of  Neurology  and  Psychiatry, 

Sept.,  1 946  — Portland 

President,  J.  E.  Raaf  Secretary,  H.  A.  Dickel 

Portland  Portland 

Pacific  Northwest  Orthopedic  Society 1946  — Seattle 

President,  D,  G.  Leavitt  Secretary,  Edward  LeCocq 

Seattle  Spokane 

North  Pacific  Pediatric  Society,  October,  1946— Vancouver,  B.  C. 

President,  P.  F.  Guy  Secretary,  A.  B.  Johnson 

Seattle  Seattle 


PROFESSIONAL  ANNOUNCEMENTS 


X-RAY  TECHNICIAN  WANTED 

An  X-ray  technician  is  wanted  for  an  ambulatory  photo- 
roentgen unit.  Must  be  certified  by  the  American  registry 
of  X-ray  technicians  or  have  had  two  years  experience 
under  the  supervision  of  a radiologist.  Apply  to  Miss 
Honoria  Hughes,  executive  secretary,  6147  Arcade  Bldg., 
Seattle  1,  Wash. 


PROFESSIONAL  ANNOUNCEMENT 
Hospital  and  surgical  practice  is  for  sale,  grossing  $30,- 
000  a year.  New,  modern,  twenty-bed  hospital  owned  by 
city.  Work  enough  for  two  doctors  in  town,  but  only  one 
there  now  who  desires  to  retire.  .Applicant  apply  after 
June  30.  Personal  investigation  invited.  Address  Dr.  D.  M. 
Strang,  Ilwaco,  Wash. 


W.APPLER  X-R.AY  FOR  SALE 
Monex  Wappler  X-Ray  complete  with  100  Milli,  double 
focus  tube  and  new  rectifier  tube  is  priced  for  quick  sale. 
.Address  Dr.  G.  H.  Cooper,  Box  F,  Homedale,  Idaho. 


Puget  Sound  Pediatric  Society Third  Friday  — Seattle 

President,  D.  M.  Dayton  Secretary,  W.  B.  Chesley 

Tacoma  Seattle 

Washington  State  Obstetrical  Society  October  19,  1946— Seattle 

President,  J.  F.  Fiorino  Secretary,  H.  H.  Skinner 

Everett  Yakima 


X-RAY  DIAGNOSIS 
and 

THERAPY 

H.  E.  NICHOLS,  M.D. 

SeaH-le  1 , Wosh. 

443  Stimson  Bldg.  ELiot  7064 


BONNEY- WATSON  CO. 

Funeral  Directors 

Broadway  and  Olive  Street 
Established  1868 

Phone:  EAst  0013  SEATTLE 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

634  Stimson  Building 

Laboratory;  MAin  5276  Residence:  CApitol  6290 
SEATTLE 


MEDICAL  AID  FOR  CHILDREN 

The  Boston  Children’s  Hospital  is  to  serve  as  the  nuc- 
leus of  what  is  described  as  the  first  medical  center  in  the 
country  to  be  established  for  children.  In  making  this 
announcement,  J.  W.  Farley,  president  of  the  hospital, 
said:  “The  establishment  of  a medical  center  with  research 
laboratories  and  clinics  exclusively  for  children  has  been 
urgd  by  eminent  medical  men  and  the  United  States  Gov- 
ernment . . . For  the  past  77  years  the  Children’s  Hospi- 
tal has  offered  its  services  to  as  many  children  as  its  facili- 
ties would  permit.  We  hope,  through  the  establishment  of 
a medical  center  with  affiliates  throughout  the  country,  to 
extend  that  service  so  that  any  child  anywhere  may  have 
the  benefit  of  the  research  laboratory  services,  skill  and 
experience  which  have  long  been  resident  in  the  Children’s 
Hospital.” 

A nationwide  study  of  child-health  services  has  been 
launched  by  the  American  Academy  of  Pediatrics.  This 
data  collected  will  be  used  by  the  Academy  as  a basis  for 
recommending  medical-care  programs. 
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Easily  calculated. . . quickly  pre- 
pared. 1 fl.  oz.  Biolac  to  IV2  fl.  oz. 
water  per  pound  of  body  weight. 


Even  under  the  handicaps  of  travel  or  vacation  accommo- 
dations, a mother  can  easily  prepare  a safe  formula  for  her 
infant ...  by  just  adding  cooled  boiled  water  to  Biolac 
iJ^according  to  the  physician’s  directions.  The  simplicity  of 
^ preparation  (dilution  only)  minimizes  possibilities  of  formula 
contamination  even  under  adverse  conditions. 

In  addition  to  safety  and  simplicity  of  preparation,  Biolac 
formulas  provide  complete  nutrition  when  supplemented 
with  vitamin  C.  No  chance  omission  of  needed  vitamins, 
carbohydrates  or  iron  can  occur.  Biolac  simply  and  safely 
affords  nutritional  elements  for  optimum  health. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • • NEW  YORK  17,  N.  Y. 

Biolac 

BABY  TALK”  FOB  A GOOD  $4{UABE  ^lEAL 

biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk, 
with  added  lactose,  and  fortified  with  vitamin  Bj,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate.  Evaporated,  homogenized, 
and  sterilized.  Biolac  is  available  in  13  Jl.  oz.  cans  at  all  drug  stores. 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  In 
Oregon,  Washington  and  Idaho 


WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPECIAL  RENEWABLE  FEATURES 
GUARANTEED 


• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  by  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE;  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Claim  Offices 
in  All 

Principal  Cities 


Address: 
Professional 
Department 
American  Bank 
Bldg. 

Portland  5,  Ore. 
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Summarized  from  the 
New  York  State  Journal  of 
Medicine  45:2127-2238  roct  is,  1945; 

inhibition  of  Dental  Caries  by  Ingestion  of 
Fluoride-Vitamin  Tablets. — Streanond  Beoudet 
rep>orf  clinical  trials  with  calcium  fluoride-vitamin 
D in  children  between  the  ages  of  8 and  13.  One 
hundred  and  seventy-one  children  were  studied 
in  the  first  series.  These  were  divided  into  3 groups 
of  57  each.  The  first  group  received  a yellow  tablet 
containing  3 mg.  of  calcium  fluoride,  30  mg.  of 
ascorbic  acid  and  1000  units  of  viiomin  D,  one 
tablet  o day;  the  second  group  received  one  white 
tablet  containing  only  3 mg.  of  calcium  fluoride. 
The  third  group  served  as  the  control  and  did  not 
receive  any  tablets.  The  experiment  lasted  for  six 
months,  and  the  study  was  limited  to  permanent 
teeth.  Sixty  children  were  studied  in  the  second 
series.  Thirty  children  were  given  one  yellow  tablet 
a day,  and  the  other  group  of  30  served  as  controls 
and  did  not  receive  any  tablets.  This  study  was 
continued  for  eight  months.  The  children  in  both 
series  lived  in  an  orphanage  under  similar  condi- 
tions of  diet,  and  each  child  had  at  least  three 
cavities  as  judged  by  x-ray.  In  addition  to  these  two 
series,  tablets  were  given  to  a number  of  dentists 
who  were  to  distribute  them  to  patients  between 
the  ages  of  8 and  16.  Children  between  the  ages 
of  8 and  16  not  receiving  fluorine  in  their  water  or 
food  may  expect  oct  the  average  an  increase  of 
40  to  65  per  cent  in  the  incidence  of  dental  caries. 
When  calcium  fluoride  was  given  to  the  children 
in  the  first  series  the  increase  in  caries  was  reduced 
to  27  per  cent,  and  when  vitamins  C and  D were 
combined  with  the  tablet  the  incidence  was  re- 
duced further  to  24  per  cent.  In  the  second  series, 
even  though  this  experiment  ran  two  months 
longer  than  the  first  one,  the  increase  dropped  to 
10  per  cent  as  compared  to  24  per  cent  in  the  first 
experiment.  It  is  suggested  that  this  decrease  may 
be  explained  by  the  synergistic  action  of  vitamins 
C and  D with  fluorine.  Fluorapatite  may  be  ad- 
sorbed from  the  surface  of  tooth  enamel  and  is 
resistant  to  bacterial  decomposition  and  lactic 
acid  digestion.  Fluorine  combined  with  vitamins 
C and  D in  the  form  of  a tablet  offers  a means  of 
controlling  the  amount  of  fluorine  to  be  ingested 
These  trials  indicate  that  tablets  containing  fluor- 
ine and  the  two  vitamins  can  be  safely  dispensed 
in  containers  of  100,  with  no  fear  of  toxic  effects 
"because  90  mg.  of  calcium  fluoride,  even  if  taken 
at  one  time,  will  not  impair  the  life  of  the  child. 
Distribution  of  such  tablets  is  a more  practical 
means  of  controlling  dental  decay  than  is  fluorina- 
tion  of  the  water  supply,  the  two  investigators 
think.  They  point  out  tha.f  the  fluorine  intake  is 
highly  variable  when  the  water  supply  is  treated, 
since  some  children  may  drink  six  glasses  a day 
and  some  only  one. 


NHIBIT 


Indicated  as  an  inhibitor  of  Dental 
Caries  in  children  6 to  18,  vitamins  C 
and  D with  Calcium  Fluoride  (Ce  De 
Flor)  are  now  available  in  convenient, 
easy-to-take  tablet  form  at  most  drug 
stores. 

Write  for  samples. 


HAACK’S  CDF 
Ce-De-Flor  Tablets 

EACH  TABLET  CONTAINS: 

Vitqmin  C 30  mgm. 

Vliomin  D . 1000  units 

Calcium  Fluoride 3 mgm 

As  o prophylactic  In  the  preventiort 
of  dentol  decay. 

DOSE:  Orte  Tablet  per  Day. 


HAACK  LABORATORIES,  INC. 

1415  S.W.  Harbor  Drive,  Portland  1,  Oregon 
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HIS  INCOME  MAY  DEPEND 
ON 

Keen  eyesight  is  important  at  any  age — but  it  is  vital 
to  older  workers.  You  put  all  your  skill  into  your  analy- 
sis for  a bifocal  prescription.  You  want  that  prescrip- 
tion interpreted  in  the  right  lenses — modern  Bausch 
& Lomb  bifocals.  Precision  prescription  finishing  such 
as  done  in  our  laboratories  assures  patient  satisfaction. 

RIGGS  OPTICAL  CO. 
BAUSCH  & LOMB  PRODUCTS 
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In  the  severe  depressions  of  the  menopause 
marked  by  apathy  and  psychomotor  retardation 


Many  women  in  the  climacteric 
period  develop  a true  reactive  de- 
pression, characterized  by  apathy, 
psychomotor  retardation  and 
despondency. 

• This  depressive  syndrome  is  fre- 
quently progressive;  and,  unless 
promptly  and  effectively  treated, 
may  seriously  impair  the  patient’s 
normal  capacity  for  useful  living. 

• In  such  cases,  Benzedrine  Sulfate 
helps  to  reawaken  mental  alertness 
and  optimism,  and  to  restore  the 
savor  and  zest  of  life — especially 


when  administered  in  conjunction 
with  such  fundamental  measures  as 
electric  shock  and  estrogenic  therapy. 

• Obviously,  Benzedrine  Sulfate 
should  not  be  used  for  the  casual  case 
of  low  spirits  or  normal  physiologic 
depression,  as  distinguished  from 
true  prolonged  mental  depression. 
Smith,  Kline  & French  Laboratories, 
Philadelphia,  Pa. 


BENZEDRINE 

SULFATE 

Tablets  Elixir 

(RACEMIC  AMPHETAMINE  SULFATE,  S.  K.  F.) 
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S.\LICYLIC  ACID  SUPPRESSES  INFECTION 
IN  RHEUMATIC  FEVER  PATIENTS 

Rheumatic  fever  infection  has  been  effectively  suppressed 
in  a group  of  patients  treated  with  small  doses  of  a 
powerful  and  poisonous  drug  called  salicylic  acid  during 
the  acute  phase  of  the  disease,  according  to  Comdr.  R.  C. 
Manchester  (MC),  U.  S.  N.  R. 

The  report  appears  in  the  May  18  issue  of  The  Journal 
of  the  American  Medical  Association. 

Rheumatic  fever  is  a disease  which  may  recur  often 
causing  permanent  damage  to  the  heart.  It  is  the  most 
frequent  cause  of  heart  disease  in  persons  under  middle 
age.  The  bacteria  hemolytic  streptococci  are  believed  to  be 
the  accessories,  if  not  the  cause,  of  rheumatic  fever. 

Fifty-four  enlisted  naval  men  afflicted  with  acute  rheu- 
matic fever  were  treated  with  salicylates.  Two  methods 
were  employed — injections  into  the  veins  and  administra- 
tion by  mouth.  The  drug  was  given  in  conjunction  with 
sodium  bicarbonate  to  neutralize  the  gastric  acid,  since  it 
is  not  well  tolerated  alone  by  the  stomach. 

Thirty-five  of  the  patients  received  injections  of  10 
milligrams  of  the  salicylate  daily  from  four  to  10  days 
and  then  were  given  the  drug  by  mouth.  The  other  19 
received  the  drug  by  mouth  only.  The  author  states  that 
treatment  by  injection  is  more  effective  in  alleviating  the 
acute  manifestations,  such  as  fever  and  pain.  However, 
taken  by  mouth  daily,  the  drug  satisfactorily  suppresses 
rheumatic  infection. 

Some  of  the  mild  reactions  noted  by  the  author  were 
nausea,  vomiting,  deafness,  ringing  sound  in  the  ears,  dizzi- 
ness and  sweating.  Serious  reactions  which  interrupted 
treatment  were  delirium,  labored  breathing,  excessive 
vomiting  and  skin  eruptions. 

Severe  delirium  was  observed  in  17  per  cent  of  the  35 
patients  who  r^eived  injections  of  the  drug.  .\lso  known 
as  “acute  salicylism,”  the  condition  is  most  likely  to  occur 
in  acutely  ill  patients  who  have  not  built  up  tolerance  to 
the  drug  before  treatment  begins.  Because  the  injection 
method  is  the  more  desirable  form  of  treatment  in  the 
acute  cases,  the  delirium  is  not  preventable  in  all  instances. 
Such  patients  must  be  carefully  observed  for  the  first  signs 


of  mental  confusion  so  that  the  medication  can  be  prompt- 
ly discontinued  before  severe  delirium  occurs. 

The  author  suggests  that  the  salicylate  treatment  be 
continued  until  the  sedimentation  rate  of  the  red  blood 
cells  has  remained  normal  for  two  weeks.  This  is  deter- 
mined by  timing  the  rate  at  which  red  blood  cells  drop 
to  the  bottom  of  a test  tube.  While  the  disease  is  in  its 
active  stage  the  sedimentation  rate  is  high.  It  declines  as 
the  infection  subsides,  therefore  it  is  a very  useful  method 
of  checking  on  the  patient’s  progress. 


THREE  OUT  OF  FOUR  PEOPLE  H.WE 
ATHLETE’S  FOOT 

Dr.  Jerome  S.  Peterson  believes  that  three  out  of  four 
persons  have,  or  once  had,  athlete’s  foot,  which  is  caused 
by  tiny  .organisms  called  fungi. 

The  New  York  physician,  writing  in  the  current  issue 
of  Hygeia,  the  health  magazine  of  the  American  Medical 
.Association,  says  that  these  fungi  follow  the  example  of 
most  germs  and  bacteria  by  liking  heat  and  moisture. 
With  the  approach  of  summer,  trouble  begins  for  suf- 
ferers of  athlete’s  foot.  Dr.  Peterson  states: 

“In  a cold,  dry  place,  the  fungi  wither  away  after  a 
while,  but  when  they  are  on  feet  which  become  over- 
heated, and  start  perspiring,  they  flourish. 

“The  fungi  usually  are  found  in  great  hordes  in  public 
showers,  gymnasiums  and  around  edges  of  swimming 
pools.  .Almost  everyone  has  the  fungi  on  his  feet — yes, 
even  people  who  have  never  had  any  symptom  of  ath- 
lete’s foot. 

“There  are  some  cases  where  the  infection  isn’t  con- 
fined solely  to  the  feet.  The  hands  are  the  likely  sites  for 
this  secondary  infection,  but  occasionally  the  thighs  and 
other  parts  of  the  body  may  be  included. 

“.Athlete’s  foot  fungi  may  be  tiny,  but  they’re  remark- 
ably resistant  fellows,  who  hav'e  kept  scientists  guessing 
for  about  25  years.  No  substance  has  been  discovered 
which  is  guaranteed  to  cure  every  case  of  athlete’s  foot. 
The  main  drawback  in  this  search  is  that  it’s  not  easy  to 
discover  a potion  which  will  destroy  the  fungi  without  de- 
stroying the  healthy  foot  tissue.” 
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TODAY,  the  physician  treating  diabetics,  has  the 
choice  of  three  types  of  insulin.  One  insulin  is 
rapid-acting  but  short-lived.  Another  is  slow- 
acting  but  prolonged.  Between  them  is  the  new 
AVellcome’Globin  Insulin  with  Zinc,  moderately 
prompt  in  starting,  yet  capable  of  sustained 
effect  for  sixteen  or  more  hours.  Such  intermedi- 
ate action  is  sufficient  to  cover  the  periods  of 
maximum  carbohydrate  intake,  and  diminished 
enough  by  nighttime  to  minimize  the  likelihood 
of  nocturnal  reactions.  Physicians  do  well  to 
consider  all  three  insulins  when  treating  tlieir 
diabetic  patients. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  I 


solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association.  De- 
veloped in  the  Wellcome  Research  Laboratories, 
Tuckahoe,  New  York.  U.S.  Patent  No.  2,161,198. 

Available  in  vials  of  10  cc.,  80  units  in  1 cc., 
and  vials  of  10  cc.,  40  units  in  1 cc.  Literature 
on  request.  ‘WcUcomc’  Trademark  Registered. 




■ WELLCOME' 

/ Jpfsu/m 

WITH  Z I N C H 


NC.,  9 4 11  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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SCARS  AND  OTHER  DEFORMITIES 

Special  attention  to  Surgery  of  the  Stomach 
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ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


PREMIUMS 


SURGEONS  Jcf  CLAIMS  < 


COME  FROM  \ DENTISTS  / 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

$8.00 

Quarterly 

$10,000.00  accidental  death 
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WIVES  AND  CHILDREN 
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Disability  need  not  be  incurred  in  line  of  duty—benefits  from  the 
BEGINNING  day  of  disobility. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
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CARL  D.  F.  JENSEN,  M.D. 

Practice  Limited  to 
EYE 


Phone  MAin  5447 


ALVIN  R.  MILLER,  M.D. 

EAR,  NOSE  AND  THROAT 


810  Fourth  & Pike  Bldg. 


Seattle  1 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


1315  Medical-Dental  Bldg. 


Seattle  1 


Phone  MAin  5532 


NEUROPSYCHIATRY 

Phone  CApitol  8788 


HAROLD  W.  MIKKELSEN,  M.D. 

PSYCHIATRY  AND  NEUROLOGY 


RALPH  M.  STOLZHEISE,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 


433  Medical-Dental  Bldg. 


Seattle  1 


1332  Madison  St. 


Seattle  4 


Phone  SEneca  1335 


JOHN  B.  RILEY,  M.D. 

PSYCHIATRY  AND  NEUROLOGY 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


721  Cobb  Bldg. 


Seattle  1 


NEUROLOGY  AND  NEUROSURGERY 

Phone  CApitol  6200 

PAUL  G.  FLOTHOW,  M.D. 

NEUROSURGERY  AND  NEUROLOGY 

1320  Madison  St.  Seattle  4 

Continued 


ORTHOPEDIC  SURGERY 

Phone  ELiot  3222 

GEORGE  W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

815  Cobb  Bldg.  Seattle  1 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

OBSTETRICS  AND  GYNECOLOGY 

Phone  ELiot  3120 

Phone  EAst  8130 

GORDON  G.  THOMPSON,  M.D. 
HUGH  H.  NUCKOLS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

ALBERT  F.  LEE,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

345  Stimson  Bldg. 

Seattle  1 

1330  Madison  St.  Seattle  4 

Phone  MAin  1067 

RAYMOND  E.  GILLETT,  M.D. 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 

OBSTETRICS  AND  GYNECOLOGY 

APPLY  TO  NORTHWEST  MEDICINE 

225  COBB  BLDG.,  SEATTLE 

Paulsen  Medical-Dental  Bldg.  Spokane  8 

RADIC 

)LOGY 

Phone  MAin  4730  CApitol  3662 

Phone  Wollo  Walla  277 

CARL  J.  JOHANNESSON,  M.D. 

HOMER  V.  HARTZELL,  M.D. 

ROENTGEN  DIAGNOSIS 

X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 

310  Stimson  Bldg. 

Seattle  1 

205  Baker  Bldg.  Walla  Walla 

ORAL  RADIOLOGY  AND  SURGERY 

COSMETIC  SURGERY 

Phone  MEIrose  1234 

Phone  SEneca  2477 

HAROLD  H.  MURRAY,  D.M.D. 

CHARLES  FIRESTONE,  M.D. 

Practice  Limited  to 

COSMETIC  SURGERY 

ORAL  RADIOLOGY  AND  SURGERY 

710  Generol  Insurance  Bldg. 

Seattle  5 

326  Medical-Dental  Bldg.  Seattle 

DERMATOLOGY 

GASTROENTEROLOGY 

Phone  EAst  1448 

Phone  ELiot  8017 

JOSEPH  W.  SHAW,  M.D. 

C.  E.  HAGYARD,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 

900  Boylston  Ave. 

Seattle  4 

812  Medical-Dental  Bldg.  Seattle  1 

INTERNAL  MEDICINE 

ENDOCRINOLOGY 

Phone  SEneca  0558 

Phone  ELiot  8534  or  MAin  6901 

HARRY  BLACKFORD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

WARREN  H.  ORR,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM 

428  Medical-Dental  Bldg. 

Seattle  1 

748  Stimson  Bldg.  Seattle  1 
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a common  denominator  for  all  restricted  diets 


1.  Handbook  of  Nutrition,  Chicago 
A.M.  A.,  1943,  p.  557. 


Upjohii 


All  restricted  diets  must  have  one  thing  in  common  — 
vitamin  adequacy— lest  the  patient’s  quest  he  thwarted 
by  deficiency.  Almost  all  restricted  therapeutic  diets 
have  been  found  deficient  in  one  or  more  of  the  essential 
vitamins.  Supplementation  is  therefore  mandatory  in 
diets  prescribed  for  obesity,  allergies,  peptic  ulcer,  and 
diabetes.^  Easy  to  remember,  easy  to  take,  Upjohn  vita- 
min preparations  are  potent,  low  cost  aids  in  maintaining 
optimal  vitamin  intake  during  dietotherapy. 

pharmaceuticals  since  1886 

UPJOHN  V^flTAMINS 


This  advertisement  on  Vitamin  Products— No.  46- VP-4— will  appear  in  the 
May,  1946,  issues  of  American  Heart  Journal,  Annals  of  Internal  Medicine 
and  Occupational  Medicine;  in  the  June,  1946,  issue  33  State  Journals. 
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I 

Prompt  Estrogenic  Action 


Menopausal  symptoms  and  other  conditions 
involving  an  estrogenic  deficiency  have  been 
found  to  respond  rapidly  and  favorably  to  this 
synthetic  estrogen. 

SchiefTelin  BENZESTROL,  a non-stilbene  corn* 
pound,  is  a preparation  of  high  estrogenic  activ- 
ity and  has  proved  to  be  desirable  because  of  its 
low  incidence  of  untoward  side  effects. 

Schieffelin  BENZESTROL  is  available  in  tab- 
lets of  0.5,  1.0,  2.0  and  5.0  mg.,  in  solution,  in 
10  cc.  vials,  5.0  mg.  per  cc.,  and  vaginal  tablets 
of  0.5  mg.  strength. 

Literature  and  Sample  on  Request 


SchicfFclin  & Co. 


20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
PharmocButical  and  tteseorch  Laboratociet 
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Digifolin 

...  a good  digitalis  product 


AVAILABLE: 

in  solution  for 
oral  use 


in  ampuls  2 cc 


in  tablets  100  mg. 


XiiiuTua:*' 


DIGIFOLIN...  Council  Accepted . 

Doctors  have  found  Ciba’s  Digifolin 
to  be  constant  through  the  years. 
Each  2 cc  of  ampul  solution,  each  1 
cc  of  solution  for  oral  use,  each  tab- 
let contains  the  equivalent  of  1 usp 
XII  digitalis  unit  determined  by  the 
cat  assay  method. 

Digifolin  — Trade  Mark  Reg.  U.S.  Pat.  Off. 

Ciba’s  Brand  of  Digitalis. 


CIBA 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

In  Canada:  Ciba  Company  Ltd.,  Montreal 
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NOW  THAT  PENICILLINASE  SCHENLEY 


is 


AVA» 


• In  determining  tljs'^ogress  of  penicillin  therapy,  inhibitory 
concentrati^p^^f  penicillin  in  the  blood  and  other  body  fluids 
may  DP^^nt  satisfactory  culture  of  infecting  organisms.  But 

jiciLLiNASE  ScHENiEY  will  inactivate  the  penicillin  in  an  hour's 
time.  Penicillin-sensitive  bacteria  can  then  grow  and  a depend- 
able bacteriologic  evaluation  be  made. 

• Penicillinase  Schenley  is  how  produced  in  quantities  sufficient 
to  supply  the  needs  of  all  medical  laboratories. 

• It  is  the  latest  product  of  Schenley  Laboratories’  research 
program,  which  to  date  has  borne  fruit  in  superior  penicillin 
and  penicillin  products. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  Penicillin  Schenley  • Schenley  Phormoceuticols 
Executive  Offices:  350  Rfth  Avenue,  N.  Y,  C. 
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“Aw,  quit  needling  me,  Doctor! 


With  Cutter  D-P-T,  only 
3 shots  needed  to  immunize  against 
diphtheria,  pertussis,  tetanus 

Why  inflict  9 shots  — when  only  3 of 
Cutter  D-P-T  are  equally  effective?  Im- 
munity against  diphtheria,  pertussis  and 
tetanus  is  at  least  as  great  as  when  each 
antigen  is  given  alone! 

Every  cc.  of  D-P-T  contains  more  than 
a human  dose  each  of  diphtheria  and  teta- 
nus toxoids,  plus  40  billion  pertussis  or- 
ganisms. Grown  on  hujnan  blood  media,  per- 
tussis organisms  for  D-P-T  are  guaranteed 
to  be  in  Phase  1. 

In  addition,  purified  toxoids  and  ex- 
tremely high  pertussis  count  yield  a vac- 
cine so  concentrated  that  your  dosage 
schedule  with  D-P-T  is  only  0.5  cc.,  1 cc., 
1 cc.  Thus,  you  eliminate  undue  pain  and 
tissue  distention. 


Cutter  D-P-T  (Alhydrox) — in  contrast 
to  alum  precipitated  vaccines — presents  less 
pain  on  injection,  and  avoids  almost  en- 
tirely both  persistent  nodules  and  sterile 
abscesses.  You,  and  your  patients,  will  ap- 
preciate its  many  advantages. 


PRICES: 

D-P-T  (Plain) — D-P-T  (Alhydrox) — 

2H  cc $2.75  2-1  cc.  vials  . . . $2.75 


10  cc.,  4 immunizations  $5.00  10 cc.,  5 immunizations  $6.25 


Cutter  Laboratories,  Berkeley,  California 
Chicago  • New  York 


C-S 


€IM1 


• Wa^Ju^xfioK  * 9dako>  * AloA^ha 
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Oregon  House  of  Delegates  — Oregon  Section 
Where  Ignorance  Is  Bliss  — Oregon  Section 
Comments  on  W-M-D  Bill  — Editorial 


Postoperative  Pulmonary  Complications  — Con 
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Fluids  for  Burns  — Guiss  Salt  Intolerance  — Nadal 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normol  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 
reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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BETRAYS 

THE  SHADOW 
ON  HIS  MIND 

Behind  the  smile  of  the  epileptic  may  be  the  feeling  of 
insecurity  and  the  dread  of  his  next  seizure.  DILANTIN 
SODIUM  favorably  influences  such  epileptic  psychologic 
factors  and  is  effective  in  controlling  convulsions.  This 
superior  anticonvulsant ...  relatively  free  from  sedative, 
hypnotic  or  depressant  action  . . . provides  complete  con- 
trol of  seizures  in  a substantial  percentage  of  cases.  In 
others  it  lengthens  the  interval  and  diminishes  effects  of 
the  seizures. 

Available  in  Kapseals  of  0.03  Gm.  (Vz  gr.)  and  0.1  Gm. 
(IVzgr.). 


DILANTIN  SODIUM 

(DIPHENYLHYDANTOIN  SODIUM) 
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DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence:  EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


THE  BROlUn  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 
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The  Seattle  Psychiatric  Institute,  Incorporated,  operates 

Qrown  Hill  hospital,  where  . . . 

Nervous  and  mental  disorders  are  treated  by  modern  psychiatric  precepts. 

The  Staff  is  competently  trained  in  all  forms  of  neuro-psychiatric  diagnosis*  and  therapy. 
Medical  society  members  only  may  admit**  patients. 

Written  orders  are  required  on  all  cases. 

Graduate  Nurses  and  trained  Psychiatric  Aides  are  in  constant  attendance. 

Patients  are  treated  as  personalities  who  are  but  temporarily  maladjusted  or  ill. 

Restoration  of  the  person  to  normal  ways  of  acting,  feeling  and  thinking  is  the  constant  goal. 

‘i’Electroenephalography,  with  interpretation  by  a thoroughly  competent  and  trained  technician  is  now  available. 
’‘"^’Convalescent  and  chronic  cases  are  accepted  whenever  vacancies  permit. 


IN  THE  RACE  OF  LIFE  . . . 

“One  must  sometimes  back  up  to  get  started.” 


DExter  0781 
DExter  0782 


CROWN  HILL  HOSPITAL 

1 2th  Ave.  N.W.  at  W.  90th 
Seattle  7,  Washington 


• • • ergotamine  tartrate 

For  the  Effective  Treatment  of 


MIGRAIN 


DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually  — 
often  prove  effective. 

LITERATURE  ON  REQUEST 

SANDOZ  CHEMICAL  WORKS,  INC.  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 
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to  combat 

the  depression  of 

chronic  organic  disease  Many  patients  with  chronic  organic  disease  — 
arthritis  or  asthma,  for  example  — sink  into  a persistent  depression 
characterized  by  discouragement,  or  even  despair.  Unless  effectively 
combated,  this  depression  may  handicap  management  of  the  basic  disorder 
and  intensify  its  symptoms. 

By  restoring  optimism  and  interest  in  useful  living,  Benzedrine  Sulfate 
frequently  helps  to  overcome  prolonged  depression  accompanying  chronic 
illness.  Obviously,  in  such  cases,  careful  observation  of  the  patient  is 
desirable;  and  the  physician  will  distinguish  between  the  casual  case  of 
low  spirits  and  a true  mental  depression. 


benzedrine  sulfate  {racemic  amphetamine  sulfate,  S.K.F.)  Tablets  and  Elixir 
Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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solar  failure... 


Florida  State  Board  of  Health  findings'  of  rickets  in 
well  over  50%  of  2,000  school  children  substantiate 
California  reports^  on  the  antirachitic  unreliability 
of  sunshine.  Logic  suggests  supplemental  vitamins 
the  year  ’round,  as  long  as  growth  persists.  Upjohn 

1.  Florida  Health  Notes  37,  May.  1945.  , _ « 

2 Am.  j.  Dis.  Child.  54:1227,  1937.  vitamiiis  providc  a steadfast  source  oi  potent,  natu- 

ral vitamin  D in  convenient,  well  tolerated  form. 


Upjohn 


UPJOHN 


VITAMINS 
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Baltimore  1,  Maryland 


MEDICAL  y 
ASSA  I 


MERCUROCHROME 

(H.  W.  & D.  brand  of  tnerbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


ALBUMINTEST 

Simple,  Convenient  Tablet  Test 
for  Qualitative  Detection  of  Albumin 
Nonpoisonous  Noncorrosive 

No  Heating 


Adapted  to  both 
TURBIDITY  and  RING 
methods  of  testing 


Quick,  reliable,  conveniently  carried, 
Albumintest  is  designed  for  use  by 
physicians,  laboratory  technicians  and 
public  health  workers. 

Bulk  solutions  may  be  made  up  in 
any  quantity. 

Economical  in  bottles  of  36  and  100 


AMES  COMPANY,  Inc.,  Elkhart,  Indiana 


1 
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specific  pollen  sensitivities.  This 
aids  in  preparing  the  way  for 
perennial  treatment  which,  it  is 
estimated,  affords  relief  to  80  to  90 
per  cent  of  sufferers. 


CONVENIENCE  AND  SIMPLICITY 


Worthwhile  relief  can  be  obtained 
in  a Icirge  percentage  of  pollinosis 
cases  if  hyposensitization  treat- 
ment is  begun  on  manifestation  of 
symptoms. 

Coseasonal  treatment  offers  the 
added  benefit  of  helping  to  estabr 
lish  the  patient's  tolerance  to  the 


The  Arlington  POLLEN  TREAT- 
MENT SET  is  designed  to  conven- 
iently facilitate  hyposensitization. 
Each  treatment  set  contains  five 
3-cc.  vials  of  graduated  dilu- 
tions (1:10,000,  1:5,000,  1:1,000, 
1:500,  and  1:100)  of  pollen  antigen, 
especially  prepared  to  cover 
the  patient's  individual  pollen 
sensitivities. 


The  Arlington  Chemical  Company 


YONKERS  1 


NEW  YORK 
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Zke  Common  X)enommator 
of  Keducing  "Diets 

whether  weight  reduction  is  to  be  brought  about 
gradually,  at  the  rate  of  a pound  or  two  per  week, 
or  drastically  at  the  rate  of  a pound  per  day,  all 
reducing  diets  must  recognize  one  cardinal  require^ 
ment:  the  need  for  protein  of  the  right  quality  in 
the  right  amount. 

Unless  biologically  adequate  protein  is  supplied 
in  the  quantity  normally  required,  the  living  tissue 
itself  would  suffer;  tissue  repair  could  not  be  carried 
on;  hemoglobin  regeneration  would  be  impaired; 
antibody  formation  would  be  curtailed;  resistance 
to  infectious  disease  would  be  lessened,  and  produc" 
tion  of  enzymes  and  hormones  would  fall  below 
the  required  level 

Lean  meat  may  well  be  called  the  common  de" 
nominator  of  reducing  diets.  Its  protein  content  is 
notably  high,  and  the  protein  it  supplies  is  of  high 
biologic  quality,  adequate  for  every  protein  need. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MA/N  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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going  to  grow  a hundred  years  old!” 


. . . and  possibly  she  may— 
for  the  amazing  strides  of 
medical  science  have  add- 
ed years  to  life  expectancy 


• It’s  a fact— a warm,  wonderful  fact— that  this  five-year-old 
child,  or  your  own  child,  has  a life  expectancy  almost  a whole 
decade  longer  than  was  her  mother’s,  and  a good  18  to  20  years 
longer  than  that  of  her  grandmother.  Not  only  the  expectation 
of  a longer  life,  but  of  a life  by  far  healthier.  Thank  medical 
science  for  that.  Thank  your  doctor  and  thousands  like  him 
. . . toiling  ceaselessly  . . . that  you  may  enjoy  a better  life. 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salem.  N.  C. 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 
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new,  nontoxic;^^^3I^^E^^Sr-'  sulfonamide 

‘SULFATHALIDINE’ 


for  treatment  of  colon  infections 


RESULTS  OBTAINED  WITH  ‘SULFATHALIDINE’  PHTHALYLSULFATHIAZOLE* 

DISEASE 

GOOD  84% 

FAIR  6% 

POOR  10% 

Chronic  Ulcerative  Colitis 

20  acute 
54  chronic 

1 acute 
1 chronic 

1 acute 
3 chronic 

Bacillary  Dysentery 

2 chronic 

Giardia  Lamblia 

2 acute 
6 chronic 

Paratyphoid 

2 chronic 

Dientameba  Fragilis 

2 acute 

Amebic  Colitis 

4 acute 
2 chronic 

Total  Number  of  Patients;  100 

24  acute 
60  chronic 

1 acute 
5 chronic 

5 acute 
5 chronic 

Smaller  dosage,  nontoxicity,  effective  bacterio- 
stasis  are  outstanding  therapeutic  features  of 
'Sulfathalidine’  phthalylsulfathiazole,  the  new  en- 
teric sulfonamide  developed  by  the  Medical  Re- 
search Division  of  Sharp  & Dohme. 

The  new  compound  is  indicated  in  the  treat- 
ment of  ulcerative  colitis,  regional  ileitis,  as  a 
supplement  to  therapy  of  amebiasis,  giardiasis, 
and  paratvphoid  infections,  and  as  an  adjunct  to 
intestinal  surgery. 

'Sulfathalidine’  phthalylsulfathiazole  maintains 
a high  bacteriostatic  concentration  in  the  gastro- 
intestinal tract,  profoundly  reducing  Escherichia 
coli,  clostridia  and  related  organisms.  Only  .5%  of 

•J.A.M.A.,  /29:1080,  Dec.  l.S, 


the  ingested  drug  is  absorbed  and  this  is  rapidly 
excreted  by  the  kidneys. 

Administered  recently  to  100  patients  with 
colon  infections,  'Sulfathalidine’  phthalylsulfa- 
thiazole was  effecti\'e  in  the  treatment  of  90.* 
The  clinician  reported: 

"7t  is  my  impression  that  phthalylsulfathiazole  is 
less  toxic  and  more  bacteriostatic  than  any  intestinal 
agent  used  previously  and  that,  because  it  has  these 
properties,  smaller  doses  of  the  drug  may  he  used 
to  advantage.""* 

'SuliaihdMdme  phthalylsulfathiazole  is  supplied 
in  0.5-Gm.  compressed  tablets  in  bottles  of  100, 
.500,  and  1,000.  Sharp  & Dohme,  Philadelphia  l,Pa. 


472 


NORTHWEST  MEDICINE  ADVERTISER 


,is‘tjbe'be^ 


'<K(HU) 


in  Schenley 

Laboratories’  continuin 


-ON  THE 
OUR  CHOICE 

Consider  thh  imp^tant  fact:  For  many  years, 
Schenley  h/s  be^  among  the  world’s  largest 
users  of  resear^  on  mycology  and  fermenta- 
tion processe^r  . . from  which  penicillin  and 
other  antibiotics  are  derived.  The  wide  scope 
of  our  activities  in  these  fields  is  your  assurance 
that  when  you  choose  Penicillin  Schenley  you 
choose  a product  thoroughly  tested  for  potency 
and  quality. 


ent  available  for  the 
bacterial  endocar- 
Daily  adrafnistfation  of  200,000  to 
’30G;000  units  or,  in  infections  with  resist- 
bfganisms,  much  more,  in  divided 
doses,  (every  3 hours)  is  required.  Intra- 
^;%iinuscular  injections  are  usually  the  route 
of  choice;  however,  in  certain  instances,  it 
may  appear  desirable  to  employ  continu- 
ous drip.  Therapy  should  be  continued  for 
a minimum  of  3 weeks  and  must  be  con- 
tinued until  the  blood  cultures  are  consist- 
ently negative.  Penicillin  alone  is  as  effec- 
tive as  penicillin  and  heparin  combined. 

Final  determination  of  cure  depends  upon 
long-term  observation,  but  if  the  patient  re- 
mains asymptomatic  and  bacteriologically 
free  for  a period  of  4 weeks  after  cessation 
of  penicillin  therapy,  the  prognosis  for 
complete  cure  is  excellent.  However,  it  must 
be  remembered  that  valvular  damage  and 
renal  lesions  are  not  favorably  influenced. 


PENICILLIN 

SCHENLEY 

a product  of 

SCHENLEY  LABORATORIES,  INC.  Executive 


DAWSON,  M.  H.,  AND  HUNTER,  T.  H.:  The  Treatment 
of  Subacute  Bacterial  Endocarditis  with  Penicil- 
lin: Results  in  Twenty  Cases,  J.A.M.A.  127:129 
(Jan.  20)  1945. . .favour,  c.  b.;  janeway,  c.  a.; 
GIBSON,  J.  G.,  II,  AND  LEVINE,  s.  A.:  Progress  in  the 
Treatment  of  Subacute  Bacterial  Endocarditis, 
IVew  England  J.  Med.  234.71  (Jan.  17)  1946. 

Offices:  3S0  Fifth  Avenue,  N.  Y.  C. 
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Bmadk 


ANTISPASMODIC,  ANTI-CONVU  LSANT  AND  SEDATIVE 


BELAP  tablets  nave  won  an  enviable 
reputation  for  good  results  in  the 
treatment  of  intestinal  smooth  muscle 
spasms,  spasm  incident  to  gastric  and 
peptic  ulcers,  pylorospasm,  urogenital 
spasms,  spastic  constipation  and  other 
spastic  manifestations. 


Available  in  Three  Strengths  of  Sedation: 


BELAP,  No.  0 Tablets 

Formula — Belladonna  Extract 1/8  gr.* 

Phenobarbital  1/8  gr. 

BELAP,  No.  1 Tablets 

Formula — Belladonna  Extract 1/8  gr.* 

Phenobarbital  1/4  gr. 

BELAP,  No.  2 Tablets — bisected 

Formula — Belladonna  Extract 1/8  gr.* 

Phenobarbital  1/2  gr. 


*equiv.  to  S minims  Tinct.  Belladonna,  U.S.P. 


Supplied  on  prescription  only.  Clinical  samples  available. 


ACCURATE  DOSAGE  . . . CONVENIENT  FORM  . . . ECONOMY 

HAACK  LABORATORIES,  INC.,  i4is  s.w.  harbor  drive,  Portland  i.  Oregon 
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These  authoritative  journals  are  two  of  the  noteworthy  group  of  Quar- 
terly Reviews  published  by  the  Washington  Institute  of  Medicine.  Each 
is  separately  edited  by  a large  board  of  outstanding  specialists,  who 
serve  without  remuneration  as  a contribution  to  medical  progress.  Each 
editorial  board  carefully  selects  and  presents,  in  condensed,  yet  practical 
form,  all  significant  advances  in  its  own  special  field  which  are  reported 
in  the  medical  literature  of  the  entire  world.  All  journals  are  full-sized 
(6H"  X 10")  with  from  100  to  200  pages  of  text. 

QUARTERLY  REVIEW  OF  OBSTETRICS  and  GYNECOLOGY  {First  published,  in  1936,  by  the  Wash- 
ington  Institute  of  Medicine,  under  the  name,  "Obstetrics  — Gynecology  Survey")  contains  the  latest 
developments,  diagnostic  methods,  and  medical  and  surgical  procedures  in  these  fields,  selected  by  a 
board  of  thirty  obstetrical  and  gynecological  authorities.  This  material  is  presented  so  clearly,  with 
editorial  commentary,  that  it  may  be  applied  safely  and  successfully  in  the  reader's  own  practice.  For 
ease  in  reading  and  reference,  all  material  is  classified  under  twenty-four  separate  headings.  Each  issue 
is  indexed  by  subject  and  author;  and  yearly  cumulative  indexes  are  included  in  each  October  issue. 
Published  quarterly  in  January,  April,  July  and  October.  Subscription,  19.00  a year.  Handsome  1-year 
binder,  $2.00. 

QUARTERLY  REVIEW  OF  PEDIATRICS  presents,  in  condensed  form,  all  the  important  new  material 
in  every  branch  of  Pediatrics.  Its  editorial  board  of  seventeen  pediatric  authorities  do  far  more  than 
merely  abstract  articles;  they  classify  material  under  thirty-four  separate  headings,  list  review  articles, 
provide  accurate  bibliographical  data  and  supply  authoritative  critical  or  interpretative  comment.  The 
journal’s  [‘'Bookshelf”  department  reports  on  new  books  of  pediatric  interest.  The  Quarterly  Review 
of  Pediatrics  is,  in  many  respects,  the  equivalent  of  a continuous  seminar  in  this  special  field.  Each 
issue  is  thoroughly  indexed;  and  yearly  cumulative  indexes  are  included  in  each  November  issue.  Pub- 
lished quarterly,  in  February,  May,  August  and  November.  Subscription,  $9.00  a year.  Handsome 
1-year  binder,  $2.00. 


EDITORIAL  BOARD  OF 
QUARTERLY  REVIEW 
OF  OBSTETRICS 
AND  GYNECOLOGY 

HOWARD  F.  KANE,  M.D., 
Editor-in-Chief, 
George  Washington 
University 
Fred  L.  Adair.  M.D. 

Alfred  C.  Beck,  M O. 

L.  A.  Calkins,  M.D. 

Bayard  Carter,  M.D. 

Willard  R.  Cooke,  M.D. 
Walter  T.  Dannreuther.  M.D. 
William  J.  Dieckmann.  M.D. 
L.  A.  Emge,  M.D. 

James  R.  Goodail,  M.D. 

E.  C.  Hamblen,  M.D. 
Bernard  J.  Hanley,  M.D. 
John  W.  Harris.  M.D. 

D.  Nelson  Henderson,  M.D. 
C.  B.  Ingraham,  M.D. 
Frederick  C.  Irving,  M.D. 
James  R.  McCord,  M.D. 
William  F.  Mengert,  M.D. 
Norman  F.  Miller,  M.D. 
Robert  D.  Mussey,  M.D. 
Franklin  L.  Payne,  M.D. 
Louis  E.  Phaneuf,  M.D. 

E.  D.  Plass,  M.D. 

Edwin  M.  Robertson.  M.D. 
Lewis  C.  Scheffey,  M.D. 
Edward  A.  Schumann,  M.D. 
Herbert  Thoms,  M.D. 

Paul  Titus.  M.D. 

Herbert  F.  Traut,  M.D. 
Norris  W.  Vaux,  M.D. 

James  Young,  M.D. 


OTHER  QUARTERLY  REVIEWS  IN  RELATED  FIELDS 

QUARTERLY  REVIEW  OF  MEDICINE  Presents  all  significant  advances  in  internal  medicine  and  allied 
specialties,  including  cardiology  and  gastroenterology,  $9.00  a year.  1-year  binder,  $2.00. 


EDITORIAL  BOARD  OF 
QUARTERLY  REVIEW 
OF  PEDIATRICS 


QUARTERLY  REVIEW  OF  SURGERY  Provides  a concise  and  authoritative  picture  of  current  progress, 
trends  and  opinions  in  all  branches  of  Surgery,  $9.00  a year.  1-year  binder,  $2.00. 

GENERAL  PRACTICE  CLINICS  The  Special  Journal  for  the  General  Practitioner.  For  the  specialist, 
its  comprehensive  coverage  provides  a valuable  perspective  on  current  developments  in  fourteen 
important  fields  of  special  practice.  Now  only  $5.00  a year  (formerly  $9.00).  Published  quarterly. 
1-year  binder,  $2.00. 


Published  by 

IS^asfiinston  Snstitute  of  jilebicme 


1720  M STREET,  N.W. 


WASHINGTON  6,  D.  C. 


IRVING  J.  WOLMAN,  M D., 
Edilor-in-Chief, 
Children's  Hospital, 
Philadelphia,  Pa. 

Allen  M Butler.  M.D. 

Daniel  C.  Darrow,  M.D. 
Ethel  C.  Dunham,  M.D. 
Harold  F.  Faber.  M.D. 
Sidney  Farber,  M.D. 

Clifford  G.  Grules,  M.D. 
Henry  F.  Helmholz,  M.D. 
Sam  Z.  Levine,  M.D. 

Hugh  McCulloch,  M.D. 
Donovan  J.  McCune,  M.D. 
Irvine  McQuarrie,  M.D. 
Mitchell  I.  Rubin,  M.D. 
Milton  J.  E.  Senn,  M.D. 
Joseph  Stokes,  Jr.,  M.D. 
Frederick  F.  Tisdatl,  M.D. 


WASHINGTON  INSTITUTE  OF  MEDICINE 
1720  M Street,  N.W.,  Washington  6,  D.C. 

Please  enter  my  subscription  for  the  following: 
I enclose  $ herewith. 

Name 

Street ^ 

City. Zone State 


Quarterly  Review  of  Obstetrics  and  Gynecology  . . . ($9.00) 

Quarterly  Review  of  Psychiatry  and  Neurology  . . . . ($9.00) 

Quarterly  Review  of  Pediatrics ($9.00) 

Quarterly  Review  of  Medicine ($9.00) 

Quarterly  Review  of  Surgery ($9.00) 

Quarterly  Review  of  Urology ($9.00) 

Quarterly  Review  of  Ophthalmology ($9.00) 

Quarterly  Review  of  Otorhinolaryngology  and 

Broncho-Esophagology ($9.00) 

Quarterly  Review  of  Dermatology  and  Syphilology  . . ($9.00) 
Quarterly  Review  of  Roentgenology  and  Physical 

Medicine ($9.00) 

General  Practice  Clinics ($5.00  ) 

Send  1-year  Binder  for  each  journal ($2.00) 
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Three  drops  of 

PRIVINE... 


and  welcome  relief! 


Hay  fever  sufferers  are  finding  prolonged  symp- 
tomatic relief  with  minimal  dosage — only  three 
drops — of  Privine,  Ciba’s  potent  vasoconstrictor. 

Privine  Hydrochloride  acts  quickly  on  the  nasal 
mucosa  without  retarding  ciliary  activity.  The 
solution  is  buffered  to  a pH  of  6.2,  closely  simu- 
lating normal  nasal  secretions. 

Physicians  will  find  that  by  advising  their  pa- 
tients to  use  no  mo’-e  than  the  recommended 
three  drops  in  each  nostril,  no  oftener  than  three 
times  daily,  gratifying  and  prolonged  relief  will 
be  experienced. 


PRIVINE  is  available  in  two  solutions.  0.1 
per  cent  and  0.05  per  cent,  packaged  in  1 -ounce  bot- 
tle with  dropper  designed  to  dispense  but  three  drops 
— the  recommended  dose.  Also  available  in  bottles 
of  16  fluid  ounces. 


PRIVINE  NASAL  JELLY— Tubes  of  % oz„ 
containing  0.05%  Privine  Hydrochloride. 

Privine  — Trade  Mark  Registered  in  U.  S.  Pat.  Off. 
Brand  of  Naphazolene  Hydrochloride 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


In  Canada  ; Ciba  Company  Limited,  Montreal 
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s^imicac 


A POOD  FOR 

infants 


Laboratoi**^’ 

■ ^OUIMBUS.OMIO- 

WH6HT  ONI  rOU"%. 


The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— jro7?t  birth  tmtil  iveanmg. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


r 

( 

L 


SIMIIfAC } 

MAR  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
HUMAN  MILK 

• COLUMBUS  16,  OHIO 


J 
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Doubtjng  Thomas 


Qiid  Richard... 


/ 


and  William 


and  Jome$ . . . 

^Ifes,  they  are  all  "Doubting  Thomases,” 
these  Abbott  control  technicians,  when  it 
comes  to  testing  Abbott  Intravenous  Solu- 
tions. They  insist  upon  rigid  tests  and  search- 
ing examinations  throughout  each  step  of 
^ manufacture  to  insure  utmost  purity  and 
j sterility.  Starting  with  the  selection  of  raw 
materials  in  the  stockroom,  their  exacting 
control  on  each  lot  is  not  relaxed  until  after 
it  is  packed  and  ready  for  shipment.  In  the 
interim,  they  make  sterility  and  pyrogen 
tests,  with  special  pharmacological  and  bio- 
logical tests  when  needed;  pH  determina- 
tions; tests  for  dissolved  chemical  impuri- 
ties; light-inspections  of  each  finished  con- 
tainer for  color,  clarity  and  freedom  from 
foreign  particles.  If  any  of  these  tests  should 
indicate  that  the  lot  is  not  up  to  standard, 
the  entire  lot  would  be  destroyed.  As  a final 
precaution,  each  cap  is  vacuum-tested  to 
insure  an  airtight  fit.  These  tests  and  con- 
trols are  your  assurance  that  you  can  use 
Abbott  Intravenous  Solutions  in  bulk  con- 
tainers with  fullest  confidence.  Abbott 
Laboratories,  North  Chicago,  Illinois. 


Solutions 


in  Bulk  Containers 
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How  to  shift  to 'WELLCOME'  6L0BIN  INSULIN 
from  ^ injections  to  j a day... 


A relatively  simple  procedure  can  make  the 
unique  advantages  of  intermediate-acting 
‘Wellcome’  Globin  Insulin  with  Zinc  available  to 
patients  on  regular  insulin  (crystalline  or  amor- 
phous ) . Three  steps  can  change  the  patient  from 
two  or  more  injections  daily  to  one  injection  a 
day. 

STEP  I The  initial  daily  dose  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  should  be  approxi- 
mately 2/3  the  total  number  of  units  of  regular 
insulin  previously  given  daily. 

STEP  2 Adjust  the  carbohydrate  distribution  of 
the  diet  as  required  for  the  individual  patient. 
This  adjustment  will  be  based  on  fractional  uri- 


nalyses and  blood  sugar  determination,  if  the 
latter  are  available. 

STEP  3 Increase  or  otherwise  adjust  the  daily 
dose  of  Globin  Insulin  as  required.  This  adjust- 
ment is  made  in  conjunction  with  step  2.  Fre- 
quently, the  final  dosage  of  Globin  Insulin  will 
be  not  more  than  4/5  the  total  units  of  regular 
insulin  previously  required  daily. 

Available  in  40  and  80  units  to  the  cc.,  vials  of 
10  cc.  ‘Wellcome’  Trademark  Registered. 



WITH  Z I N C H 


f 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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BEGINNING  INSERTION 

REMOVING  INTRODUCER 


COMPLETING  INSERTION 
SEATING  DIAPHRAGM 


These  illustrations,  showing  the  simplicity  of  use  of  “RAMSES”  Gyne- 
cological Products,  are  reproduced  from  the  booklet  Instructions  for 
Patients.  For  the  physician’s  convenience,  a supply  of  these  booklets  is 
available,  upon  request,  for  distribution  to  patients. 


Determination  of  indications  for  control  of  conception, 
and  advice  on  the  proper  method  of  providing  pro- 
tection, are  the  exclusive  province  of  the  physician. 
“RAMSES”*  Gynecological  Products  are  designed  for' 
use  under  the  guidance  of  the  physician  only. 

.•The  word  "RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc. 

FLEXIBLE  CUSHIONED  DIAPHRAGM 


gynecological  division 

JULIUS  SCHMID,  INC. 


Quality  First  Since  1883 


423  West  55  Street  • New  York  19,  N.  Y. 
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When  amnesia  is  a blessing 


Fear  of  the  unknown  often  cruelly  grips  the  patient  scheduled  for  a 
major  operation.  At  the  time  when  quiet  restful  sleep  is  most 
important,  the  patient  spends  the  endless  night  in  wakeful  dread. 

Your  patient’s  precious  energy  reserve  may  be  saved  by  the 
judicious  use  of  'Sodium  Amytal’  (Sodium  Iso-amyl  Ethyl 
Barbiturate,  Lilly).  Administered  at  bedtime,  ’Sodium  Amytal’ 
encourages  forgetfulness  and  sleep.  The  moderately  long  action  of 
'Sodium  Amytal’  in  most  cases  insures  an  uninterrupted  night’s 
rest.  The  patient  sleeps  soundly,  with  no  thought  of  what  tomorrow 
may  bring.  Specify  'Sodium  Amytal’  for  dependable  preoperative 
amnesia  and  for  basal  anesthesia. 

For  detailed  information  giving  comparative  data  on  the 
various  barbiturates,  write  for  the  new  forty-five-page  booklet. 
Therapy  with  the  Barbiturates,  A-984. 

Eli  Lilly  and  Company 

INDIANAPOLIS  6,  INDIANA,  U.  5.  A. 
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There  is  little  rest  for  the  busy  physician  even  after 
the  responsibilities  to  his  patients  have  been  satis- 
factorily discharged.  Medical  journals  subsist  en- 
tirely on  the  writings  of  physicians.  The  articles, 
designed  for  the  purpose  of  sharing  knowledge  with 
others,  require  arduous  toil,  and  time  not  available 
during  office  hours.  It  is  well  to  remember  then,  in 
reading  medical  journal  papers,  that  some  physician 
somewhere  may  have  worked  far  into  the  night 
with  the  hope  that  his  colleagues  would  benefit. 


A similar  responsibility  is  attendant  upon  the 
activities  of  the  manufacturer  who  makes  the  thera- 
peutic agents  which  physicians  prescribe.  Eli  Lilly 
and  Company  long  has  sought  to  disseminate  help- 
ful knowledge  through  the  medium  of  its  scientific 
staff,  and  through  the  personal  calls  of  the  largest 
and  perhaps  the  best-informed  detail  staff  the  phar- 
maceutical world  has  ever  known.  This  system  of 
personal  calls,  established  generations  ago,  will  be 
continued  as  long  as  it  proves  of  mutual  benefit. 


i 


Tetanus  Toxoid, 
Alum  Precipitated,  Lilly 

Active  immunization  against  tetanus  with  Tetanus  Toxoid, 
Alum  Precipitated,  is  an  established  procedure.  A stimu- 
lating dose  of  tetanus  toxoid  given  to  a previously  immu- 
nized individual  causes  a rapid  and  high  response  of  anti- 
toxin. o In  nonimmunized  cases,  where  there  is  danger 
of  infection,  passive  immunity  is  promptly  established 
through  injections  of  Tetanus  Antitoxin  or  Tetanus-Gas- 
Gangrene  Antitoxin  (Combined)  Concentrated.  A Lilly 
specification  is  your  guarantee  of  quality  and  reliability. 
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COMMENTS  ON  THE  W-M-D  BILL 

.Analysts,  who  have  made  a study  of  the  Wagner- 
Murray-Dingell  Bill,  have  disclosed  that  it  was 
patterned  after  principles  embodied  in  the  so- 
cialized medicine  program  inaugurated  by  Bismarck 
for  the  Germans  in  the  1880’s.  History  proved  the 
defects  in  this  program  which  failed  in  its  accom- 
plishments for  Germany  and  deteriorated  the  med- 
ical profesion.  Hitler  attempted  to  revise  the  plan 
and  made  a bad  matter  worse.  When  the  New 
Zealand  government  instituted  such  a state  medical 
program  it  ended  in  failure.  Socialized  medicine, 
which  was  set  up  in  Britain  by  Lloyd  George,  was 
based  on  the  principles  of  the  German  plan.  Its 
burdensome  regimentation  of  the  British  people 
and  restrictions  on  the  medical  profession  have  re- 
ceived much  unfavorable  publicity  and  criticism. 

A striking  feature  of  the  W-M-D  bill  has  been 
its  organization  and  development  entirely  by  lay 
socialistic  enthusiasts  without  medical  consultation 
or  participation.  Hearings  before  the  Senate  com- 
mittee devoted  much  time  to  witnesses  from  many 
social  organizations,  workers  in  a great  variety  of 
industrial  and  labor  groups  and  many  individuals, 
all  of  whom  emphasized  alleged  widespread  lack  of 
adequate  medical  care  which  they  attributed  to 
large  extent  to  excessive  financial  demands  of  the 
medical  profession.  IMuch  stress  was  laid  by  the 
bill’s  promoters  on  the  testimony  of  medical  pro- 
ponents. Inquiries  by  Senator  Donnelly  revealed 
that  some  of  these  witnesses  testified  only  for 
themselves,  while  a large  proportion  claimed  to 
represent  organizations  with  impressive  titles  which 
in  reality  included  a comparatively  small  number 
of  physicians.  The  total  personnel  of  these  alleged 
medical  proponents  represented  a negligible  quan- 
titv  of  the  medical  profession  of  the  nation. 

The  opponents  of  the  bill  naturally  included 
medical  organizations  from  various  parts  of  the 
country,  who.se  representatives  offered  many  cogent 
reasons  for  rejection  of  this  bill  which  were  brought 
out  by  questioning  from  Senators  Murray  and  Don- 
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nelly.  It  was  assumed  by  proponents  that  objec- 
tions on  the  part  of  doctors  were  based  chiefly  on 
monetary  considerations.  Their  responses  revealed 
many  vital  arguments,  refuting  claims  offered  by 
proponents,  demonstrating  the  detrimental  results 
which  would  entail  upon  the  people  as  well  as  the 
deterioration  of  medical  practice,  all  of  which  was 
illustrated  from  reports  of  socialized  medicine  as  it 
has  operated  in  other  countries. 

As  representatives  of  one  medical  organization 
after  another  presented  their  testimonies.  Senator 
Murray  demanded  the  source  of  contributions  to- 
gether with  the  personnel  of  each  organization,  all 
of  which  was  freely  transmitted.  One  opponent  re- 
quested that  similar  reports  should  be  demanded 
from  proponents  of  the  bill.  While  the  justice  of 
such  a request  was  admitted.  Senator  Murray  an- 
nounced that  this  would  require  such  an  expendi- 
ture of  time  and  labor  that  its  accomplishment 
would  not  be  feasible. 

After  the  representative  of  the  Association  of 
■American  Physicians  and  Surgeons  had  explained 
its  organization  and  operations  under  detailed  ques- 
tioning, Senator  Murray  added  to  the  testimony  a 
statement  that  the  organization  advocated  refusal 
of  physicians  to  serve  if  such  a bill  were  enacted. 
Such  a suggested  plan  was  acknowledged. 

It  has  been  noted  that  such  a procedure  was 
successfully  adopted  by  our  nextdoor  neighbor 
some  ten  years  ago,  when  before  the  British  Co- 
lumbia Parliament  was  introduced  a socialized 
medicine  bill,  modeled  after  the  German  program, 
whereupon  the  practically  unanimous  profession  of 
the  Province  signed  a statement  that  they  would 
not  serve  under  its  provisions.  As  a result,  the 
bill  was  tabled  and  has  never  been  revived.  It  has 
been  stated  that  a similar  procedure  has  been  con- 
templated in  Britain,  following  the  announcement 
of  a proposed  more  rigid  socialized  medical  pro- 
gram than  now  exists. 

Published  reports  of  analysts  of  S.  1606  have 
revealed  many  provisions  which  would  be  dis- 
astrous to  the  national  economy  and  would  par- 
alyze medical  practice,  if  it  were  enacted.  Its 
administration  would  entail  a bureaucracy,  com- 
pared with  which  all  others  would  be  insignificant. 
That  such  legislation  would  lead  to  abolition  of 
private  practice  of  medicine  is  admitted  by  the  In- 
ternational Labor  Office  in  a recent  pamphlet  which 
states  as  follows; 

“The  fact  is  that  once  the  whole  employed  population, 
wives  and  children  included,  is  brought  within  the  scope  of 
compulsory  sickness  insurance,  the  great  majority  of  doc- 
tors, dentists,  nurses  and  hospitals  find  themselves  engaged 
in  the  insurance  medical  service,  which  squeezes  out  most 


of  the  private  practice  on  the  one  hand,  and  most  of  the 
medical  care  hitherto  given  by  the  public  assistance  authori- 
ties on  the  other.  The  next  step  to  a single  national  medical 
service  is  a short  one  ...” 

Many  speculations  have  followed  as  to  the  re- 
sults likely  to  follow  these  Senate  hearings.  The 
belief  has  been  expressed  that  so  many  defects 
have  been  disclosed,  which  would  be  catastrophic 
for  the  life  of  our  nation  if  such  a bill  were  en- 
forced, that  its  promoters  would  probably  revise  it 
and  make  further  attempts  for  its  passage.  Time 
only  will  reveal  the  future  program  for  this  bill. 

Among  the  medical  opponents  of  the  bill  were 
R.  L.  Benson  of  Portland  and  W.  M.  Baum  of 
Salem,  representing  Oregon  State  Medical  Society, 
while  M.  S.  Jared  and  H.  T.  Buckner  of  Seattle  ap- 
peared for  Washington  State  Medical  Association. 


.ANNUAL  MEETING  OF  IDAHO  STATE 
MEDICAL  ASSOCIATION 

The  annual  meeting  of  Idaho  State  Medical 
.Association  was  held  at  Boise,  June  16-22.  The 
meeting  this  year  was  another  in  a long  series  of 
successful  and  enjoyable  gatherings,  broken  only 
by  the  war  years.  Idaho  has  long  followed  the 
unique  practice  of  inviting  a coordinated  team  of 
speakers  from  a single  medical  school,  a plan 
which  has  many  advantages.  About  half  of  the 
material  delivered  is  specified  by  the  program  com- 
mittee, with  the  remaining  subjects  selected  by 
the  speakers.  This  plan  ensures  a valuable  post- 
graduate course  for  those  in  attendance  and  is  al- 
ways enjoyed  by  the  group  of  guest  speakers. 

This  year  the  group  was  from  the  University  of 
Colorado  Medical  School  at  Denver.  Ward  Darley, 
Dean  of  the  medical  school  and  Professor  of  Medi- 
cine, led  the  group.  His  subjects  were  rheumatic 
fever,  differential  diagnosis  of  arthritis,  treatment 
of  arthritis  and  misuse  of  drugs.  James  J.  Waring, 
Professor  of  Medicine  and  distinguished  member 
of  numerous  national  organizations,  discussed  vari- 
ous aspects  of  diagnosis  and  treatment  of  tubercu- 
losis. Kenneth  Sawyer  represented  the  surgical 
department  and  spoke  on  cancers  of  the  skin  and 
lip,  intestinal  obstruction,  thyroid  disease  and 
surgical  lesions  of  the  colon.  Harry  C.  Hughes 
presented  papers  on  low  back  pain,  disability 
evaluation,  fractures  of  the  hip  and  the  upper 
extremity.  E.  Stewart  Taylor  discussed  gynecologic 
endocrinology,  cesarian  section,  anesthesia  in  ob- 
stetrics and  abnormal  uterine  bleeding. 

All  subjects  were  presented  clearly  and  from  a 
very  practical  slant.  Subjects  chosen  were  those 
met  every  day  by  busy  physicians  and  the  help 
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given  was  valuable.  Dr.  Barley’s  outlines  on  arth- 
ritis, Dr.  Waring’s  emphasis  on  the  use  of  roent- 
gen rays  and  Dr.  Taylor’s  debunking  hypodermic 
administration  of  sex  hormones  might  be  cited  as 
especially  valuable. 

Round  table  luncheons,  another  practice  of  Idaho 
meetings,  were  held  on  the  second  day.  At  these, 
each  guest  speaker  discusses  subjects  in  his  field 
with  an  interested  group  and  answers  questions  as 
to  current  practice  in  his  specialty.  This  is  an  ex- 
cellent means  of  bringing  up  to  the  minute  knowl- 
edge from  the  medical  school  to  the  man  in  the 
field. 

The  House  of  delegates  met  in  three  sessions 
during  the  meeting  and  transacted  its  business 
smoothly  and  with  a minimum  of  discussion.  Full 
proceedings  will  be  published  in  the  August  issue 
of  Northwest  Medicine.  Interest  was  shown  in  the 
position  of  State  Director  of  Public  Health  and 
certain  requirements  were  set  up  for  appointees. 
Standards  for  hospitals  were  endorsed  and  a com- 
mittee was  established  to  study  bill  schedules. 
Such  study  is  expected  to  lead  to  a master  bill 
schedule  which  would  apply  to  governmental  and 
other  organized  agencies  which  seek  the  services 
of  Idaho  physicians.  The  House  also  decided  to 
hold  a midyear  meeting  about  six  months  from  the 
time  of  the  annual  meeting  in  order  to  expedite 
its  business. 

Officers  were  selected  for  the  coming  year:  N.  B. 
Papenhagen  of  Orofino  was  named  President-elect 
and  Wm.  B.  Handford  of  Caldwell  as  Secretary- 
Treasurer.  P.  M.  Ellis  of  Wallace,  H.  L.  Stowe 
of  Twin  Falls  and  J.  L.  Stewart  of  Boise  were 
nominated  to  the  Board  of  Trustees  of  Northwest 
Medical  Publishing  Asociation,  for  three,  two  and 
one  year  terms  respectively. 

At  the  concluding  session  of  the  meeting,  Presi- 
dent Swindell  turned  over  his  authority  to  George 
C.  Halley  of  Twin  Falls  who  will  serve  the  asso- 
ciation as  president  for  the  year  1946-47. 

MEDICAL  SERVICE  FOR  THE  VETERANS 
ADMINISTRATION 

At  a meeting  of  medical  officers  of  the  Veterans 
-Administration  in  the  Northwest,  which  was  held 
last  month  in  Seattle  under  the  supervision  of  Col. 
R.  E.  Elvins,  Branch  Medical  Director,  there  were 
discussions  on  personnel,  hospital  equipment,  pro- 
gressive improvements  to  present  methods  of 
therapy  and  other  important  details  concerning  ad- 
ministration of  veterans’  affairs.  Highlights  of 
problems  presented  included  shortage  of  doctors 
with  experience  as  general  practitioners  and  diffi- 


culties involved  in  integrating  accurate  and  com- 
plete diagnoses  with  utilization  of  the  most  recent 
developments  in  therapeutic  treatment. 

C.  K.  Holmes,  Director  of  the  professional  di- 
vision of  the  Northwest  branch  of  the  Veterans 
Administration,  presided.  Following  are  some  of  the 
medical  specialists  of  the  Northwest  who  attended 
this  two-day  meeting:  Charles  E.  Watts  of  Seattle, 
internal  medicine;  Willard  F.  Hollenbeck  of  Port- 
land, gastroenterologist;  C.  L.  Stone  of  Seattle, 
general  surgery;  Harold  M.  Teel  of  Poison,  Mont., 
gynecology;  Hale  Haven  of  Seattle,  neurosurgery; 
Alfred  H.  Illge  of  the  University  of  Oregon  Medi- 
cal School,  dermatology;  Russell  T.  Scott  of  Lewis- 
ton, Ida.,  urology;  Alfred  Jones  of  the  University 
of  Oregon  Medical  School,  physical  medicine; 
Henry  H.  Dixon  of  the  University  of  Oregon  Medi- 
cal School,  neuropsychiatry. 


-ASSIST-ANCE  FOR  THE  HARD  OF  HEARING 

Few  people  realize  the  large  number  who  are 
afflicted  to  a greater  or  less  degree  with  deafness. 
-Many  of  them  are  excluded  from  satisfactory  fea- 
tures of  daily  life  in  consequence  of  this  disability. 
A large  proportion  of  them  are  incapable  of  bene- 
fit by  therapeutic  or  surgical  procedures.  Many, 
however,  can  be  materially  improved  by  use  of  one 
of  the  newest  commercial  hearing  aids  which  are 
offered  for  sale  to  the  public. 

The  difficulty  with  a large  proportion  of  those 
afflicted  with  deafness  is  that  they  have  no  means 
of  judging  which  hearing  aid  is  best  suited  for 
their  requirements.  A hearing  aid  center  has  been 
established  in  Portland  under  the  title,  Portland 
Society  for  the  Hard  of  Hearing.  Its  organization 
and  administration  are  worthy  of  consideration  for 
establishment  in  other  cities.  This  is  a nonprofit 
corporation  with  a board  of  lay  directors,  supple- 
mented by  an  advisory  board  of  eleven  individuals, 
three  of  whom  are  well  known  Portland  physicians, 
which  serves  as  a recommendation  to  the  medical 
profession. 

The  purpose  of  this  organization  is  to  render 
advice  to  the  hard  of  hearing  regarding  the  hearing 
aid  most  suitable  for  their  needs.  Only  those  aids 
are  recommended  which  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  A.  M.  A. 

The  center  has  no  financial  connection  with  any 
special  form  of  apparatus.  Consultations  call  for  a 
small  fee  except  for  impecunious  applicants,  from 
whom  no  fee  is  expected.  In  addition  to  income 
from  contributions  and  memberships,  the  center  is 
an  agency  of  the  Community  Chest.  This  form  of 
public  service  is  recommended  for  consideration. 
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ORIGINAL  ARTICLES 

PHYSIOLOGY  APPLIED  TO  MODERN  SURGERY 

A SYMPOSIUM 
Introductory  Remarks 


The  practice  of  clinical  surgery  must  always  rest 
firmly  upon  the  basic  sciences.  Years  ago  the  sur- 
geon was  primarily  an  anatomist.  Later  he  became 
interested  in  the  science  of  pathology  and  as  a re- 
sult became  a much  better  surgeon.  More  recently 
he  has  become  particularly  interested  in  physiology 
and  biochemistry,  and  his  better  understanding  of 
the  physiologic  derangements  in  sick  surgical 
patients  has  been  largely  responsible  for  the  reduc- 
tions in  surgical  mortality  and  morbidity  during  the 
past  two  decades. 

Every  alert  and  conscientious  surgeon  today  is 
vitally  concerned  with  what  might  be  called  the 
“pathologic  physiology”  of  every  system  in  the 
body.  For  instance,  without  some  understanding  of 
the  dynamics  of  the  circulation  he  would  not  be 
able  to  treat  surgical  shock.  It  is  interesting  to 
note  in  this  connection  that  surgical  shock  has  al- 


most ceased  to  be  a problem  except  in  cases  of 
severe  hemorrhage  and  extensive  burns. 

Without  an  understanding  of  the  physiology  of 
respiration  the  surgeon  would  not  be  able  to  per- 
form successfully  certain  operations  upon  the  tho- 
racic viscera.  The  surgeon  must  also  keep  in  mind 
his  ultimate  responsibility  for  the  patient’s  anesthet- 
ic, the  choice  of  anesthetic  agents  and  the  varia- 
tions in  depth  of  anesthesia.  Surgeons  have  become 
very  much  interested  in  certain  aspects  of  nutrition, 
such  as  metabolism  of  proteins.  They  are  even  in- 
terested in  some  of  the  vitamins,  particularly  vita- 
mins C and  K.  It  is  hoped  that  the  following  four 
brief  papers,  read  before  a meeting  of  Multnomah 
County  Medical  Society,  Portland,  April  3,  1946, 
will  provide  a few  important  illustrations  of  how 
physiology  is  being  applied  to  surgery. 

Joseph  W.  Nadal,  INI.D. 


POSTOPERATIYE  SALT  INTOLER.\NCE* 
Joseph  W.  Nadal,  M.D. 

PORTLAND,  ORE. 

It  has  been  observed  that  many  physicians  have 
the  habit  of  ordering  a fixed  amount  of  saline  for 
all  patients  alike,  regardless  of  their  individual 
needs.  Thus,  one  or  two  liters  of  normal  saline 
might  be  given  every  day  both  to  the  patient  who 
needs  three  or  four  liters  daily  and  to  the  patient 
who  does  not  need  any. 

It  is  taken  for  granted  that  sodium  chloride  is 
indicated  for  true  salt  deficiency.  It  is  not  yet  so 
generally  understood,  however,  that  routine  admin- 
istration of  saline  may  cause  great  harm,  particu- 
larly in  the  early  postoperative  period.  It  is  the 
purpose  of  this  paper,  therefore,  deliberately  to 
emphasize  the  harmful  effects  which  result,  when 
unneeded  salt  solution  is  administered. 

Three  main  points  will  be  discussed  in  order: 

1.  The  great  majority  of  postoperative  patients 
do  not  need  sodium  chloride  therapy. 

2.  Routine  administration  of  saline  postopera- 
tively  will  cause  definite  harm  to  some  patients. 

3.  When  saline  therapy  is  indicated  in  the  imme- 
diate postoperative  period,  the  patient  should  not 
be  given  so-called  “physiologic  saline”  but  should 

Read  before  a Meeting  of  Multomah  County  Medical 
Society,  Portland,  Ore.,  April  3,  1946. 


receive  a weak,  or  hypotonic,  solution  of  sodium 
chloride  or  a buffered  solution. 

The  statement  is  made  frequently  that  the  daily 
salt  requirement  of  man  is  from  5 to  10  Gm.  This 
false  statement  has  been  quoted  and  requoted,  and 
continues  to  appear  in  the  current  literature.  The 
only  substantiating  bit  of  evidence  I have  ever  seen 
mentioned  is  the  fact  that  normal  persons  have  been 
found  to  excrete  on  the  average  from  5 to  IS  Gm.  of 
salt  daily  in  the  urine.  It  seems  to  have  been  over- 
looked, however,  that  a normal  man  on  a regular 
diet  will  consume  from  5 to  15  Gm.  of  salt  daily  and 
this  salt  must  be  excreted  if  edema  is  avoided.  It 
has  never  been  shown  that  a normal  person,  much 
less  a sick  one,  actually  needs  to  receive  this  amount 
of  salt.  The  fact  is  that  the  normal  kidney  under 
ordinary  circumstances  does  not  excrete  significant 
amounts  of  sodium  and  chloride,  unless  there  is  an 
excess  present  in  the  body. 

Let  us  see  what  the  salt  losses  are  in  a person 
who  is  consuming  little  or  no  salt.  It  has  been 
found  that  the  salt  losses  from  the  stools  are  negli- 
gible in  the  absence  of  diarrhea  and  that  the  losses 
from  the  skin  are  negligible  when  sweating  is  avoid- 
ed. WTiat,  then,  are  the  actual  salt  losses  in  the 
urine  in  persons  who  are  consuming  little  or  no  salt? 

In  April,  1912,  Benedict  began  his  observations 
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on  a man  named  Levanzin,  while  the  latter  fasted 
for  thirty-one  days.^  Many  interesting  facts  came  to 
light  during  this  classic  study  and  are  all  carefully 
recorded  in  Benedict’s  monograph  on  the  subject. 
But  the  observations  to  which  I wish  to  call  atten- 
tion have  to  do  with  the  losses  of  sodium  chloride  in 
the  subject’s  urine.  During  the  thirty-one  days  of 
the  fast  only  20.5  Gm.  of  sodium  chloride  were  lost, 
and  half  of  this  amount  was  lost  during  the  first 
four  days. 

I had  occasion  to  observe  four  experimental  sub- 
jects who  were  on  salt-poor  or  salt-free  diets  for 
varying  lengths  of  time.^  In  every  case  the  losses 
of  NaCl  in  the  urine  rapidly  dropped  to  less  than 
1 Gm.  per  day,  yet  the  Na  and  Cl  levels  in  the 
blood  remained  entirely  normal,  and  the  subjects 
felt  perfectly  well.  Similar  results  have  been  ob- 
tained by  many  other  observers.  To  produce  clinical 
symptoms  of  salt  deficiency  in  my  experimental  sub- 
jects by  means  of  constant  jejunal  suction  through 
a Miller-Abbott  tube,  it  required  four  to  five  days 
of  suction  and  a loss  of  over  8 Gm.  of  sodium  and 
over  13  Gm.  of  chloride,  corresponding  to  over  21 
Gm.  of  sodium  chloride. 

These  salt  losses  do  not  include  those  which  oc- 
curred during  the  preliminary  period  of  the  experi- 
ment, while  the  subjects  were  kept  on  a salt-poor 
diet.  McCale  produced  salt  deficiency  in  human 
subjects  by  means  of  a salt-poor  diet  combined  with 
sweating.^  It  required  about  a week  under  the  con- 
ditions of  his  experiments  to  make  his  subjects  seri- 
ously salt  deficient,  and  the  amounts  of  salt  lost  by 
his  experimental  subjects  were  of  the  same  order  of 
magnitude  as  that  lost  by  my  subjects  through  the 
Miller-Abbott  tube. 

It  seems  clear,  therefore,  that  the  great  majority 
of  surgical  patients  cannot  develop  a significant  salt 
deficiency.  They  have  not  been  losing  an  excessive 
amount  of  salt  from  the  body.  We  do  not  permit 
them  to  sweat  because  we  have  learned  how  to  pre- 
vent the  chief  causes  of  sweating,  namely,  shock  and 
overheating.  Therefore,  unless  our  surgical  patient  is 
losing  a considerable  amount  of  gastrointestinal  se- 
cretions, there  is  no  reason  to  expect  salt  deficiency 
and  no  indication  for  giving  him  any  saline.  If  he 
cannot  drink  the  water  he  needs,  it  is  best  supplied 
intravenously  with  5 per  cent  glucose.  Even  if  a 
moderate  salt  deficiency  should  develop  in  some 

1.  Benedict  F.  G. ; Study  of  Prolonged  Fasting.  Car- 
negie Institution  of  Washington,  D.C.,  Publ.  No.  203,  1915. 

2.  Nadal,  J.  W.,  Pedersen,  S.  and  Maddock,  W.  G. : 
Comparison  Between  Dehydration  from  Salt  Loss  and 
from  Water  Deprivation.  J.  Clin.  Investigation.  20:691 
703,  Nov.,  1941. 

3.  McCance,  R.  A. : Medical  Problems  in  Mineral  Metab- 
olism. Lancet,  1:643,  March  21,  1936;  704,  March  28,  1936; 
765,  April,  1936;  823,  April  11,  1936. 


cases,  there  is  no  harm  done,  provided  the  condi- 
tion is  recognized  and  treated. 

So  far,  I have  tried  merely  to  show  that  the  great 
majority  of  postoperative  patients  do  not  need  sodi- 
um chloride  therapy.  To  be  specific,  I would  include 
among  the  group  of  patients  not  needing  sodium 
chloride  practically  all  those  who  have  had  hysterec- 
tomies, appendectomies,  simple  cholecystectomies, 
combined  abdominoperineal  resections  of  the  rec- 
tum, resections  of  the  left  side  of  the  colon,  total 
gastrectomies  and  many  who  have  had  partial  gas- 
tric resections.  I would  include,  in  other  words, 
practically  all  patients  who  do  not  have  intesti- 
nal obstruction,  pyloric  obstruction,  gastrointestinal 
suction  or  intestinal,  pancreatic  or  biliary  fistulae. 

The  question  naturally  arises,  then,  whether  giv- 
ing unneeded  saline  to  these  patients  does  any  harm. 
This  brings  up  the  second  point,  namely,  that  rou- 
tine administration  of  saline  postoperatively,  and 
at  other  times  for  that  matter,  will  cause  definite 
harm  to  some  patients. 

Administration  of  sodium  chloride  causes  a shift 
in  body  water  to  the  extracellular  spaces.  This  may 
lead  to  cellular  dehydration,  thirst,  oliguria  and 
severe  salt  intoxication. 

Coller  points  out  that  manifestations  of  salt  in- 
tolerance are  referable  mainly  to  the  central  nervous 
fmd  digestive  systems.^  He  lists  the  manifestations 
as  “weakness,  disorientation,  anorexia,  nausea,  vom- 
iting, distention  and  an  increasing  depth  of  respira- 
tion. The  rate  of  urine  excretion  decreases  slowly, 
the  N.P.N.  of  the  blood  increases,  the  carbon  diox- 
ide combining  power  falls  and  the  plasma  chloride 
level  tends  to  remain  constant,  although  a large 
amount  of  salt  may  be  administered  in  an  attempt 
to  raise  it,  should  it  be  below  normal.” 

The  so-called  “clinical  rule”  for  administering 
sodium  chloride,  which  is  based  upon  the  plasma 
chloride  level,  no  longer  is  depended  upon.  It  has 
been  found  much  wiser  to  treat  the  patient  than  to 
try  to  treat  his  blood  chloride  level. 

This  shift  of  water  to  the  extracellular  spaces 
also  promotes  edema.  The  edema  may  be  general- 
ized, particularly  in  protein-deficient  patients,  or 
it  may  be  localized  to  inflamed  areas  and  thus 
interfere  with  wound  healing.  Following  intestinal 
anastomoses,  this  interference  with  wound  healing 
may,  of  course,  be  disastrous. 

The  following  case  report,  quoted  from  an  article 
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by  Coller  and  his  coworkers/  is  self-explanatory 
and  needs  no  further  comment: 

G.  B.,  female,  age  40,  underwent  a subtotal  hysterectomy 
under  ether  anesthesia.  She  was  given  daily  1000  cc.  of 
isotonic  salt  solution  in  addition  to  2000  to  2500  cc.  of  5 
per  cent  glucose.  On  the  fourth  postoperative  day  she  be- 
came distended,  on  the  fifth  day  she  began  to  vomit,  on 
the  si.xth  day  gastric  suction  was  begun  and  the  parenteral 
fluids  were  stepped  up  to  2000  cc.  of  saline  and  2000  cc. 
of  S per  cent  glucose  per  diem. 

Her  distention  increased  rapidly  in  spite  of  profuse  gas- 
tric drainage;  by  the  evening  of  the  tenth  postoperative  day 
she  was  practically  in  extremis.  The  distention  was  so  great 
that  the  respiratory  excursions  were  practically  impercep- 
tible. She  was  deeply  cyanotic,  in  spite  of  the  fact  that  her 
hemoglobin  was  less  than  60  per  cent  of  normal.  Her  pulse 
was  small,  late  and  thready,  and  her  apex  beat  was  very 
weak,  k generalized  one  plus  edema  was  present. 

During  the  ninth  and  tenth  postoperative  days  repeated 
attempts  had  been  made  to  pass  a Miller-.^bbott  tube  but 
they  were  not  successful.  Because  death  from  respiratory 
embarrassment  was  almost  certain  within  a matter  of  hours 
unless  the  distention  could  be  reduced,  it  was  decided  that 
a gastrotomy  should  be  performed  and  an  attempt  made 
to  pass  the  tube  directly  through  the  pylorus.  Upon  enter- 
ing the  abdominal  cavity  a massive  ascites  was  encountered ; 
four  liters  of  fluid  were  collected  and  another  liter  was  esti- 
mated to  have  been  lost. 

The  sodium  and  chloride  ion  concentration  in  this  fluid 
was  the  same  as  it  was  in  her  plasma.  The  protein  content 
was  2.79  Gm.  per  cent  with  an  .\/G  ratio  of  1.71.  Her 
stomach  wall  was  approximately  2 cm.  thick,  her  liver  was 
enlarged  and  so  soft  that  it  felt  like  a hollow'  viscus.  The 
small  intestine  was  distended  with  fluid  and  only  a small 
amount  of  gas  was  seen  in  it.  There  was  no  gross  edema 
of  the  small  intestine.  Her  omentum  was  a thick,  amorphous, 
opalescent  mass.  .After  the  greater  part  of  the  ascitic  fluid 
w'as  removed,  the  wound  was  closed.  By  the  time  she  was 
placed  in  bed  respirations  w’ere  normal,  her  pulse  rate  had 
fallen,  blood  pressure  had  risen  from  60/20  to  100/70,  and 
consciousness  had  returned.  No  more  ‘physiologic’  saline 
was  given  to  her  and  she  recovered. 

This  brings  me  to  the  third  and  final  point  which 
I wish  to  make,  namely,  that,  when  saline  therapy 
is  indicated  in  the  immediate  postoperative  period, 
the  patient  should  not  be  given  so-called  “physio- 
logic saline”  but  should  be  given  a weak,  or  hypo- 
tonic, solution  of  sodium  chloride  or  a buffered  so- 
lution. 

Coller  and  others  have  shown  that,  following 
major  surgery,  patients  cannot  be  depended  upon 
to  excrete  sodium  and  chloride  at  the  ordinary  rate, 
when  sodium  chloride  is  administered  in  the  form 
of  the  usual  isotonic  solution  of  so-called  “physio- 
logic” or  “normal”  saline.®  They  retain  50  per  cent 
of  the  injected  sodium  chloride,  while  patients 
receiving  hypotonic  solutions  retain  only  25  per 
cent  of  the  injected  sodium  chloride.  They  recom- 
mend, therefore,  that  no  isotonic  saline  solution  be 
given  during  the  day  of  operation  nor  during  the 
subsequent  two  days.  To  meet  the  fluid  require- 
ments of  the  patient,  glucose  solution  is  used.  If 


there  is  a significant  loss  of  extracellular  fluid,  it 
is  replaced  with  0.5  per  cent  Na  Cl  in  5 per  cent 
glucose  solution. 

I can  testify  that  patients  under  this  plan  of 
therapy  rarely  complain  of  thirst.  Also,  they  need 
a smaller  volume  of  intravenous  fluid  in  order  to 
maintain  an  adequate  urinary  output. 

In  using  solutions  of  sodium  chloride  it  also 
should  be  kept  in  mind  that  so-called  physiologic 
saline,  though  chemically  neutral,  is  physiological- 
ly acid.  It  contains,  Coller  reminds  us,  more  chlo- 
ride in  relation  to  sodium  than  does  plasma.  For  this 
reason  a more  ideal  solution  to  use,  particularly  in 
patients  who  are  quite  ill  and  whose  mechanisms  for 
adjustment  are  decompensated,  is  one  which  con- 
tains a proportionate  amount  of  bicarbonate  or 
lactate. 

Finally,  it  should  be  stressed  that  the  above  con- 
siderations are  of  particular  importance  in  dealing 
with  surgical  patients  who  are  critically  ill.  We 
should  all  be  very  thankful  that  the  majority  of 
patients  have  well-functioning  kidneys  and  buffer 
systems  which  are  able  to  correct  our  mistakes 
whenever  we  inject  the  wrong  fluid. 

FLUID  THERAPY  IN  BURNS* 

John  M.  Guiss,  M.D. 

CLINICAL  ASSOCIATE,  DEP.ARTMENT  OF  SURGERY 
UNR’ERSITY  OF  ORE.  MEDICAL  SCHOOL 
PORTLAND,  ORE. 

During  the  past  five  years  at  the  University  of 
Oregon  Medical  School  Hospitals,  there  have  been 
529  bums  necessitating  hospital  therapy.  From 
observation  of  these  cases  many  impressions  and 
conclusions  can  be  formulated.  There  are  ver>' 
many  physiologic  aspects  to  be  considered  in  the 
treatment  of  burns,’  - 20  demonstrate  the  scope 
of  physiologic  aspects  concerned  in  bums  in  gen- 
eral; a few  of  these  are  as  follows:  general  nutri- 
tion in  the  burned  patient,  nitrogen  metabolism  in 
burns,  infection — its  causes  and  prevention,  the 
rationale  of  early  skin  grafting,  the  physiopathol- 
ogy  of  the  burned  area,  hypoproteinemia  and 
anemia  in  burns,  fluid  therapy  in  burns.^ 

This  last  problem,  that  of  fluid  therapy,  I will 
discuss  briefly  now,  though  it  is  not  possible  en- 
tirely to  divorce  this  subject  from  any  of  the  other 
physiologic  problems  just  mentioned.  In  burn  shock 
there  is  a shift  of  plasma  fluid  from  the  intra- 
vascular  channels  to  the  extravascular  spaces.’'® 

♦ Read  before  a meeting  of  Multnomah  County  Medical 
Society,  Portland,  Ore.,  April  3,  1946. 
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This  extravascular  fluid  takes  the  form  of  edema 
(or  loss  into  the  tissues)  and  blister  formation  (or 
external  plasma  loss). 

Two  more  phenomena  occur  simultaneously  with 
or  directly  due  to  plasma  loss.  Shock  is  perhaps 
the  most  important  of  these  accompanying  phe- 
nomena.'*’^  A considerable  proportion  of  the  shock 
is  surely  due  to  plasma  loss.  However,  we  know  that 
pain  and  toxicity  may  contribute  equally  to  pro- 
found shock.  A second  change  which  occurs  simul- 
taneously with  plasma  loss  is  hemoconcentration 
and  it  is  probably  directly  due  to  the  plasma  loss.'^ 
The  hematocrit  measures  hemoconcentration  and 
reveals  increased  pack  cell  volume  so  that  red  cells 
occupy  more  than  their  normal  45  per  cent  of  total 
blood  volume.  Thus,  the  cause  and  cure  of  hemo- 
concentration itself  is  fairly  well  understood.  Hemo- 
concentration is  caused  by  plasma  loss  and  reme- 
died by  plasma  replacement.*^ 

Thus  in  burns,  when  plasma  is  lost  but  the  red 
cell  volume  is  comparatively  unchanged,  the  hema- 
tocrit reading  increases.  Red  cell  counts  and  hemo- 
globin determinations  are  equally  adequate  meas- 
ures of  hemoconcentration.  This  change  occurs 
rapidly  and  frequently  reaches  an  alarming  level 
in  the  second  and  third  hours  following  a severe 
burn.^*^  At  this  time  the  hemoglobin  may'  be  140  or 
the  hematocrit  may  be  75  to  80.  The  plasma  loss 
continues  most  rapidly  into  the  tissues  and  exter- 
nally during  the  first  twelve  hours. 

The  subacute  and  chronic  burn  stages  begin 
when  the  symptoms  of  shock  and  toxicity  have 
subsided.  This  period  also  presents  its  character- 
istic physiologic  disturbances,  most  pronounced  of 
which  are  anemia,  hypoproteinemia  and  abnormal 
protein  metabolism. 

The  anemia  is  almost  inevitable  in  this  stage  and 
may  be  present  as  early  as  the  third  and  fourth 
day  of  burn.  This  fact  makes  one  question  the 
assumption  that  there  is  little  or  no  red  cell  de- 
struction or  loss.  Hemodilution  following  treat- 
ment for  hemoconcentration  accentuates  anemia. 
Toxemia,  malnutrition  and  continued  protein  loss 
contribute  their  share  to  the  etiology  of  anemia. 

Hypoproteinemia  is  a deficiency  of  total  blood 
protein,  mainly  concerned  with  alterations  in  serum. 
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This  State  occurs  most  frequently  after  the  second 
and  third  weeks.  Its  main  effects  are  to  bring  about 
debility,  diminished  resistance  and  poor  healing. 
Its  causes  are  secondary  anemia,  abnormal  nitrogen 
metabolism  and  plasma  loss  from  the  burned  area. 
Abnormal  nitrogen  metabolism  is  manifest  by 
weight  loss,  muscle  atrophy,  anemia  and  low  serum 
protein  (below  6 Gm). 

Research  studies  on  burned  patient  have  re- 
vealed startling  facts  concerning  nitrogen  metab- 
olism.^^’ One  series  of  carefully  controlled 
studies  of  thirty-six  burns  revealed  abnormal  nitro- 
gen loss  varying  from  4 to  127  Gm.  in  twenty- 
four  hours. This  loss  was  calculated  by  measure- 
ments of  abnormal  nitrogen  excretion  in  the  urine 
and  stools  of  these  patients.  Occasionally,  there  is 
a protein  requirement  of  200  Gm.  daily,  particu- 
larly when  a deficit  has  been  allowed  to  occur 

The  critical  problems  and  deficiencies  involved 
with  fluid  balance  in  burns  have  now  been  stated, 
including  those  of  the  chronic  as  well  as  those  of 
the  acute  burn-shock  state.  Now  let  us  review  the 
available  fluids  to  combat  the  deficiencies  and  solve 
fluid  problems,  selecting  if  possible  the  proper 
type  of  fluid  at  the  proper  time  and  to  be  adminis- 
tered in  suitable  volume.  What  are  the  advantages 
and  disadvantages  of  various  parenteral  prepara- 
tions? When  are  they  indicated  and  when  contra- 
indicated? 

parenteral  PREPARATIONS 

Normal  saline  was  thought  not  many  years  ago 
to  be  the  ideal  fluid  for  the  acute  burn-shock  state. 
This  has  been  disproven.  Several  thousand  cc.  of 
saline  may  be  administered  without  relief  of  hemo- 
concentration.^" Why?  Because  osmatic  pressure 
becomes  even  more  abnormal  so  that  edema  fluid 
increases  rapidly.  The  primary  problem  is  hemo- 
concentration, not  dehydration.  Even  in  severe 
bums  abnormal  blood  chloride  levels  are  uncom- 
mon. Low  blood  chlorides  are  more  frequently  due 
to  complications  such  as  vomiting  or  diarrhea 
rather  than  due  to  the  burn  itself.  One  small  in- 
fusion of  saline  will  usually  correct  the  ordinary 
chloride  deficit.  Overdosage  with  electrolyte  is  a 
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common  error.  Glucose  in  5 per  cent  solution  is 
always  essential  but  like  saline  it  must  be  adminis- 
tered with  discretion.  Glucose  may  protect  the 
liver  in  cases  with  hepatic  damage  and  it  aids  in 
maintaining  normal  metabolic  processes. 

Plasmu  is  the  one  fluid  considered  as  a specific 
for  treatment  of  the  burn-shock  state.^*’^®  Because 
of  great  plasma  loss  and  hemoconcentration  paren- 
teral plasma  is  entitled  to  its  role  as  a specific. 
However,  this  should  not  blind  us  to  the  intelligent 
use  of  glucose,  saline,  whole  blood  and  amino  acids, 
all  of  which  must  be  utilized  in  the  severe  bum. 
The  hematocrit  proves  that  hemoconcentration  re- 
acts better  to  plasma  therapy  than  any  other  means 
of  treatment  employed.’^®  We  also  know  that  hemo- 
concentration, like  shock,  is  more  effectively  pre- 
vented than  treated;  therefore,  plasma  should  be 
started  immediately  on  hospital  admission.  Delay 
may  allow  irreversible  shock  and  death  to  occur. 

Perhaps  the  greatest  problem  in  plasma  therapy 
is  estimation  of  the  volume  to  be  administered. 
There  are  a few  facts  which  give  us  some  back- 
ground for  making  this  estimation  as  accurately 
as  possible.  First,  we  may  generalize  by  saying 
that  blister  fluid  contains  about  75  per  cent  as 
much  protein  as  normal  plasma;  second,  it  has 
been  proven  that  as  much  as  25  per  cent  of  daily 
protein  intake  may  be  lost  through  ulcerated  areas 
due  to  bum.21  Another  vital  factor  to  keep  in  mind 
• is  that  bums  covering  an  area  as  little  as  10-15 
per  cent  of  body  surface  may  cause  death,  par- 
ticularly in  infants  and  children  with  third  and 
fourth  degree  bums.^^  Many  a child  has  expired 
from  what  appeared  upon  casual  inspection  to  be 
a minor  burn.^^  This  disaster  may  be  avoided  by 
careful  observation,  frequent  estimation  of  hemo- 
concentration and  proper  emergency  treatment.  A 
bum  of  the  entire  trunk  involves  34  per  cent  of 
the  body  surface,  a leg  18  per  cent  body  sur- 
face.^^’ 
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Several  authors  have  improvised  methods  of  cal- 
culating plasma  requirement.  These  methods  are 
helpful,  even  though  grossly  inaccurate.  They  give 
a basic  starting  point,  from  which  one  must  fre- 
quently deviate  when  laboratory  estimations  and 
clinical  observations  reveal  more  reliable  evidence 
of  the  trend  of  hemoconcentration  and  shock. 

Harkins’  method  calls  for  100  cc.  of  plasma  for 
every  point  the  hematocrit  exceeds  the  normal  of 
45  per  cent.  However,  when  the  total  protein  drops 
below  6 Gm.,  the  dosage  is  increased  25  per  cent. 
Others  recommend  a minimum  of  50  cc.  of  plasma 
for  each  1 per  cent  of  body  surface  burned.  These 
dosages  should  be  delivered  in  the  first  twelve 
hours.^“’^^  The  greatest  weakness  in  the  last  for- 
mula is  failure  to  consider  the  degree  of  the  burn. 

Pressman  and  Junato-®  give  100  cc.  of  plasma  for 
each  1 per  cent  of  body  surface  burned,  to  be 
administered  in  the  first  twenty-four  hours  (4000 
cc.  of  plasma  in  50  per  cent  burn  and  1750  cc.  of 
saline)  in  twenty-four  hours.  Others  base  their 
dosage  on  body  weight  more  or  less  independent 
of  the  extent  of  the  burned  area.  Most  all  authori- 
ties, however,  govern  plasma  therapy  by  following 
the  trend  of  increase  or  decrease  of  hemoconcen- 
tration 

There  is  considerable  discussion  in  the  literature 
at  present  concerning  the  use  of  whole  blood  rather 
than  plasma  for  correction  of  the  primary  early 
shock  period.^^  The  whole  blood  advocates  who  are 
a small  minority,  contend  that  one  should  treat  the 
patient,  not  the  hematocrit.  They  grant  that  the 
hemoconcentration  persists  longer  than  when  treated 
with  plasma.  The  whole  blood  may  correct  shock 
and  circulating  red  cell  volume  better  than  plasma 
infusions.®®  One  group  has  treated  thirty-six  severe 
third  degree  burns  with  whole  blood  and  saline. 
The  results  in  this  series  are  good.  The  usual  sec- 
ondary anemia  is  avoided.  They  have  apparently 
proven  that  whole  blood  is  not  contraindicated  in 
severe  hemoconcentration.  However,  it  has  yet  to 
be  proven  that  whole  blood  is  better  than  plasma 
for  the  primary  bum-shock  state.®^ 
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There  is  no  question  that  whole  blood  is  the  ideal 
therapy  for  the  secondary  anemia.  When  skin  graft- 
ing is  necessary,  the  hemoglobin  should  be  brought 
to  a minimum  of  80  per  cent  in  children  and  a 
minimum  of  90  per  cent  in  adults  by  use  of  blood 
transfusions. 

Let  us  consider  the  necesity  for  amino  acid 
therapy.  The  most  frequent  indication  occurs  in 
the  chronic  or  ulcerative  bum  state  previous  to 
skin  grafting.  The  cases  with  hypoproteinemia  and 
negative  nitrogen  balance  need  amino  acids.  Solu- 
tions of  amino  acids  are  of  15  per  cent  concentra- 
tion. This  is  three  times  the  protein  nitrogen  con- 
centration of  plasma.  Therefore,  negative  nitrogen 
balance  may  be  remedied  by  amino  acids,  when 
whole  blood  and  plasma  have  failed.  One  hundred 
and  fifty  Gm.  of  nitrogenous  substance  may  be 
given  with  comparative  ease  in  one  day  in  1000 
cc.  or  more  of  fluid.  It  would  take  2500  cc.  of 
plasma  for  an  equivalent  nutritional  benefit. 

Simply  to  complete  the  outline  of  available  par- 
enteral methods  concentrated  human  albumin  frac- 
tion is  mentioned.  It  has  the  highest  protein  con- 
tent of  all,  being  25  per  cent  albumin.  It  is  probably 
contraindicated  in  the  acute  state  of  hemoconcen- 
tration.  It  has  a profound  effect  on  osmatic  pressure 
and  relieves  edema.  Until  further  evaluation,  its 
use  should  probably  be  restricted  to  the  chronic 
bum  state  with  hypoproteinemia.  The  cost  of  250 
cc.  concentrated  human  albumin  is  $125. 

Here  is  a tentative  plan  for  fluid  administra- 
tion in  a case  of  bum-shock,  due  to  35  per  cent 
second  and  third  degree  burn  in  an  adult.  This  is 
a critical  bum. 

1.  Emergency  plasma,  minimum  2500  cc.  given 
in  first  twelve  hours. 

2.  About  1000  cc.  each  of  5 per  cent  glucose  in 
water  and  5 per  cent  glucose  in  saline  should  also 
be  given  in  first  twelve  hours  (altered  to  maintain 
urinary  output  at  50  to  100  cc.  hourly). 

3.  Hematocrit  or  hemoglobin  estimation  is  done 
on  admission  and  every  three  hours  throughout 
critical  period. 

4.  Routine  blood  and  urine  studies,  alkalie  re- 
serve, BUN  and  blood  chloride  estimations  should 
be  completed  by  end  of  the  twelve-hour  period. 

5.  There  must  be  signs  of  satisfactory  recovery 
from  shock  before  local  therapy  is  applied  to  the 
burned  area,  usually  two  to  six  hours. 

6.  Serum  protein  estimation  is  done  on  third  day 
in  addition  to  daily  routine  blood  and  urine  studies 
and  blood  chemistry. 

7.  Whole  blood  transfusions  administered  as  indi- 
cated for  anemia  on  fifth  to  tenth  days. 


8.  Amino  acid  therapy  is  started  as  indicated  by 
serum  protein  level,  weight  loss  and  general  condi- 
tion of  patient. 

9.  Early  skin  grafting  to  avoid  or  terminate 
anemia,  hypoproteinemia,  and  weight  loss  (third 
and  fourth  weeks). 

I wish  to  mention  the  relationship  of  fluid  ther- 
apy to  local  burn  therapy.  First,  as  it  occurs  in  the 
acute  shock  state.  If  adequate  local  treatment  is 
applied,  (a)  shock  is  more  easily  controlled,  (b) 
external  fluid  loss  is  virtually  stopped,  (c)  edema 
is  minimized,  (d)  burns  with  adequate  local  ther- 
apy require  much  less  plasma  to  control  hemocon- 
centration  and  shock  than  those  with  inadequate 
local  treatment.  (Discussion  of  types  of  specific 
local  therapy  is  not  within  the  scope  of  this  paper). 

The  chronic  ulcer  due  to  a bum  is  the  cause 
of  anemia,  hypoproteinemia  and  abnormal  nitrogen 
metabolism.  No  amount  of  blood,  plasma  or  amino 
acid  will  permanently  correct  the  anemia,  hypo- 
proteinemia and  abnormal  nitrogen  metabolism  due 
to  ulceration.^®  All  these  fluids  are  symptomatic 
therapy  in  preparation  for  cure  of  the  patient  by 
early  skin  grafting.  It  is  when  the  ulcerated  areas 
are  grafted  and  not  until  then  that  the  problem 
of  fluid  therapy  ceases. 

35.  Penberthy,  G.  C.  et  al. : Burn  Therapy.  Surg.  Clin. 
North  America,  22:1215-1233,  Aug.,  1942. 


TR.^NSVERSE  ABDOMINAL  INCISIONS  AND 

EARLY  POSTOPERATIVE  AMBULATION* 
Allen  M.  Boyden,  M.D. 

PORTLAND,  ORE. 

The  use  of  transverse  abdominal  incisions  and 
the  practice  of  early  ambulation  are  not  new,  the 
former  having  been  employed  for  one  hundred 
years  and  the  latter  first  advocated  in  1899.  How- 
ever, since  neither  concept  his  gained  wide  accept- 
ance, and  yet  both  are  whole-heartedly  advocated 
by  many  surgeons,  a brief  review  of  these  prob- 
lems would  seem  timely. 

When  one  reviews  the  anatomy  of  the  abdominal 
wall,  the  almost  universal  use  of  the  vertical  ab- 
dominal incision,  handed  down  since  the  dawn  of 
abdominal  surgery  from  teacher  to  student,  is  dif- 
ficult to  understand.  It  is  true  that  thorough  explor- 
ation was  necessary  in  the  early  period  of  abdominal 
surgery  before  the  advent  of  accurate  diagnostic 
methods.  In  fact,  celiotomy  was  often  performed  for 
diagnostic  purposes.  It  is  obvious  that  vertical  in- 
cisions lend  themselves  to  exploration  better  than 
the  transverse  variety.  Now,  however,  since  surgical 
diagnosis  has  become  more  acute  and  the  diagnostic 

♦ Read  before  a Meeting  of  Multnomah  County  Medical 
Society,  Portland,  Ore.,  Ai)ril  3,  1946. 
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incision  frowned  upon,  one  must  assume  that  the 
continued  use  of  the  vertical  incision  has  been  car- 
ried on  as  a surgical  habit.  A study  of  the  abdominal 
wall  cannot  fail  to  point  to  the  possibility  that  the 
habit  may  be  bad  rather  than  good. 

The  only  vertical  structures  of  the  abdominal 
wall  are  the  rectus  muscles.  Langer’s  lines  of  cleav- 
age cross  the  skin  in  a transverse  direction.  At  no 
place  in  the  anterior  wall  do  the  fibers  of  the  oblique 
muscles  deviate  from  the  horizontal  more  than 
thirty  degrees.  The  transversalis  muscle  is  truly 
transverse.  The  aponeuroses  of  the  three  flat  mus- 
cles form  the  rectus  sheath,  the  strongest  fibers  of 
which  are  those  of  the  transversalis.  Therefore,  the 
fibers  of  the  rectus  sheath  are  in  a general  trans- 
verse direction.  Because  of  the  lateral  pull  of  the 
flat  muscles,  retraction  of  the  cut  edges  of  the 
sheath  always  occurs  when  a vertical  incision  is 
made.  Sloan^  devised  a means  of  measuring  this  re- 
traction and  found  that  with  the  patient  under 
light  anesthesia  a pull  of  thirty  pounds  was  re- 
quired to  approximate  the  edges  of  a three  inch 
vertical  incision  and  this  force  increased  in  propor- 
tion to  the  square  of  the  length  of  the  incision. 

The  sutures  closing  a vertical  incision  parallel 
the  strong  fibers  and  tend  to  pull  out  as  they  are 
being  taken,  particularly  if  the  patient  is  straining. 
On  the  other  hand,  practically  no  pull  is  required  to 
approximate  the  edges  of  a transverse  incision  made 
through  the  rectus  sheath.  The  pull  of  the  flat 
muscles  tends  to  approximate  rather  than  retract 
their  edges.  Sutures  pass  across  rather  than  parallel 
to  the  heavy  aponeurotic  fibers. 

It  has  been  amply  proved  that  sectioning  of  the 
muscles  has  no  serious  sequelae.  Because  of  their 
tight  adherence  to  their  sheaths  at  the  tendinous  in- 
scriptions, the  muscle  fibers  do  not  retract  when 
sectioned.  When  healed,  the  muscles  simply  present 
an  extratendinous  intersection  without  functional 
impairment. 

The  abdominal  parietes  derive  their  innervation 
from  the  lower  six  thoracic  nerves  and  the  first 
lumbar  nerve.  Because  of  intercommunication  of 
these  nerves,  each  myotonic  segment  is  supplied  by 
at  least  two  and  possibly  three  segmental  nerves. 
Undoubtedly  this  accounts  for  the  fact  that  two 
nerves  may  be  sectioned  without  noticeable  damage. 
The  ninth  intercostal  nerve  passes  almost  trans- 
versely across  the  abdomen.  Those  above  this  devi- 
ate upward  and  those  below  it  deviate  downward. 
A vertical  incision  which  passes  through  or  lateral 
to  the  rectus  denervates  all  tissues  medial  to  it. 

1.  Sloan,  G.  A.:  New  Upper  Abdominal  Incision.  Surg-., 
Gynec.  & Obst.,  45:678-687,  Nov.,  1927. 


The  application  of  these  anatomic  facts  to  clini- 
cal surgery  are  interesting.  It  should  follow  that 
the  incidence  of  the  complications  of  wound  dis- 
ruption and  postoperative  hernia  should  be  re- 
duced with  transverse  incisions.  A review  of  the 
literature  yields  ample  clinical  evidence  bearing 
out  this  assumption.  In  an  exhaustive  survey  Sin- 
gleton^ found  the  frequency  of  disruption  varying 
from  0.6  to  3 per  cent  with  a mortality  of  25  to 
40  per  cent.  In  1943  he  reported  a series  of  9000 
cases.  In  5,853  vertical  incisions  there  were  60  dis- 
ruptions (1.02  per  cent)  and  131  hernias  (2.24 
per  cent).  On  the  other  hand,  in  3,147  transverse 
incisions  there  occurred  1 disruption  (0.03  per 
cent)  and  29  hernias  (.92  per  cent).  Rees  and 
Coller^  report  225  upper  transverse  incisions  with 
no  disruptions  and  1 hernia  (0.44  per  cent). 

Other  advantages  of  the  transverse  incision 
pointed  out  by  Rees  and  Coller  include:  (1)  Re- 
duction of  postoperative  pain  which  results  in  in- 
creased cough  efficiency  and  consequent  reduction 
of  pulmonary  complications.  (2)  The  fact  that  in 
upper  abdominal  operations  the  transverse  incision 
does  not  extend  into  that  part  of  the  cavity  con- 
taining small  intestine,  eliminating  the  necessity 
for  packing  and  manipulation  of  this  structure. 
This  obviously  reduces  postoperative  distention 
and  ileus.  (3)  In  many  instances  it  gives  better 
and  easier  exposure.  Particularly  is  this  true  in 
gallbladder  surgery  and  in  splenectomy  as  well  a,s 
in  approach  to  the  splenic  and  hepatic  flexures  of 
the  colon. 

The  current  stress  on  meticulous  surgical  detail 
and  general  acceptance  of  the  superiority  of  silk, 
cotton  and  alloy  wire  over  catgut  in  promoting 
wound  healing  has  focused  attention  on  the  surgical 
wound.  The  above  data  add  emphasis  to  the  mod- 
ern concept  that  the  incision  is  not  merely  a mean.s 
to  an  end  but  in  reality  an  end  in  itself  and  as 
important  a part  of  the  operation  as  the  corrective 
procedure. 

Since  the  question  of  the  strength  of  the  opera- 
tive incision  is  the  most  common  objection  to  early 
postoperative  ambulation,  it  seems  logical  to  con- 
sider these  problems  together.  Many  authors,  who 
practice  early  rising,  advocate  transverse  incisions. 
Most  agree  with  the  use  of  cotton,  silk  or  wire 
instead  of  catgut. 

Early  postoperative  activity  was  first  advocated 
by  Ries^  in  1899.  Its  use  rapidly  spread  on  the 

2.  Singleton,  A.  O. : Importance  of  Surgical  Anatomy 
of  Abdominal  Wall  wdth  Special  Reference  to  Abdominal 
Incisions.  Proc.  Interst.  Postgrad.  M.  A.  North  America 
(1943),  pp.  101-104,  1944. 

3.  Rees,  V.  L.  and  Coller,  F.  A.:  Anatomic  and  Clinical 
Study  of  Transverse  Abdominal  Incisions.  Arch.  Surg., 
47:136-146,  Aug.,  1943. 
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continent  but  failed  to  receive  widespread  atten- 
tion in  this  country  until  recent  years.  There  are 
now  many  thousand  cases  reported  in  the  literature 
which  give  ample  proof  that  incisions  heal  as  well 
with  early  ambulation  as  those  of  patients  sub- 
jected to  the  routine  two  weeks  in  bed. 

To  corroborate  these  clinical  data  there  is  some 
experimental  evidence  that  early  activity  follow- 
ing abdominal  section  accelerates  wound  healing. 
Newburger,®  in  an  interesting  experiment,  tested 
the  strength  of  wounds  in  rats  subjected  to  the 
treadmill  following  surgery,  comparing  these  to  a 
group  of  controls  which  were  kept  quiet  for  the 
traditional  period.  His  results  showed  that  the 
wounds  for  the  two  groups  were  the  same  for  the 
third  and  tenth  days  but  on  the  fifth  day  the 
wounds  in  the  treadmill  rats  were  definitely  strong- 
er, taking  185  mm.  Hg  pressure  to  disrupt,  in  con- 
trast to  143  mm.  Hg  for  the  controls.  It  was  his 
conclusion  that  activity  may  speed  up  the  fibro- 
plastic process. 

The  advantages  of  early  ambulation  are  numer- 
ous. A definite  reduction  of  pulmonary  and  vas- 
cular complications  has  been  noted  and  evidence 
to  explain  this  improvement  has  been  presented 
by  several  investigators. 

It  is  well  recognized  that,  following  abdominal 
operation,  there  is  reflex  inhibition  of  the  dia- 
phragm with  a resultant  elevation  and  limitation 
of  excursion.  This  results  in  marked  diminution  in 
vital  capacity  and  tidal  air.  Investigations  by 
Churchill  and  MacNeil,®  Beecher’^  and  others  have 
shown  that  immediately  following  surgery  there 
is  a pronounced  reduction  in  vital  capacity,  most 
marked  on  the  first  postoperative  day  with  a grad- 
ual return  to  normal  between  the  seventh  and 
fourteenth  days.  These  authors  and  others  empha- 
size that  pulmonary  complications  increase  in 
direct  proportion  to  this  reduction  and  duration 
of  reduction  of  vital  capacity. 

Leithauser,®  an  enthusiastic  advocate  of  early 
rising,  made  readings  of  vital  capacity  on  over 
200  cases,  showing  that  vital  capacity  returned  to 
normal  much  sooner,  in  fact,  in  less  than  one-half 
the  prescribed  period,  when  patients  practiced 
early  ambulation.  The  initial  fall  was  also  consid- 
erably less.  These  studies  have  recently  been  cor- 

4.  Ries,  E. : Some  Radical  Changes  in  Aftertreatment 
of  Celiotomy  Cases.  J.  A.  M.  A.,  33:454-456,  Aug.  19,  1899. 

5.  Newburger,  B. : Early  Postoperative  Walking  ; Influ- 
ence of  Exercise  on  Wound  Healing  in  Rats.  Surgery, 
13:692-695,  May,  1943. 

6.  Churchill,  E.  I),  and  McNeil,  D. : Reduction  in  Vital 
Capacity  Following  Operation.  Surg.,  Gynec.  & Obst., 
44:483-488,  April,  1927. 

7.  Beecher,  H.  K. : Measured  Effect  of  Laparotomy  on 
Respiration.  J.  Clin.  Investigation,  12:639-650,  July,  1933. 

8.  Leithauser,  D.  J. : Confinement  to  Bed  for  Only 

Twenty-four  Hours  after  Operation.  Arch.  Surg.,  47:203- 
215,  Aug.,  1943. 


roborated  by  Powers.®  Clinical  data  in  many  hun- 
dreds of  reported  cases  show  a reduction  in  pul- 
monary complications  to  .5  to  .1  of  the  total  re- 
ported for  series  subjected  to  the  usual  period  of 
bed  rest. 

It  is  now  well  recognized  that  the  vast  majority 
of  vascular  complications  following  surgery  are 
the  result  of  phlebothrombosis  of  the  deep  veins 
of  the  legs.  Efforts  to  prevent  this  complication  by 
leg  exercises  in  bed  have  met  with  relatively  poor 
success.  It  is  logical  to  expect  that  early  rising 
and  ambulation  should  reduce  the  incidence  of  this 
complication  and  the  resultant  pulmonary  emboli. 
Again,  in  the  majority  of  reports  this  is  borne  out. 
Leithauser  collected  over  15,000  cases  of  early 
rising  from  a review  of  twenty-nine  foreign  authors, 
in  which  only  four  fatal  pulmonary  emboli  oc- 
curred. Another  report^®  of  4,600  cases  showed  a 
reduction  by  one- third  of  emboli  and  thrombi. 

In  the  Essinger  University  Clinic  (cited  by 
Ochsner  and  DeBakey^^)  the  incidence  of  throm- 
bosis and  fatal  embolism  was  2.63  per  cent  and 
1.4  per  cent  respectively  after  1504  operations 
without  early  ambulation,  whereas,  in  2053  opera- 
tions with  early  ambulation  the  incidence  was  1.75 
per  cent  and  0.6  per  cent  respectively.  It  is  safe 
to  state  that  from  the  published  data  there  is  a 
definite  reduction  in  vascular  accidents,  when  early 
postoperative  activity  is  allowed. 

Early  ambulation  reduces  the  incidence  of  post- 
operative catheterization  by  better  than  50  per  cent. 
The  same  holds  for  postoperative  distention  and 
enemata.  In  one  series  the  average  enemas  per 
patient  was  reduced  by  80  per  cent. 

The  economic  saving  to  the  patient  in  reduction 
of  hospital  days  and  the  convalescent  period  is  an 
important  result  of  this  treatment.  This  is  stressed 
by  all  who  advocate  its  use.  Powers  has  reduced 
hospitalization  per  case  by  45  to  50  per  cent  and 
reduced  by  55  per  cent  total  convalescence,  the  in- 
terval from  operation  to  the  point  when  the  pre- 
vious normal  occupation  and  activity  were  again 
undertaken. 

All  authors  point  to  the  great  improvement  in 
the  morale  of  patients  who  are  allowed  up  in  the 
early  postoperative  period.  Patients  who  had  un- 
dergone previous  operations  were  uniformly  enthu- 
siastic over  earlier  activity,  insisting  that  they  had 
less  pain  after  getting  up  and  were  more  comfort- 
able throughout  convalescence.  This  was  borne  out 

9.  Powers,  J.  H. : Evaluation  of  Early  Postoperative 
Activity.  Buli.  N.  Y.  Acad.  Med.,  22:38-51,  Jan.,  1946. 

10.  Nixon  W. : Early  Postoperative  Walking;  Superior- 
ity of  Wire  Sutures.  South  M.  J.,  37:682-687,  Dec..  1944. 

11.  Ochsner.  A.  and  DeBakey,  M. : Therapeutic  Consid- 
erations of  Thrombophlebitis  and  Phlebothrombosis.  New 
England  J.  Med.,  225:207-227,  Aug.  7,  1941. 
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by  one  study  which  showed  that  active  patients 
required  less  than  half  as  much  morphine  as  the 
control  series. 

From  the  foregoing  it  appears  that  the  more 
widespread  use  of  early  ambulation  is  helping  to 
eliminate  the  sting  from  even  the  more  major 
abdominal  surgical  procedures.  It  is  significant  that 
there  is  no  report  in  the  literature  of  the  method 
having  been  discarded  once  it  has  been  undertaken 
and  practiced. 

SUMMARY 

The  use  of  transverse  abdominal  incisions  is  ad- 
vocated on  the  basis  of  a study  of  the  anatomy 
of  the  abdominal  wall.  The  advantages  of  trans- 
verse over  vertical  incisions  are  pointed  out.  Be- 
cause of  the  definite  reduction  in  the  incidence  of 
wound  disruption  and  postoperative  herniation  fol- 
lowing such  incisions,  early  ambulation  can  be 
safely  practiced. 

Early  postoperative  rising  markedly  reduces  pul- 
monary complications,  decreases  vascular  compli- 
cations, largely  eliminates  catheterization  and  ene- 
mata,  improves  the  patient’s  morale  and  results  in 
great  economic  saving  to  the  patient  by  reducing 
both  hospitalization  and  total  convalescence. 

POSTOPERATIVE  PULIVIONARY 
COMPLICATIONS* 

THEIR  PREVENTION  AND  TREATMENT 

William  S.  Conklin,  M.  D. 

PORTLAND,  ORE. 

The  majority  of  the  postoperative  pulmonary 
complications  are  directly  related  to  retention  of 
secretions  in  the  bronchi  or  aspiration  of  a foreign 
substance.  Included  in  these  are  most  of  the  bron- 
chopulmonary infections  that  are  encountered.  Pul- 
monary embolism  and  infarction,  when  not  fatal, 
may  result  in  suppurative  changes  and  abscess  for- 
mation; however,  infection  here  is  ordinarily  a late 
complication,  and  its  prevention  and  treatment  are 
not  similarly  problems  within  the  immediate  oper- 
ative period. 

True  pulmonary  atelectasis,  involving  a lobe  or 
an  entire  lung,  occurs  relatively  rarely  as  a post- 
operative complication,  but  since  the  mechanism  of 
its  development  is  similar  to  that  of  postoperative 
infections  that  we  see,  it  is  proper  to  consider  its 
prevention  and  treatment  with  a discussion  of  these. 

First  consideration  should  be  given  to  the  pre- 
operative condition  and  preparation  of  the  patient. 
The  presence  of  an  upper  respiratory  infection,  as 
would  be  expected,  leads  to  a higher  incidence  of 
bronchopulmonary  infection  during  the  postoper- 

♦ Read  before  a Meeting  of  Multnomah  County  Medical 
society,  Portland,  Ore.,  April  3,  1946. 


ative  period.  In  such  cases,  therefore,  elective 
surgery  should  be  postponed  for  several  weeks  if 
possible.  If  the  surgery  is  urgent  or  of  an  emer- 
gency nature,  the  use  of  chemotherapeutic  agents, 
such  as  the  sulfa  drugs  and  penicillin,  is  advisable 
pre-  and  postoperatively.  Preoperative  attention  to 
oral  hygiene  is  likewise  important,  and  it  has  been 
shown  that  edentulous  patients  are  less  apt  to  de- 
velop pulmonary  infections  after  surgery  than 
others. 

Removal  of  dentures,  examination  of  the  teeth 
before  and  after  surgery,  and,  in  operations  on  the 
nose,  mouth  and  throat,  particular  attention  to 
small  sponges,  instruments  and  pieces  of  tissue, 
with  removal  by  suction  of  infected  secretions 
which  might  be  aspirated  into  the  trachobronchial 
tree;  all  such  measures  are  of  value  in  lowering  the 
incidence  of  postoperative  pulmonary  infections 
and  atelectasis.  There  is  also  evidence  to  suggest 
that  in  heavy  smokers  an  increased  incidence  of 
postoperative  respiratory  complications  may  be  ex- 
pected, and  it  is  recommended  that  smoking  be 
eliminated  entirely  for  at  least  one  week  prior  to  a 
scheduled  operation. 

In  thoracic  surgery,  when  dealing  with  chronic 
bronchopulmonary  disease,  wherein  excess  secre- 
tions and  suppuration  are  almost  the  rule,  or  in 
general  surgery  for  patients  who  have  bronchopul- 
monary suppuration  as  a complication,  special  pre- 
operative treatment  directed  toward  removing  such 
material  is  of  utmost  importance.  Its  removal  may 
be  brought  about  by  postural  drainage  with  volun- 
tary cough  and  use  of  expectorants.  Frequently  a 
preoperative  bronchoscopy  should  be  performed.  It 
is  also  desirable  in  such  cases  to  schedule  the  sur- 
gery in  the  afternoon,  since  patients  expectorate 
most  of  their  sputum  during  the  course  of  the 
morning. 

The  choice  of  preoperative  medications  and  anes- 
thesia should  be  such  as  to  assure  early  return  of 
consciousness  and  of  the  cough  reflex.  With  this  in 
mind,  demerol  is  considered  preferable  to  morphine 
and  scopolamine.  Atropine  predisposes  to  postoper- 
ative atelectasis  by  increasing  the  viscosity  of  bron- 
chial secretions.  It  should,  therefore,  be  used  with 
caution  and  avoided  when  excess  secretions  are 
present.  The  choice  of  an  anesthetic  agent  is  re- 
latively unimportant,  except  that  a delayed  return 
to  consciousness,  as  with  avertin,  is  definitely  haz- 
ardous. And  it  is  probable  that  spinal  anesthesia 
possesses  a distinct  disadvantage  as  compared  to 
the  inhalants  in  that  it  depresses  the  respiratory 
movements  not  only  during  surgery  but  for  a con- 
siderable period  thereafter. 
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Preventive  measures  during  surgery  are  largely 
the  responsibility  of  the  anesthetist.  These  include 
a ten  degree  Trendelenburg  position,  frequent  hy- 
perventilation of  the  lungs,  and  aspiration  of  secre- 
tions that  accumulate  in  the  mouth  and  throat.  If 
an  intratracheal  tube  has  been  used,  as  is  desirable 
if  not  obligatory  for  many  operations  in  the  chest 
and  upper  abdomen,  the  tracheobronchial  tree 
should  be  thoroughly  aspirated  at  frequent  inter- 
vals. If  much  moisture  is  heard  following  surgery 
and  before  the  patient  regains  consciousness,  the 
anesthetist  must  clean  out  the  tracheobronchial 
tree  immediately  through  an  intratracheal  catheter 
or  under  bronchoscopic  visualization. 

For  operations  in  the  upper  abdomen,  the  inci- 
dence of  postoperative  pulmonary  complications 
may  be  reduced  by  the  use  of  transverse  rather 
than  vertical  incisions.  Involving  less  injury  to  the 
intercostal  nerves,  less  tension  on  the  wound  during 
respiratory  movements,  pain  and  hypoventilation 
of  the  lungs  are  not  as  great  during  the  postoper- 
ative period.  Chilling  of  the  patient,  while  on  the 
table,  must  be  avoided  and  tight  dressings  should 
not  be  used  about  the  lower  chest  or  upper  abdo- 
men. 

Following  surgery,  an  early  return  of  voluntary 
cough  and  expectoration  is  important,  and  the  fol- 
lowing prophylactic  measures  should  be  instituted. 
The  patient’s  position  should  be  changed  at  fre- 
quent intervals.  This  may  include  not  only  turning 
from  side  to  side,  but  also  an  alternation  between  a 
Trendelenburg  and  a partial  sitting  position.  Many 
patients  can  cough  and  expectorate  far  more  effi- 
ciently when  the  head  of  the  bed  has  been  ele- 
vated. 

The  nurse  should  encourage  the  patient  to  cough 
at  frequent  intervals,  and  she  can  aid  him  materi- 
ally by  supporting  the  site  of  his  incision  with 
manual  pressure,  and  by  having  him  take  several 
deep  breaths  before  coughing.  Carbogen  inhalations 
are  most  useful  to  initiate  deep  breathing  and  to 
aid  in  freeing  viscid  secretions  and  bronchial  plugs. 
Percussion  of  the  chest  to  loosen  mucous  plugs  has 
also  been  recommended. 

Analgesic  drugs  should  be  used  to  reduce  the 
pain  contingent  on  cough,  but  in  doses  small 
enough  so  that  the  cough  reflex  will  not  be  elim- 
inated. Demerol,  we  are  told,  is  the  drug  of  choice 
when  maintenance  of  the  cough  reflex  is  important. 
In  my  experience,  however,  its  analgesic  effect  is 
sometimes  inadequate  during  the  early  postoper- 
ative period.  When  cough  is  painful,  especially  fol- 
lowing abdominal  surgery,  intercostal  nerve  blocks 
with  novacaine  may  be  tried.  Other  measures  which 


can  be  used  to  promote  expectoration  are  hot 
mouth  washes  and  drinks,  steam  inhalations  and 
expectorant  cough  preparations.  Abdominal  dis- 
tention should  be  relieved  and  oxygen  should  be 
used  for  dyspnea. 

Should  all  these  measures  fail  to  be  effective, 
aspiration  of  the  tracheobronchial  tree  is  impera- 
tive. The  presence  of  retained  secretions  should  be 
recognized  promptly  and  with  ease.  If  rales  and 
rhonchi  are  heard  when  the  patient  is  unable  to 
cough  and  expectorate,  or  should  they  persist  with 
a moist  rattling  cough  following  expectoration;  if 
there  is  increasing  dyspnea,  cyanosis  and  fever,  or 
roentgen  evidence  of  atelectasis  or  of  broncho- 
pneumonia, aspiration  of  the  tracheobronchial  tree 
should  not  be  delayed.  The  simplest  method  by 
which  this  may  be  carried  out  is  to  introduce  a 14 
or  16-gauge  catheter  through  the  nose  and  larynx 
into  the  trachea.  Such  a catheter  can  be  directed 
into  each  main  stem  bronchus  separately  by  the 
simple  maneuver  of  turning  the  patient’s  head  to 
the  opposite  side,  and  the  major  bronchial  divisions 
can  be  aspirated  satisfactorily  through  such  a tube. 
In  true  atelectasis,  removal  of  plugs  under  bron- 
choscopic vision  may  be  preferable  or  essential,  and 
bronchoscopy  should  always  be  used  when  the  pres- 
ence of  a tooth  or  other  foreign  body  is  suspected. 

Following  general  anesthesia,  aspiration  of  vom- 
itus  sometimes  occurs  before  the  patient  regains 
consciousness.  This  may  prove  extremely  serious. 
I have  had  occasion  to  see  three  such  cases.  In  the 
first  of  these,  I was  called  to  see  the  patient  while 
he  was  still  in  the  operating  room.  I thoroughly 
aspirated  the  tracheobronchial  tree  with  good  re- 
covery resulting.  The  other  two  cases  were  both 
postpartum,  and  I did  not  see  them  until  many 
hours  after  the  accident  had  occurred.  Digestive 
processes  within  the  lung  had  probably  ensued,  and 
combative  measures  were  of  no  avail.  Before  gen- 
eral anesthesia  is  instituted  for  an  emergency  pro- 
cedure, the  stomach  should  first  be  emptied  of  its 
contents,  and  a nurse  should  always  watch  for  and 
attempt  to  prevent  the  aspiration  of  vomitus  dur- 
ing the  postoperative  recovery  period. 

Late  sequellae  of  postoperative  pulmonary  infec- 
tions and  atelectasis,  including  chronic  suppuration, 
lung  absecess,  bronchiectasis  and  empyema,  depend 
for  their  prevention  on  the  measures  outlined 
above.  Their  treatment  is  generally  a surgical 
problem  and  does  not  come  within  the  scope  of  this 
presentation. 

Prevention  of  postoperative  pulmonary  embolism 
and  infarction  depends  primarily  upon  prevention 
of  venour  thrombosis.  This  means  that  the  surgeon 
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should  be  gentle  in  handling  tissue  and  that  all 
measures  available  should  be  used  to  prevent  and 
combat  dehydration  and  shock.  The  use  of  fre- 
quent posture  changes,  movement  of  the  extremi- 
ties and  early  ambulation  after  surgery  have 
proven  of  inestimable  value.  Ligation  of  the  fe- 
moral veins  should  always  be  considered  for  pa- 
tients with  a history  of  pulmonary  emboli  or  with 
thrombophlebitis.  Use  of  the  anticoagulants,  hep- 
arin and  dicumarol  is  advocated  by  some. 

The  clinical  phenomena  that  develop,  singly  or 
in  combination,  following  pulmonary  embolism,  in- 
clude asphyxia,  reflex  inhibition  of  the  respiratory 
center  or  of  the  heart,  shock,  acute  cor  pulmonale 
and  reduction  in  cardiac  output,  when  the  flow  of 
blood  to  the  left  heart  is  obstructed.  Treatment 
comprises  measures  to  combat  these  phenomena  as 
they  occur.  Consideration  of  the  Trendelenburg 
operation  should  not  be  neglected. 

Acute  pulmonary  edema,  occuring  as  a postoper- 
ative complication,  is  seen  most  frequently  in  the 
field  of  thoracic  surgery.  It  has  a fairly  high  inci- 
dence following  pneumonectomy,  as  might  well  be 
anticipated.  Preoperative  artificial  pneumothorax, 
in  an  attempt  to  adjust  the  heart  to  a reduced  pul- 
monary vascular  bed,  may  be  of  some  preventive 
value.  Extreme  caution  in  the  use  of  intravenous 
fluids  is  certainly  of  utmost  importance.  In  pa- 
tients with  congestive  failure,  too,  one  must  avoid 
the  use  of  large  volumes  of  intravenous  fluid  dur- 
ing and  following  surgery. 

Blood  and  plasma,  rather  than  glucose  solution, 
are  indicated  to  combat  shock.  Measures  available, 
when  pulmonary  edema  has  developed,  include  as- 
piration of  secretions  from  the  tracheobronchial 
tree,  administration  of  oxygen,  hypertonic  glucose 
and  plasma  by  vein,  and  possibly  venesection  to 
reduce  right  heart  strain.  Drugs  such  as  digitalis 
and  aminophyllin  may  be  used,  but  their  value 
is  indeterminate. 

In  conclusion,  I would  like  to  emphasize,  as  I 
have  done  before,  that  if  all  anesthetists  and  sur- 
geons were  acquainted  with  the  simple  procedures 
of  trancheobronchial  aspiration  and  bronchoscopy, 
and  if  they  used  this  knowledge  with  diligence, 
recognizing  the  indications,  the  incidence  of  post- 
operative pulmonary  infections  would  be  markedly 
reduced. 


THE  VAGINAL  SMEAR:  ITS  VALUE  AND 
SIGNIFICANCE  IN  DIAGNOSIS  OF 
UTERINE  CARCINOMA* 

Liberino  Patricelli,  M.D. 

SEATTLE,  WASH. 

I wish  to  make  it  clearly  understood  that  I wish 
no  credit  for  any  original  work,  but  merely  to  re- 
port my  observations  and  those  of  others  over  a 
period  of  almost  a year.  The  sole  purpose  of  this 
paper  is  to  introduce  a valuable  diagnostic  method 
to  the  Northwest  and  to  inform  the  profession  as 
to  its  simplicity,  value  and  significance. 

This  very  simple  but  efficient  diagnostic  method 
was  first  described  by  Papanicoloau^'  and  later  by 
Papanicoloau  and  Traut-.  The  smear  is  taken  by  a 
long  glass  tube  with  a rubber  bulb  on  one  end  pro- 
viding the  suction.  The  vaginal  secretion  is  then 
blowm  onto  a glass  slide,  spread  moderately  thin 
and  immediately  placed  in  a stoppered  bottle,  con- 
taining a mixture  of  95  per  cent  alcohol  and  ether, 
50  per  cent  of  each.  Once  in  the  alcohol-ether  mix- 
ture it  can  be  kept  at  least  two  weeks  without  af- 
fecting the  staining  properties. 

This  smear  is  subjected  to  the  Papanicoloau 
staining  process.  After  this  is  done,  a trained  tech- 
nician can  examine  the  slide  and  with  very  good’ 
accuracy  make  the  diagnosis.  I was  assured  that  a 
trained  technician  could  even  take  the  smear,  stain 
and  diagnose  tw'elve  slides  a day.  Because  of  its 
simplicity,  this  method  is  adaptable  to  office  and 
outpatient  departments  for  initial  screening. 

When  this  method  was  undergoing  trial  by  the 
Vincent  Memorial  Hospital  of  Boston  under  the 
direction  of  J.  V.  Meigs®,  smears  of  the  same  patient 
were  sent  to  two  different  diagnosticians  and  it 
was  interesting  to  note  that  in  no  case  did  they 
disagree.  This  fact  is  important  because  it  means 
a very  high  standard  of  accuracy  can  be  attained 
by  different  laboratories. 

Papanicoloau’s  most  recent  statistics  showed  a 
correct  diagnosis  of  123  out  of  127  cases  of  cervical 
carcinoma.  It  is  unnecessary  to  remind  the  pro- 
fession that  carcinoma  of  the  cervix  is  at  least  as 
common  as  that  of  the  breast,  and  because  the 
vaginal  smear  is  valuable  in  the  diagnosis  of  car- 
cinoma of  the  endometrium,  it  can  be  used,  there- 
fore, as  a very  valuable  aid  in  the  diagnosis  of  the 
most  common  carcinoma  of  the  female,  that  of 
uterine  malignancy. 

We  should  consider  what  importance  is  to  be 

♦ Illustration  cuts  are  presented  through  the  courtesy  of 
“Surgery.  Gynecology  and  Obstretrics.’’ 

1.  Papanicolaou,  G.  N. ; New  Procedure  for  Staining 
Vaginal  Smears.  Science,  95:438-439,  April  24,  1942. 

2.  Papanicolaou,  G.  N.  and  Traut,  H.  F. ; Diagnostic 
Value  of  Vaginal  Smears.  Am.  J.  Obst.,  42:193-206,  Aug., 
1941. 
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Fig.  1.  Negative  smear,  showing  cornified  and  precornified  cells. 
Two  basal  cells  in  lower  left  hand  corner.  Magnification  X825. 
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Pig.  2.  Carcinoma  of  the  cervix.  A huge  bizarre-shaped  cell,  with 
double  nuclei  illustrating  the  marked  variation  in  size  and  shape  of 
cells,  is  observ'ed  in  carcinoma  of  the  cervix  (tadpole  cell).  Magnifica- 
tion X825. 

attached  to  either  a positive  or  a negative  diag- 
nosis on  vaginal  smears.  A negative  diagnosis 
should  not  be  accepted  as  final  in  any  patient  with 
a suggestive  history  or  examination,  but  should  be 
rechecked  by  repeated  slides  and  biopsy  material. 


A positive  slide  signifies  that  confir- 
matory biopsies  should  be  taken,  and 
patients  with  such  slides,  without 
clinical  evidence,  should  be  followed 
by  repeated  examination  and  smears. 
.\ny  patient  with  a positive  slide, 
especially  when  repeated,  places  a 
heavy  responsibility  on  a surgeon 
who  either  ignores  or  fails  to  follow 
carefully  such  a patient. 

For  example,  in  a case  with  which 
I was  well  acquainted,  the  patient 
was  sent  to  the  hospital  for  repeated 
curettage  because  of  consistently 
positive  slides,  but  it  was  not  until 
the  third  curettage  that  the  positive 
slide  was  confiirmed.  Carcinoma  of 
the  endometrium  was  found  and 
5000  mchrs.  of  radium  were  given 
in  a bomb.  Six  weeks  later  the  pa- 
tient was  readmitted  for  a complete 
hysterectomy. 

In  another  case.  Dr.  Meigs,  in  a 
personal  communication,  reported  a 
patient  with  a positive  slide,  who 
was  repeatedly  examined  by  many 
men  in  his  group  who  could  not 
identify  carcinoma  of  the  cervix.  .A 
short  time  later,  a complete  hyste- 
rectomy was  done  and  a carcinoma 
in  situ  was  found  in  serial  sections. 

In  other  words,  the  vaginal  smear 
method  can  be  used  to  detect  car- 
cinoma at  a much  earlier  stage  than 
a patient  is  usually  seen  by  her  local 
doctor.  The  cure  in  carcinoma  in 
situ  is  very  high  indeed.  Perhaps  we 
could  discover  many  more  of  these 
early  cases,  if  this  test  was  used  as 
a regular  routine  in  all  women  in 
the  carcinoma  age-group. 

It  was  found  by  the  Vincent  Me- 
morial group  that  1.6  per  cent  of 
45,000  married  women  over  the  age 
of  thirty-five  had  carcinoma  of  the 
cervix.  Certainly  this  figure  is  one 
that  demands  respect.  Early  diag- 
nosis would  save  many  of  the  women 
who  are  going  to  develop  this  dreaded  disease,  and 
that  of  carcinoma  of  the  endometrium. 

It  is  worthy  of  note  that  the  vaginal  smear  test 
has  been  accepted  by  the  state  carcinoma  diagnos- 
tic laboratories  in  Massachusetts,  and  this  service 
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Fig.  3.  A typical  cell  group  is  seen  in  epidermoid  carcinoma  of  the 
cervix,  illustrating  the  abnormal  variation  in  size  and  shape  of  the 
nuclei.  Magnification  X825. 


1 

Fig.  4.  Adenocarcinoma  of  the  endometrium  group  of  cancer  ceils. 
One  cell  is  in  mitosis.  Magnification  Z825. 

is  being  rendered  to  the  profession  at  large. 

Now  for  a few  words  as  to  the  cytology  of  vag- 
inal smears.  The  normal  vaginal  smear  contains 
cells  of  the  normal  vaginal  secretions,  those  of 
squamous  epithelium,  cornified  and  precornified, 
basal  and  endometrial  cells  (fig.  1).  In  positive 


smears,  these  cells  show  great  varia- 
tion in  size,  shape  and  form,  indi- 
cating various  stages  of  differentia- 
tion. The  “tadpole  cell,”  as  the  name 
indicates,  has  a rounded  head  with 
a long  thin  tail,  and  is  characteristic 
of  cancer  (fig.  2).  The  “fiberlike 
cell”  appears  to  be  a modified  “tad- 
pole” cell  with  tapered  ends  and  an 
elongated  nucleus. 

The  carcinoma  cells  vary  mark- 
edly in  size  and  shape,  with  much 
larger,  well -staining  nucleus  than 
normal,  surrounded  by  much  less 
cytoplasm,  often  just  a very  thin 
rim  of  this  around  the  nucleus  (fig. 
3).  In  endometrial  malignancy  the 
same  characteristics  are  present,  ac- 
companied by  a distinct  tendency 
toward  clumping  and  an  apparent 
superimposition  of  cells  on  one  an- 
other (fig.  4).  In  postradiation 
smears  the  nucleus  and  cytoplasm 
of  malignant  cells  show  vacuoliza- 
tion which  is  characteristic.  As  one 
would  expect,  red  blood  cells  are 
present  in  every  positive  smear. 

CONCLUSIONS 

I wish  to  reiterate,  first,  that  this 
method  is  safe,  simple  and  efficient, 
with  a high  degree  of  accuracy;  sec- 
ond, that  a technician  can  be  trained 
to  perform  all  the  steps,  including 
the  diagnosis;  third,  that  this  method 
has  withstood  the  test  of  time  and 
trial,  and  has  been  accepted  by  the 
Massachusetts  state  cancer  control 
laboratories. 

After  a year’s  use  and  observa- 
tion of  this  method  I feel  that  no 
routine  physical  examination  of  a 
woman  over  thirty  years  of  age  is 
complete  without  a vaginal  smear. 


July,  1946 


REDUCTION  OF  EVERTED  LIP FIRESTONE 


499 


COSMETIC  REDUCTION  OF  FULL, 
EVERTED  LOWER  LIP 
Charles  Firestone,  M.D. 

SEATTLE,  WASH. 

The  problem  presented  in  the  full,  everted  lower 
lip  is  exclusively  a cosmetic  one.  No  pathology  in 
the  accepted  sense  of  the  term  exists.  No  disturb- 
ance of  normal  function  is  present.  However,  the 
individual,  endowed  with  this  congenital  entity  of 
visibly  prominent  unesthetic  anatomy,  often  de- 
velops a fixation  neurosis,  and  all  well-meaning 
counsel  and  exhortation  fail  to  alter  his  attitude 
toward  the  condition,  once  he  has  fixed  his  atten- 
tion on  it.  Such  an  individual  is  apt  to  assign  all 
his  personality  inadequacies  to  the  unesthetic  anat- 
omy in  question.  Thus,  while  the  problem  is  dis- 
tinctly cosmetic,  the  psychologic  aspect  of  it  is 
the  weightier  one  for  the  patient,  and  the  cor- 
rective therapeusis  aims  at  both  a cosmetic  im- 
provement and  elimination  of  the  fixation  neurosis. 
The  patient’s  mental  attitude  toward  his  condition 
must  be  the  guiding  factor  in  effecting  the  decision 
of  undertaking  cosmetic  surgical  corrective  pro- 
cedures. 

Adequate  reduction  of  the  full  everted  lip  must 
take  into  consideration  the  musculature  that  by  its 
anatomy  and  tonicity  produces  the  eversion,  the 
glandular  and  areolar  tissue  adding  to  the  abun- 
dance and  fullness  of  the  lip,  the  looseness  and 
redundancy  of  the  mucous  membrane  of  the  lower 
lip  and  the  vermilion  border.  Attempts  at  cosmetic 
reduction  of  the  full,  everted  lower  lip  by  under- 
mining and  excising  a portion  of  the  mucous  mem- 
brane alone,  as  advocated  by  Hunt,^  have  proved 
of  limited  accomplishment  in  my  hands.  Although, 
to  my  knowledge,  Hunt’s  has  been  the  sole  pro- 
cedure used  in  correction  of  the  noncicatricial,  con- 
genitally everted  lower  lip,  even  a cursory  con- 
sideration of  the  anatomy  involved  makes  it  ap- 
parent that  more  than  a mere  resection  of  the 
mucous  membrane  is  essential  for  accomplishment 
of  even  a moderate  reduction  of  the  eversion,  let 
alone  the  fullness  of  the  lower  lip. 

Anatomy.  The  substance  of  the  lower  lip  is  com- 
posed of  integument,  muscle,  connective  tissue, 
labial  glands  and  the  mucous  membrane.  Of  the 
musculature  that  enters  into  the  maintenance  of 
the  relaxed  position  and  motor  activity  of  the 
lower  lip,  a good  portion  of  it  is  by  projection 
and  indirect  action  from  adjacent  muscles  of 
facial  expression.  Thus,  the  orbicularis  oris  muscle, 
which  partakes  of  this  action,  is  an  extension  of 

1.  Hunt,  H.  L. : Plastic  Surgery  of  Head,  Face  and 
Neck.  p.  346.  Lea  and  Febiger,  Philadelphia  and  New 
York,  1926. 


the  buccinator  muscles  bilaterally,  and  normally 
acts  conjointly  with  them.  The  orbicularis  oris  per 
se  has  no  bony  attachment.  Shapiro^  states  that 
“fibres  from  all  the  muscles  of  expression,  with  the 
exception  of  those  muscles  surrounding  the  orbits 
and  the  superior  part  of  the  face,  enter  and  merge 
with  the  muscles  of  the  mouth.”  Otherwise  stated, 
this  means  that  the  position  of  the  structures, 
forming  the  oral  aperture  when  at  rest,  is  to  a con- 
siderable degree  determined  by  the  facial  muscula- 
ture, balanced  tonicity  of  this  musculature,  and 
the  tractive  lines  of  force  inherent  in  the  action 
and  position  of  this  musculature.  Complete  relaxa- 
tion in  the  living  is  of  course  a purely  theoretical 
state.  The  German  schools  of  anatomy  refer  to 
complete  relaxation  of  an  organ  as  the  cadaveric 
position. 

There  is,  however,  one  muscle  which  by  its 
direct  action,  origin  and  insertion  exercises  a pro- 
found influence  on  the  relaxed  position  and  degree 
of  eversion  of  the  lower  lip.  This  is  the  depressor 
labii  inferioris,  also  known  as  the  quadratus  labii 
inferioris.  By  its  origin  in  wide  bony,  mandibular 
attachment,  and  by  its  direct  insertion  into  the 
lower  lip,  it  is  the  prime  muscle  that  everts  and 
imparts  tone  to  the  lower  lip.  The  function  of  this 
muscle  is  stated  in  anatomy  books  to  be  depression. 
No  mention  is  made  of  lower  lip  tone  and  rest 
position  function.  In  an  organ  that  has  one  free  un- 
attached end,  situated  where  gravitational  force  is 
apt  to  exert  depressive  as  well  as  evertive  action, 
tonicity  of  the  musculature  giving  it  substance 
assumes  realistic  importance.  The  cosmetic  sur- 
geon, planning  reduction  of  the  lower  lip,  must 
equate  this  function  of  tone  of  the  depressor  labii 
inferioris  with  the  very  existence  of  the  deformity, 
as  will  be  clarified  later  in  discussion  under  the 
heading  of  technic. 

The  anatomic,  tonic  and  motor  dynamic  aspects 
have  been  sketched.  They  constitute  in  reality  the 
component  facets  of  the  composite  deformity,  and 
present  to  the  cosmetic  surgeon  the  following 
three  sine  qua  non  factors  that  he  must  consider 
prior  to  instituting  surgical  corrective  procedures 
offering  any  degree  of  success: 

1.  The  traction  and  tonicity  of  the  depressor  labii  in- 
ferioris muscle. 

2.  The  quantitative  aspect  of  the  loose  areolar  tissue 
underlying  the  mucous  membrane  of  the  lower  lip  and  the 
labial  glands.  The  exaggerated  hillocks  and  intermediate 
furrowing  sometimes  found  in  the  full,  loose  lower  lip 
are  surface  manifestations  of  the  loose  areolar  submucous 
tissue  and  the  labial  glands  producing  the  hillocks. 

3.  The  redundance  and  corrugation  of  the  lower  lip 
mucosa,  comparable  to  the  sagging  loose  skin  in  individ- 

2.  Shapiro.  H.  N. : Applied  Anatomy  of  Head  and  Neck, 
p.  75.  .1.  B.  Lippincott  Co.,  Philadelphia.  1943. 
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uals  lacking  good  skin  tonicity.  The  mucous  membrane 
appears  to  have  a tonicity  of  its  own  as  does  skin. 

A review  of  the  literature  on  the  subject  of  lip 
reduction  reveals  ample  discussions  of  the  cica- 
tricially  everted  lip,  but  very  scant  reference  to  the 
congenitally  unesthetic  lip.  Hunt*  dwells  lavishly 
on  the  cicatricially  everted  lower  lip,  and  the 
various  external  surgical  means  for  its  betterment, 
but  disposes  of  the  congenitally  everted  lower  lip 
in  one  sentence,  with  the  statement  that  the  cor- 
rection of  an  everted  redundant  mucous  membrane 
of  the  lower  lip  may  be  accomplished  by  the  ex- 
cision of  an  elliptical  portion  of  it.  This  procedure 
has  proved  inadequate  in  my  hands. 

Fomon-*  goes  into  detail  regarding  the  many 


methods  employed  for  the  correction  of  cicatricial 
eversions  of  the  lower  lip,  and  adds  that  operative 
technics  for  the  reduction  of  the  congenital,  non- 
cicatricially  everted  lip  are  seldom  successful.  He 
offers  no  particular  technic  for  accomplishment  of 
this  cynical  pronunciamento.  The  Manual  of 
Standard  Practice  of  Plastic  and  Maxillofacial 
Surgery*  fails  to  mention  any  procedure,  omitting 
the  condition  entirely.  The  above  are  typical  of  the 
literature  on  the  subject. 

I desire  to  report  the  cosmetic  correction  of  a 
case  of  extreme  eversion  and  fullness  of  the  lower 
lip,  with  redundance  and  laxity  of  its  mucous 
covering.  The  patient  sought  correction  of  the  de- 
formity for  many  other  reasons  than  the  unesthetic 

3.  Hunt,  H.  L. ; Supra,  pp.  329-347. 

4.  Pomon,  S. ; Surgery  of  Injury  and  Plastic  Repair,  pp. 
1064-1114.  The  Williams  and  Wilkins  Co.,  Baltimore,  1939. 

5.  Manual  of  Standard  Practice  of  Plastic  and  Mixillo- 
facial  Surgery.  Prepared  by  National  Research  Council. 
W.  B.  Saunders,  Philadelphia,  1943. 


appearance  of  the  deformity.  Deleting  the  details, 
the  psychologic  attitude  of  the  patient  and  the 
actual  deformity  present  were  deemed  adequate 
grounds  for  institution  of  cosmetic  surgery  pro- 
cedure (figs.  1,  2). 

OPERATION 

Anesthesia,  procaine,  1 per  cent  infiltration  block 
into  mental  foramina  bilaterally,  and  area  block 
of  mucous  membranes.  Cosmetic  correction  was 
accomplished  by  considering  the  three  essential 
factors  discussed  above.  The  fibres  of  the  depres- 
sor labii  inferioris  were  divided  subcutaneously, 
after  skin  undermining  (fig.  3).  The  route  of  un- 
dermining had  its  origin  in  an  incision  on  the 
inner  aspect  of  the  lower  lip,  one 
half  inch  below  the  angula  oris. 

When  division  of  the  fibres  of 
the  depressor  labii  inferioris  was 
accomplished,  an  incision  was 
made  transversely  through  the 
mucosa  of  the  lower  lip,  one  quar- 
ter inch  from  the  fundus  of  the 
gingivolabial  fossa.  The  mucous 
membrane  was  undermined  all  the 
way  up  to  the  line  of  apposition 
to  the  upper  lip,  when  the  lips 
are  in  apposition.  The  loose  areo- 
lar tissue  and  individual  labial 
mucous  glands  were  removed. 
These  glands  lie  loosely  embedded 
in  the  areolar  tissue,  and  were 
easily  lifted  out  of  their  beds 
with  thumb  forceps.  The  mucous 
membrane  was  placed  on  stretch, 
and  anchor  sutures  were  inserted 
until  the  desired  reduction  had  been  visibly  accom- 
plished. The  redundant  mucous  membrane  was 
excised,  and  the  wound  sutured  with  interrupted 
silk  sutures. 

Postoperatively,  minimal  motion  of  the  lower  lip 
was  accomplished  largely  by  nature  in  the  form 
of  reaction  to  surgical  trauma,  which  made  lip 
usage  and  motion  unpleasant  for  the  patient, 
liquid  diet,  refrain  from  conversation  and  inter- 
diction of  any  and  all  acts  tending  to  involve  lip 
action  of  any  sort.  The  tissue  reaction  to  the  sur- 
gery rendered  the  patient  a willing  accomplice  to 
the  postoperative  restrictive  measures.  The  sutures 
were  removed  on  the  sixth  day. 

DISCUSSION 

The  rotundity  and  shape  of  the  lower  lip  is  de- 
termined by  the  musculature  entering  into  its 
formation,  included  in  the  discussion  above,  and 


Fig.  1.  Appearance  of  lower  lip  Fig.  2.  Appearance  of  lower  lip 

before  cosmetic  correction.  after  cosmetic  correction. 
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Fig.  3.  Shows  depressor  labii  inferioris  muscle  and  line 
of  iis  subcutaneous  section. 

by  the  influence  exerted  by  the  action  of  the  mus- 
cles of  facial  expression  in  general.  Concern  was 
felt  for  the  ultimate  lines  of  tension  that  would  be 
produced  by  the  healing  process,  and  their  effect 
on  the  ultimate  shape  of  the  lip,  when  the  technic 
as  described  was  employed,  as  well  as  in  the  em- 
ployment of  the  technic  described  by  Hunt. 

This  concern  proved  unwarranted,  as  the  shape 
of  the  lip  is  not  dictated  by  the  mucosa,  but  by 
the  musculatura  comprising  the  substance  and 
producing  the  tonicity  of  the  lip.  The  visible  lip 
surface,  as  planned  for  the  ultimate  result,  is  not 
undermined  in  the  technic  herein  described  nor  in 
that  described  by  Hunt.  For  this  reason,  the  vis- 
ible vermilion  lip  remains  in  symmetry. 

CONCLUSIONS 

Herein  is  presented  a technic  for  reduction  of 
the  thick,  everted  lower  lip.  Methods  of  reduction 
previously  employed  aimed  only  at  reduction  of 
the  redundant  mucous  membrane,  and  a review 
of  the  literature  of  the  last  two  decades  indicates 
a scant  employment  of  even  the  latter  method. 
It  is  believed  that  this  technic  attacks  the  basic 
cause  of  the  deformity,  by  dividing  the  fibres  of 
the  compressor  labii  inferioris  muscle  for  reduc- 
tion of  the  eversion,  and  by  removing  the  labial 
glands  that  are  the  partial  substance  of  the  full 
lip. 


CRITERIA  FOR  THE  USE  OF  PENICILLIN 
IN  EMPYEMA 
J.  K.  PoppE,  M.D. 

PORTLAND,  ORE. 

So  many  favorable  but  not  always  critical  re- 
ports of  the  value  of  penicillin  in  producing  im- 
provement in  pulmonary  infections,  including 
empyema,  have  appeared  recently  in  the  medical 
literature  that  a discussion  of  the  criteria  for  the 
evaluation  of  penicillin  in  treating  empyema  seems 
in  order.  ^ 

The  value  of  penicillin  as  a prophylactic  in  pre- 
venting an  empyema  in  its  incipient  stage  is  well 
established.  The  cure  or  complete  disappearance 
of  an  already  established  empyema,  accompanied 
by  a complete  recovery  from  all  symptoms,  is  occa- 
sionally claimed,  but  not  always  substantiated  on 
further  observation  of  the  patient.  To  cure  an 
empyema  one  must  not  only  sterilize  the  pus,  but 
completely  obliterate  the  empyema  cavity  and  its 
contents,  as  well  as  reestablish  the  function  of  the 
underlying  lung  and  restore  the  patient  to  his  for- 
mer state  of  health.  The  diagnosis  of  a cure  in  a 
patient  with  empyema  cannot  necessarily  be  made 
by  radiography,  since  as  much  as  300  cc.  of  fluid 
or  pus  can  be  hidden  posteriorly  in  the  costophren- 
ic  angle  below  the  level  of  the  dome  of  the  dia- 
phragm, where  it  cannot  be  seen  on  an  ordinary 
chest  roentgenogram. 

Essentially  three  different  types  of  complica- 
tions may  be  anticipated  in  empyema  patients 
treated  by  penicillin.  In  the  first  group  the  patient 
remains  afebrile  and  asymptomatic  with  clear  ster- 
ile pleural  fluid  until  over  a week  after  the  penicil- 
lin has  been  stopped.  Then  he  suddenly  develops 
all  of  the  signs  and  symptoms  of  an  acute  empyema 
which  responds  readily  to  the  usual  surgical  drain- 
age. 

The  second  group  is  composed  of  those  patients 
who,  despite  penicillin,  develop  all  of  the  signs  and 
symptoms  of  an  acute  or  chronic  empyema  except 
a positive  pleural  fluid  culture.  They  may  have  a 
continued  high  or  low  grade  temperature  elevation, 
accompanied  by  weakness,  weight  loss  and  the  for- 
mation of  thick,  turbid  pleural  fluid,  containing 
numerous  pus  cells.  These  patients,  likewise,  re- 
spond to  surgical  drainage  of  their  sterile  em- 
pyemas. 

A third  group  of  sterilized,  dry  nontoxic  em- 
pyema cavities,  following  the  administration  of 
large  quantities  of  penicillin  over  long  periods  of 
time,  represents  one  of  the  most  difficult  problems 
of  all.  One  has  a chronic,  burned-out  empyema 
cavity  with  thick  fibrous  walls  which  prevent  the 
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reexpansion  or  function  of  the  lung,  diaphragm  or 
chest  wall  for  the  remainder  of  the  patient’s  life. 
This  is  quite  comparable  to  the  “unexpandable” 
lung,  resulting  from  a tuberculous  pleural  effusion 
accompanying  a long  continued,  unsuccessful  arti- 
ficial pneumothorax. 

The  first  group  of  recurrent  empyemas  after  the 
penicillin  has  been  stopped  is  probably  best  dem- 
onstrated by  the  report  of  Butler,  Perry,  and  Val- 
entine^', in  which  the  pleural  fluid  was  sterilized 
within  two  to  five  days  by  penicillin  therapy  in 
seventeen  cases.  A recurrence  of  the  empyemas 
took  place  in  28  per  cent  of  the  cases  within  sixteen 
to  eighteen  days,  or  about  one  week  after  the  peni- 
cillin was  stopped.  The  group  of  “sterile”  empy- 
emas, with  continued  symptoms  of  low  grade  tem- 
perature elevation,  weakness,  anorexia  and  weight 
loss  commonly  associated  with  chronic  infections, 
is  described  at  considerable  length  in  my  previous 
report-  of  thirty-five  cases  of  empyema,  33  or  97 
per  cent  of  which  required  surgical  drainage,  de- 
spite large  amounts  of  penicillin.  These  empyemas 
represented  complications  of  pulmonary  resections 
as  well  as  post  pneumonic  complications.  Seven  of 
these  cases,  or  20  per  cent,  required  surgical  drain- 
age, due  to  persistence  of  symptoms,  despite  the 
absence  of  a positive  culture  from  the  pleural  fluid. 

Probably  the  most  striking  example  of  this  type 
of  complication  is  the  development  of  an  “empy- 
ema necessitatis”  or  a spontaneous  rupture  and 
draininge  of  an  empyema  while  it  is  being  or  after 
it  has  been  treated  by  penicillin.  The  most  remark- 
able instance  of  this  which  has  come  to  my  atten- 
tion was  the  following: 

A feeble,  emaciated  young  colored  man  was  brought  by 
stretcher  into  the  Homer  G.  Phillips  City  Hospital  for  Col- 
ored at  St.  Louis,  Mo.,  with  a history  of  a postpneumonic 
left  empyema  which  had  been  treated  by  intrapleural  peni- 
cillin injections  for  three  months.  The  entire  left  chest  wall 
was  swollen  and  edematous,  with  sterile  pus  running  out  of 
multiple  needle  sinus  tracts  in  the  chest  wall,  connected 
with  confluent  subcutaneous  abscesses  and  an  underlying 
small  empyema  cavity.  Both  the  empyema  and  chest  wall 
abscesses  healed  satisfactorily  after  adequate  surgical 
drainage. 

In  a twelve-year-old  boy  from  Texas  the  cured  empyema 
ruptured  and  drained  spontaneously  into  the  bronchial  tree 
eight  months  after  penicillin  was  stopped.  A lobectomy 
was  eventually  necessary  in  this  case  to  cure  the  bronchi- 
ectasis, resulting  from  the  bronchopleural  fistula. 

Illustrations  of  the  unexpandable  lung  or  chronic 
sterile  pneumothorax  complication  of  penicillin 
therapy  are  presented  by  Tillett,  Chambier  and 

1.  Butler,  E.  C.  B.,  Perry,  K.  and  Valentine,  F. : Treat- 
ment of  Acute  Empyema  with  Penicillin.  Brit.  M.  J., 
2:t71-175,  Aug.  5,  1944. 

2.  Poppe,  J.  K. : Limitations  of  Penicillin  in  Treating 
Empyema.  J.  A.  M.  A.,  129:435-438,  Oct.  6,  1945. 

3.  Tillett,  W.  S.,  Gambler,  M.  J.  and  McCormack,  J.  E. : 
Treatment  of  Lobar  Pneumonia  and  Pneumococcal  Em- 
pyema with  Penicillin.  Bull.  New  York  Acad.  Med.,  20: 
142-178,  March,  1944. 


McCormack®  as  well  as  Blades,  Hamilton  and  Du- 
gan^ who  report  twenty-four  empyemas  treated  by 
penicillin,  only  three  of  which  escaped  surgical 
drainage.  Pilcher,  Perry,  Wright  and  V’alentine® 
mention  obliteration  of  the  sterilized  cavity  as  one 
of  the  greatest  problems  in  the  use  of  penicillin  for 
treatment  of  empyemas. 

Several  of  the  above  British  writers  have  sug- 
gested temporary  drainage  of  the  empyema  cavity 
by  means  of  an  intercostal  catheter  for  a few  days. 
This  type  of  drainage  seems  especially  inadequate 
in  these  penicillin  treated  cases,  due  to  the  marked 
tendency  of  penicillin  toward  excessive  fibrin  pro- 
duction. These  fibrin  deposits  are  laid  down  so 
rapidly  on  both  the  parietal  and  visceral  pleurae 
that  an  empyema,  which  has  been  treated  for  three 
weeks  by  penicillin,  greatly  resembles  a chronic 
empyema  of  three  years  duration  of  the  pre  penicil- 
lin era. 

This  may  partially  explain  the  necessity  and  fre- 
quency of  the  decortication  procedure  which  has 
been  popularized  during  the  recent  war  for  treat- 
ment of  infected  hemothoraces.  Huge  masses  of 
fibrin  began  to  appear  quite  regularly  in  empyemic 
cavities  in  1944,  when  penicillin  first  began  to  be 
available  and  replaced  the  multiloculated  cavities 
which  represented  the  annoying  complication  of 
sulfonamide  treated  empyemas.  A thoracotomy 
drainage  of  a penicillin  treated  chronic  empyema 
requires  a modified  exploratory  thoracotomy  and 
manual  removal  of  the  fibrin  from  the  cavity  and 
its  walls.  A Schede  thoracoplasty  may  even  be  re- 
quired after  neglect  of  a chronic  penicillin  treated 
empyema  for  several  months  with  organization  of 
fibrin  deposits. 

Penicillin  has  undoubtedly  prevented  many  post- 
pneumonic  pleural  effusions  from  developing  and 
prevented  many  existing  pleural  effusions  from  be- 
coming empyemas.  It  must  also  be  given  credit  for 
greatly  reducing  the  incidence  and  morbidity  of 
empyemas,  following  lobectomies,  pneumonecto- 
mies and  traumatic  hemothoraces.  The  tendency 
toward  spontaneous  clearing  of  pleural  effusions 
without  developing  infection  in  all  of  the  above 
mentioned  types  must  be  remembered  in  evaluating 
the  benefit  of  penicillin.  From  25  per  cent  of  post- 
pneumonic  to  between  70  and  80  per  cent  of  post- 
pneumonectomy pleural  effusions  and  traumatic 
hemothoraces  in  civilian  life  cleared  spontaneously 
even  before  the  penicillin  era. 

4.  Blades,  B.,  Hamilton.  J.  E.  and  Dugan,  D.  J. : 
Observations  on  Treatment  of  Empyema  Thorasis  with 
Treatment  of  Acute  Empyema  with  Penicillin.  Proc. 
Royal  Soc.  Med.,  37:499,  1944. 

5.  Pilcher,  R.  S.  Perry,  K.  M.  A.  and  Wright,  A.  D. : 
Proc.  Royal  Soc.  Med.,  37:499,  1944. 
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Administration  of  large  quantities  of  penicillin 
to  any  of  the  various  types  of  potential  empyema 
cases  mentioned  above  is  highly  desirable.  The 
most  effective  period  for  penicillin  is  before  the 
pleural  effusion  has  occurred  and  the  second  choice 
is  before  the  pleural  effusion  shows  bacteria  on  cul- 
ture. After  frank  pus  has  developed,  further  peni- 
cillin therapy  should  be  abandoned  immediately  in 
favor  of  surgical  drainage  without  further  delay. 

A satisfactory  regime  in  patients  with  potential 
empyemas  would  seem  to  consist  of  intensive  ther- 
apy for  two  or  three  weeks  with  daily  penicillin 
dosages  of  over  100,000  units,  plus  intrapleural 
penicillin  injections  in  the  presence  of  a pleural 
effusion.  By  the  end  of  this  time  the  infection 
should  be  either  completely  cured  or  the  empyema 
drained  in  case  signs  and  symptoms  of  intrapleural 
infection  persist.  One  or  two  weeks  observation 
will  still  be  required  after  the  penicillin  has  been 
stopped  in  order  to  discover  a latent  empyema, 
where  symptoms  have  been  masked  by  the  penicil- 
lin action. 

Fanatical  persistence  over  a period  of  months  in 
attempting  to  cure  an  established  empyema  by 
penicillin  seems  ill  advised.  The  expense  to  the 
patient  of  continued  idleness,  hospitalization  and 
penicillin  seem  unreasonable,  especially  when  an 
eventual  thoracotomy  drainage  will  probably  be  re- 
quired to  effect  an  obliteration  of  the  cavity  and 
reestablish  function  of  the  diseased  lung. 

CONCLUSIONS 

1.  Empyemas  are  most  effectively  treated  pro- 
phylactively  by  penicillin  before  even  a pleural  ef- 
fusion occurs. 

2.  Penicillin  has  not  altered  the  fundamental 
principle  that  pus  should  be  drained,  even  though 
it  may  have  been  rendered  temporarily  sterile  and 
nontoxic. 

3.  Any  empyema,  treated  by  penicillin,  must  be 
carefully  watched  for  a recurrence  over  a period  of 
several  weeks  after  the  penicillin  has  been  stopped. 

4.  A penicillin  treated  empyema  frequently  re- 
quires a more  extensive  drainage  than  otherwise, 
with  manual  removal  of  the  fibrin  deposits  or  de- 
cortication. 


RHEUMATIC  FEVER  HERE  AND  IN  THE 
EUROPEAN  THEATRE  OF  OPERATIONS* 
Robert  F.  Foster,  M.D. 

SEATTLE,  WASH. 

Much  of  my  army  medical  experience  has  been 
with  the  50th  General  Hospital,  an  affiliated  unit 
from  the  Pacific  Northwest.  During  the  past  three 
years  we  have  seen  rheumatic  fever  in  the  United 
States,  Scotland  and  France.  Everyone  of  us  on 
the  medical  service  has  been  greatly  impressed  by 
its  manifestations  under  the  various  circumstances 
of  geographical  location,  climate  and  living  condi- 
tions. This  has  been  all  the  more  impressive  in 
view  of  recent  publications  on  rheumatic  fever, 
namely,  the  relation  of  rheumatic  fever  to  the 
streptococcal  diseases,  the  prevention  of  rheumatic 
fever  by  various  methods  designed  to  prevent  the 
spread  and  implantation  of  respiratory  streptococcal 
infections;  the  almost  specific  effects  of  salicylates 
on  the  acute  manifestations  of  rheumatic  fever  and, 
lastly,  the  complete  ineffectiveness  of  other  chemo- 
and  biotherapeutic  agents  in  this  disease. 

It  is  difficult  to  gain  an  idea  of  the  prevalence 
of  rheumatic  fever  because  it  is  not  a reportable 
disease  in  most  countries  and  the  emphasis  tends 
to  be  on  the  chronic  cardiac  manifestations.  In 
1942  and  1943  we  were  stationed  at  Camp  Carson, 
Colorado  Springs,  caring  for  unseasoned  troops 
who  readily  contracted  all  the  communicable  dis- 
eases to  which  they  had  not  developed  an  immunity 
in  childhood.  In  addition,  we  noted  an  unusual  pre- 
valence of  nasopharyngitis,  quite  unexpected  in 
that  high  dry  climate  which  is  considered  a very 
favorable  spot  for  the  treatment  of  respiratory 
diseases.  We  thought  of  the  occasions  in  the  Pa- 
cific Northwest,  when  we  told  our  patients  with 
drippy  noses  that  they  needed  a change  to  a high 
dry  climate.  Here  we  told  them  the  lack  of  humid- 
ity was  too  drying  for  their  mucous  membranes.  I 
support  the  conception  that  colds  are  a com- 
municable disease  and  are  spread  regardless  of 
climatic  conditions,  cold  feet,  dry  feet,  drafts,  etc., 
occurring  wherever  ‘people  are  confined  indoors 
with  other  people. 

In  the  spring  at  Camp  Carson  the  number  of 
hospital  admissions  for  rheumatic  fever  began  to 
creep  up  to  high  levels.  Subsequent  correlation  of 
statistics  has  shown  that  hospital  units  principally 
in  the  Rocky  Mountain  area,  including  the  Ft. 
Francis  E.  Warren  Station  Hospital  in  Cheyenne, 
the  Lowry  and  Buckley  Field  Air  Force  Hospital 
and  the  Station  Hospital  at  Camp  Carson,  had  one 

♦Read  before  a meeting  of  King  County  Medical  So- 
ciety, Seattie,  Wash.,  May  6,  1946. 
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of  the  highest  incidences  of  rheumatic  fever  in  the 
United  States.  This  was  a surprise  in  that  the  New 
England  states  had  always  been  considered  to  be 
first  in  rheumatic  fever.  The  peak  incidence  of  this 
disease  occurred  in  the  month  of  May  and  that  of 
scarlet  fever  in  March,  no  doubt  a significant  re- 
lationship. The  disease  was  manifested  principally 
by  an  attack  of  polyarticular  migratory  arthritis. 
Although  20  per  cent  of  the  cases  were  said  to 
have  some  evidence  of  cardiac  involvement,  the 
disease  was  universally  mild,  brief  in  duration  and 
free  from  the  major  evidences  of  cardiac  condi- 
tion. No  evidence  was  noted  of  increased  suscep- 
tibility by  soldiers  from  any  particular  region  of 
the  country. 

By  reason  of  this  high  incidence  of  respiratory 
diseases  and  rheumatic  fever,  a study  was  begun 
by  a commission  on  air-bome  infections  under  Dr. 
O.  H.  Robertson,  to  develop  methods  for  the  pre- 
vention of  transmission  of  air-borne  infection  by 
means  of  a program  for  control  of  dust  by  spindle 
oil  applied  to  floor  and  blankets,  aerosol  sprays 
in  the  barracks  and  wards.  These  are  designed  to 
prevent  the  exposure  of  large  groups  during  their 
sleeping  hours.  These  sprays,  using  triethylene  gly- 
col, have  been  showm  to  markedly  reduce  the  inci- 
dence of  respiratory  infection.  Ultraviolet  irradia- 
tion of  the  circulating  air  has  been  shown  to  be 
similarly  efficacious. 

Likewise,  studies  were  begun  in  the  Air  Corps 
and  Navy,  using  large  numbers  of  personnel  on 
the  prophylactic  use  of  the  sulphonamides  in  pre- 
vention of  cerebrospinal  meningitis  and  the  respira- 
tory diseases.  This  use  of  sulfonamides  w’as  shown 
to  be  extremely  effective  in  preventing  meningitis 
and  likewise  effective  to  75  per  cent  in  reducing 
the  incidence  of  respiratory  diseases. 

However,  the  following  observations  have  been 
made:  Sulphadiazine,  given  prophylactically  for  a 
few  days,  will  kill  off  an  implanation  of  menin- 
gococci in  the  throat.  It  will  not  kill  off  an  im- 
plantation of  hemolytic  streptpcocci  in  the  normal 
throat  nor  will  it  do  so  in  the  throat  of  a patient 
with  rheumatic  fever.  Sulfonamides  are  generally 
observed  to  be  singularly  ineffective  in  the  treat- 
ment of  scarlet  fever.  It  has  been  quite  definitely 
shown  that  the  sulfonamides,  streptococcus  anti- 
serum and  penicillin  are  of  no  value  in  the  treat- 
ment of  acute  rheumatic  fever.  However,  if  given 
continuously  over  long  periods,  sulfonamides  will 
prevent  the  implantation  of  hemolytic  streptococci, 
thereby  preventing  scarlet  fever,  streptococcal  sore 
throat  and  rheumatic  fever.  There  is  some  reason 


to  think  that  salycilates  rather  than  the  sulfona- 
mides are  better  drugs  for  treatment  of  respiratory 
infections  with  a view  toward  preventing  rheu- 
matic fever. 

The  relationship  of  streptococci  to  scarlet  fever, 
rheumatic  fever,  acute  pharyngitis  and  the  carrier 
state  of  these  organisms  has  been  aided  by  Lance- 
field  who  has  developed  an  accurate  classification 
and  identification  of  streptococci.  Group  “A”  of 
the  hemolytic  streptococci  have  been  shown  to  be 
found  consistently  in  the  throats  of  patients  with 
scarlet  fever  and  usually  before  or  during  an  attack 
of  acute  rheumatic  fever.  This  further  supports 
the  observed  significant  relationship  between  scar- 
let fever  and  rheumatic  fever.  These  people  no 
doubt  act  as  carriers.  In  orphanages  and  rheumatic 
fever  centers  for  children,  Jones  has  shown  that, 
although  a large  percentage  of  the  recurrences  of 
rheumatic  fever  are  not  preceded  by  clinical  strep- 
tococcus infections,  frequent  throat  cultures  will 
show  a change  from  negative  to  positive  for  group 
“A”  of  hemolytic  streptococci. 

Whether  the  actual  cause  of  rheumatic  fever  is 
the  streptococcus  or  acts  by  way  of  a related  virus 
or  is  an  allergic  phenomenon  has  not  been  deter- 
mined at  the  present  time.  A simplified  and  rapid 
method  for  identification  of  this  type  of  strepto- 
coccus is  badly  needed,  if  any  large  scale  program 
of  segregation  and  isolation  is  to  be  feasible  in 
preventing  the  spread  of  this  infection.  It  seems 
that  the  attack,  by  means  to  eliminate  dust  and 
sterilize  the  air  as  developed  by  Robertson,  is  of 
greatest  practical  importance. 

In  December  of  1943  we  went  overseas  and  set 
up  operation  of  a general  hospital  in  Glasgow, 
Scotland.  This  was  not  far  from  Greenock  and 
Gourock  on  the  Firth  of  Clyde,  one  of  the  big 
points  of  debarkation  in  the  U.  K.  During  the 
winter  and  spring  of  1944,  tremendous  numbers  of 
troops  were  arriving  in  these  ports  from  convoys 
and  Queen  ships.  We  received  soldier  patients  di- 
rectly or  from  local  staging  areas,  where  they  were 
held  briefly  before  rail  movement  to  England.  We 
were  impressed  immediately  by  the  number,  sever- 
ity and  virulence  of  the  various  respiratory  dis- 
eases, in  particular  pneumonia,  scarlet  fever  and 
rheumatic  fever. 

Pneumonia  that  we  had  been  seeing  in  the 
L^nited  States  was  atypical  in  t3q)e  and  benign  in 
character.  Pneumonia  that  we  saw  in  Scotland  was 
usually  pneumococcal  in  etiology,  lobar  in  distribu- 
tion, very  virulent,  rather  irresponsive  to  the  sul- 
fonamides, and  often  requiring  penicillin  which  at 
that  time  was  available  only  for  selected  cases.  Our 
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communicable  disease  wards  were  filled  dispropor- 
tionately with  scarlet  fever  patients.  Severe  sore 
throats  and  tonsillitis  were  most  common.  As  a 
complication  to  these  infections,  we  had  several 
cases  of  acute  hemorrhagic  nephritis. 

However,  the  most  important  sequel  to  these 
infections  was  the  number  and  severity  of  cases  of 
rheumatic  fever.  It  is  not  possible  to  give  a statis- 
tical analysis  of  these  cases,  yet  this  was  the  most 
impressive  group  we  had  in  the  hospital.  Rheu- 
matic fever  was  an  acute  fulminating  disease,  mani- 
fested by  severe  malaise,  high  fever,  a migratory 
polyarthritis,  various  forms  of  carditis  and  a phen- 
omenal responsiveness  to  salicylate  therapy.  How- 
ever, we  seldom  saw  recurrent  rheumatic  fever 
either  with  or  without  chronic  valvular  disease 
which  is  to  be  expected  in  this  selected  group  of 
trained  soldiers.  There  were  no  cases  of  chorea  and 
none  of  bacterial  endocarditis. 

Every  textbook  cardiac  manifestation  of  acute 
rheumatic  fever  was  seen  and  most  every  patient 
showed  some  evidence  of  cardiac  involvement  at 
one  time  or  another.  Endocarditis  was  manifested 
by  murmurs,  myocarditis  by  various  degrees  of 
heart  block,  signs  of  cardiac  dilation  and  failure, 
and  pericarditis  by  friction  rubs  and  pericardial 
effusions.  For  the  most  part  these  cases  ran  an 
acute,  intense  but  brief  course.  The  response  to 
salicylate  therapy  proved  quite  dramatic  and  the 
patients  usually  were  sufficiently  quiescent  within 
six  weeks  for  evacuation  to  the  U.  S.  All  patients 
w'ho  definitely  had  rheumatic  fever  were  considered 
unfit  for  further  service  in  the  E.  T.  O.  and  were 
evacuated. 

The  following  cases  were  some  of  those  seen  in 
which  the  effect  of  salicylates  was  most  impressive 
and  was  of  aid  in  differential  diagnosis.  One  pa- 
tient arrived  from  shipboard  with  the  diagnosis  of 
lobar  pneumonia  complicated  by  acute  pericarditis. 
The  chart  accompanying  this  patient  seemed  con- 
sistent with  this  diagnosis.  He  was  extremely  ill, 
had  high  fever,  was  very  dyspneic,  and  had  a loud 
pericardial  friction  rub.  Suppurative  pericarditis 
seemed  quite  a likely  possibility.  The  use  of  a sulfa 
drug  had  not  altered  the  clinical  course  of  this 
soldier’s  infection  in  the  least.  At  the  hospital  a 
pericardial  diagnostic  tap  was  attempted  with  no 
success.  Finally  a history  was  obtained  from  this 
anxious,  dyspneic  soldier  of  some  pains  in  the 
joints  of  migratory  character.  The  response  to  ade- 
quate dosage  with  salicylates  proved  to  be  phen- 
omenal. He  cleared  up  without  apparent  cardiac 
damage. 

•Another  patient  w’as  a soldier  around  thirty 


years  of  age.  He  was  brought  in  with  a history  of 
some  anterior  chest  pain  of  moderate  intensity,  a 
low  grade  temperature,  and  electrocardiographic 
findings  of  T wave  changes.  A diagnosis  of  acute 
coronary  occlusion  was  considered  likely.  After 
several  days  observation,  the  patient  complained 
of  some  vague  pain  in  the  joints  which  aroused 
suspicions  of  the  underlying  disease.  The  effect  of 
salicylate  therapy  was  dramatic  and  proved  to  our 
satisfaction  the  rheumatic  etiology  and  foretold  a 
much  better  prognosis. 

In  view  of  the  recommendations  lately  empha- 
sized by  Coburn,  regarding  the  necessity  of  main- 
taining high  blood  levels  of  salicylates,  we  attempt- 
ed to  give  these  patients  8-12  grams  of  sodium 
salicylate  daily.  The  intravenous  route  was  not 
used  for  several  practical  reasons  and  current  opin- 
ion seems  to  indicate  it  is  unnecesary  and  may  be 
dangerous. 

According  to  British  civilian  and  military  re- 
ports, rheumatic  fever  occurs  in  unusually  high 
incidence  throughout  the  British  Isles.  There  is  a 
situation  of  dampness,  cold,  inadequate  heating 
facilities,  lack  of  sunshine  and  indoor  living,  all 
of  the  factors  that  are  considered  to  facilitate  the 
spread  of  respiratory  infections.  Some  of  these  fac- 
tors maintained  with  troops  on  board  ship,  espe- 
cially crowding  and  unsatisfactory  ventilation. 
There  is  no  question  that  on  the  overcrowded  trans- 
ports there  is  every  facility  for  air-borne  transmis- 
sion of  infection. 

In  July  of  1944  we  moved  to  France.  From  July 
to  November,  1944,  we  operated  a 1000  bed  tent 
hospital  in  Normandie  at  the  town  of  Carentan. 
Its  climate  was  subject  to  the  vagaries  of  the  Eng- 
lish Channel  and  the  last  two  months  were  cold, 
wet  and  windy.  There  were  relatively  few  respira- 
tory infections  and  not  one  single  case  of  rheumatic 
fever.  In  fact,  at  that  particular  location  we  did 
not  have  one  single  case  or  organic  heart  disease  of 
rheumatic  etiology. 

In  December,  1944,  we  moved  to  Eastern 
France.  From  that  date,  through  June,  1945,  we 
operated  a 2400  bed  hospital  in  an  old  French 
cavalry  post  in  Commercy.  Our  experiences  here 
were  generally  the  same  as  in  Normandie,  few 
respiratory  diseases  and  very  few  cases  of  acute 
rheumatic  fever.  The  French  have  called  attention 
to  the  low  incidence  of  rheumatic  fever  among 
troops  in  action  during  World  War  I,  exposed  as 
they  were  to  cold  and  dampness,  and  that  the 
disease  appeared  more  frequently  in  troops  quar- 
tered in  barracks. 

Our  observations  of  acute  rheumatic  fever  have 
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taken  place  under  a variety  of  different  situations: 
the  high  dry  climate  of  Colorado,  the  cold  wet 
climate  of  Scotland  and  the  rather  mild  combina- 
tion of  snow,  frost,  wind,  rain  and  sun  of  France. 
In  Colorado  we  observed  new  and  unseasoned 
troops  during  a period  of  their  training,  billeted 
in  close  proximity  together  in  warm  and  dry  bar- 
racks. In  Scotland  we  observed  thoroughly  trained 
troops  arriving  from  America  after  weeks  of  closely 
packed  staging  and  travel  on  train  and  transport. 
In  France  we  observed  troops  who  were  living  in 
the  fields,  dispersed  and  deployed  under  the  ad- 
verse circumstances  of  cold  and  wet.  In  Colorado 
we  saw  much  respiratory  infection,  communicable 
disease  and  rheumatic  fever  of  a benign  character. 
In  Scotland  we  saw  the  same  diseases,  but  of  a 
particularly  severe  and  malignant  nature.  In 
France  we  saw  very  little  respiratory  and  com- 
municable disease  and  almost  no  rheumatic  fever. 
In  our  opinion  the  reason  for  this  difference  is  the 
dispersion  of  troops  and  the  unfavorable  conditions 
for  tranmission  of  air-borne  infections  with  troops 
in  the  field,  in  contrast  to  troops  in  barracks. 

Further,  these  observations,  supported  by  scien- 
tific investigations,  suggest  that  control  of  rheu- 


matic fever  is  dependent  on  control  of  the  spread 
of  respiratory  diseases.  This  can  be  materially  re- 
duced by  segregation  and  dispersion  of  people 
living  in  close  proximity,  by  measures  having  to 
do  with  ventilation,  dust  control  and  sterilization 
of  the  air  and  by  mass  use  of  chemotherapeutic 
agents  that  prevent  implantation  of  streptococci  in 
the  throats  of  susceptible  people.  Each  method  has 
its  advantages  and  disadvantages  and  its  applica- 
bility under  the  various  circumstances  of  the  army, 
the  home,  school,  theatre,  etc. 

Great  advances  have  been  made  in  the  past  few 
years  in  the  control  and  cure  of  bacterial  infec- 
tions by  chemo-  and  biotherapeutic  agents,  yet  the 
incidence  of  severe  respiratory  diseases  continues 
high.  Studies  designed  to  prevent  the  spread  of  air- 
borne infection  are  of  recent  origin  and  the  results 
are  one  of  the  outstanding  contributions  of  the 
IVIedical  Corps  of  the  U.  S.  Army.  This  means 
control  particularly  of  air-borne  streptococcal  dis- 
eases, and  therein  lies  the  control  of  the  spread 
and  reactivation  of  rheumatic  fever.  The  means 
are  available.  All  that  is  left,  and  which  is  most 
difficult,  is  their  application. 


W.4SHIXGTOX  AXXUAL  GOLF  TOURXAMEXT 

Dr.  D.  H.  Houston,  president  of  the  Waashington  State 
Medical  Golf  .\ssociation,  has  announced  that  the  grand 
victory  sweepstakes,  18  holes  net  for  20  prizes,  will  be 
held  at  the  Spokane  Golf  and  Country  Club,  on  Sunday, 
■\ugust  18. 

The  main  annual  tournament  will  begin  Monday, 
-\ugust  19,  at  7 a.m.,  with  foursomes  starting  at  times  to 
be  arranged  in  accordance  with  the  players’  wishes. 

Dr.  Houston  said  the  annual  dinner  and  presentation 
of  prizes  will  be  held  in  the  Club  House  at  the  conclusion 
of  the  tournament.  A schedule  of  events  will  be  carried 
in  the  .August  issue  of  Northwest  Medicine 


THE  AMERIC.AX  COXGRESS  OF  PHYSIC.AL 
MEDICIXE 

Will  hold  its  twenty-fourth  annual  scientific  and  clinical 
session  September  4-7  at  the  Hotel  Pennsylvania  in  Xew 
York.  Scientific  and  clinical  sessions  will  be  given  each  day. 
-All  sessions  will  be  op>en  to  members  of  the  medical  pro- 
fession in  good  standing  with  the  .Americsm  Medical  Asso- 
ciation. In  addition  to  the  scientific  sessions,  the  annual 
instruction  courses  will  be  held  September  4-6.  These 
courses  will  be  open  to  physicians  and  to  therapists  regis- 
tered with  the  .American  Registry  of  Physical  Therapy 
Technicians.  For  information  concerning  the  convention 
and  the  instruction  course,  address  the  .American  Congress 
of  Physical  Medicine,  30  Xorth  Michigan  .Avenue,  Chicago 
2,  Illinois. 
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ANNUAL  MEETING 
GEARHART,  SEPT.  26-28,  1946 


Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


WHERE  IGNORANCE  IS  BLISS 


By  virtue  of  an  edict  furnished  the  state  board  of  health  by  .attorney  General  George  Neuner,  Oregon 
physicians  and  surgeons  and  the  citizens  of  the  state  should  know  they  now  face  a threat  of  a serious  increase 
in  infectious  and  contagious  diseases  in  Oregon’s  school  children  which  could  easily  assume  epidemic  proportions. 
By  ruling  of  the  state  attorney  general  it  is  now  legal  for  chiropractors  (and  by  extension  all  other  cultists) 
to  certify  that  school  children  are  “free  from  infectious  and  contagious  diseases.” 

Some  kind  friend  should  acquaint  our  esteemed  attorney  general  with  the  facts  of  life,  and  ascertain  from 
him  by  what  persuasion  he  felt  impelled  to  reverse  the  rulings  of  former  attorney  generals. 

For  Mr.  Neuner’s  information  it  should  be  stated  that  chiropractors  and  cultists  are  persons  of  meager 
and  limited  training  who  in  Oregon  are  permitted  to  exercise  their  wits  along  the  fringe  of  what  has  been 
termed  the  healing  arts.  Chiropractors  in  particular  have  made  much  ballyhoo  of  the  fanciful  theory  that  dis- 
eases, including  the  factually  proven  contagious  and  infectious  diseases,  are  not  caused  by  germs  at  all,  but 
are  entirely  due  to  misalignments  of  that  stack  of  bones  of  which  it  has  been  said  your  head  sits  on  one  end 
and  you  sit  on  the  other.  This  goes  for  syphilis,  too. 

It  should  also  be  explained  to  Mr.  Neuner  that  these  misalignments  are  alleged  to  impinge  upon  a set  of 
nerves  peculiar  to  the  cult  which  exists  where  no  one  else  can  demonstrate  them,  and  that  by  a series  of 
whacks  at  the  selected  spot  all  becomes  right  with  the  individual  if  not  with  the  world.  It  should  finally  be 
explained  to  Mr.  Neuner  that  maintenance  of  the  mythical  nerve  theory  is  fine  for  ballyhoo  and  publicity  pur- 
poses, but  at  times  chiropractors  find  being  consistent  is  a trifle  hard  on  the  feed  bag  department;  hence,  the 
constant  and  recurring  efforts  to  obtain  some  legal  basis  for  going  beyond  the  bounds  warranted  by  the  limited 
pseudotraining  to  which  they  may  have  chanced  to  be  exposed. 

It  may  readily  be  conceded  that  the  presence  of  cultists  in  our  midst  may  serve  some  useful  purpose. 
There  are  always  those  ill  adjusted  j>ersons  who  insist  upon  committing  suicide  in  one  way  or  another.  But 
to  permit  the  existence  to  get  out  of  bounds  and  to  jeopardize  the  health  of  the  state  is  an  entirely  different 
matter.  Chiropractors,  who  by  their  own  admissions  and  doctrines  are  not  competent  to  diagnose  or  treat 
infectious  and  contagious  diseases,  should  most  certainly  not  have  the  right  to  certify  the  school  children  of 
Oregon  into  a series  of  epidemics.  The  State  Board  of  Health,  the  legally  constituted  body  for  protecting  the 
citizens’  health,  is  to  be  commended  for  registering  a protest  with  the  attorney  general  against  his  ruling 
which  is  not  in  the  public  interest. 

The  Oregon  State  Medical  Society  could  not  do  otherwise  than  approve  the  protest  made  by  the  Board 
of  Health.  Additionally,  the  doctors  have  warned  the  public  of  the  dangers  and  epidemic  possibilities  which 
may  result  from  the  ruling,  and  have  read  the  matter  into  the  record.  Beyond  these  steps  they  should  not 
properly  go,  for  this  is  a matter  which  primarily  concerns  the  public  at  large  and  particularly  the  parents 
of  those  children  of  school  age  who  will  be  exposed  to  the  unnecessary  contagious  and  infectious  disease  haz- 
ards created  by  the  attorney  general’s  ruling. 

If  we  may  become  emboldened  for  the  moment,  the  suggestion  could  be  offered  that  restoration  of  the  sit- 
uation to  being  in  the  public  interest  could  be  a most  worthwhile  and  legitimate  activity  for  the  Federation 
of  Women’s  Clubs  and  the  Parent-Teacher  Organizations.  If  it  appears  our  laws  are  defective  in  certain  respects, 
as  may  be  stated  by  Mr.  Neuner  in  explanation  of  his  reversal  of  previous  opinions,  then  perhaps  the  neces- 
sary steps  may  be  taken  by  the  good  ladies  to  have  the  forthcoming  legislature  correct  the  defects.  But  if 
it  appears  that  politics  has  raised  an  ugly  head,  due  note  of  the  fact  should  be  recorded  for  future  reference. 

— ^Gordon  B.  Leitch. 
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UPSTATE  G.  P.  DISLIKES  ARTICLE 

The  following  letter  from  a prominent,  clear-thinking 
upstate  physician  is  published  with  the  name  withheld.  The 
letter  was  intended  as  a personal  communication,'  but  since 
it  was  felt  the  contents  might  be  of  general  interest,  pub- 
lication was  arranged. 

Dear  Editor: 

What  kind  of  page  are  you  running  in  the  Oregon  Sec- 
tion? You  print  a couple  of  swell  questions,  tell  us  in  a 
signed  editorial  you  asked  the  other  side  to  state  its  case  so 
we  would  know  some  of  the  answers,  and  then  go  and 
print  some  specious  and  unadulterated  drivel  which  tells 
us  nothing.  If  that  article  by  Mrs.  Moorhead  tells  anyone 
where  the  phys.  ed.  program  is  headed  and  what  it  will 
cost,  I’m  Haille  Selassie! 

I thought  she  was  supposed  to  answer  basic  questions 
like  those  asked.  Instead,  in  paragraph  2 she  has  the  whole 
thing  backward.  If  this  is  to  be  a health  program,  then 
the  major  effort  should  be  on  health.  On  the  other  hand, 
if  it  is  to  be  a program  of  pseudohealth,  with  cappers,  then 
why  not  admit  it  and  be  done  with  pretense? 

From  the  standpoint  of  the  many  G.  P.’s  whom  I have 
heard  e.xpress  their  opinions,  it  would  seem  this  is  just  one 
more  way  in  which  our  pink  hued  pals  plan  to  control  the 
profession  at  large. 

If  it’s  gymnasia  they  need,  why  in  the  name  of  conscience 
cannot  these  be  an  integral  part  of  every  school  set-up? 
People  at  large  vote  to  expend  their  dough  for  these  projects 
without  any  qualms  whatsoever.  Yet  do  they  get  the  result 
they  anticipate  for  the  extra  millage  of  taxes  for  which 
they  vote?  Why  should  one  kid  have  a gym  and  another 
in  a jack-rabbit  county  only  a broomstick?  From  my  view- 
point, this  is  the  direct  result  of  subsidization  of  profes- 
sional shamateur  athletes,  who  have  all  made  dough  for 
the  collitch  athaletick  association,  but  who  were  so  d — 
dumb  they  were  muscle  bound  in  the  brain. 

Further,  as  regards  the  procedure  of  examining  all  the 
dear  little  folk  who  may  automatically  grow  up  to  con- 
stitute a good  percentage  of  morons,  it  does  seem  pertinent 
to  the  situation  that  physicians,  upon  whose  shoulders  all 
this  work  falls,  should  be  compensated  at  least  at  the  cur- 
rent labor  rate.  So  far  as  I am  able  to  discern,  there  are 
no  funds  allotted  for  this  purpose.  The  individual  school 
boards  of  each  county  have  this  problem  to  face.  Nice  way 
to  do  it.  This  is  our  program,  but  you  pay  its  cost. 

I like  the  assurance  given  that  the  deal  under  the  Morse 
resolution  is  not  a continuing  program.  Dickering  with  the 
children’s  bureau  is  risky  business  via  the  Morse  resolution 
or  any  other  way.  .4sk  any  doctor  who  experienced  the 
EMIC  program.  I can’t  find  anything  when  I read  the 
resolution  to  show  it  won’t  be  a continuing  program,  and 
Mrs.  Moorhead’s  assurance  will  not  rate  with  the  chil- 
dren’s bureau  in  a showdown.  ’Taint  the  way  bureaus  act. 
So  who  is  being  kidded? 

In  fine,  I am  tempted  to  say  that  no  screwball  health 
program  in  our  public  schools  will  ever  eradicate  the  emo- 
tionally unfit  or  those  who  have  potential  herniae,  strabis- 
mus, cleft  palates,  hallux  valgus,  equinus  deformity  of  their 
feet,  dwarfism  or  a number  of  other  queer  quirks  which 
are  not  due  to  training  programs  in  the  schools  so  much 
as  they  are  to  the  indiscriminate  procreative  zest  of  their 
egocentric  parents,  who,  when  they  whelp  a misfit,  are 
prone  to  blame  society  for  their  own  specific  misdeeds. 

(Signed)  A.  G.  P. 

(Not  a General  Paretic) 

Note:  When  requesting  the  article  eventually  penned 
by  Mrs.  Moorhead,  it  was  asked  that  the  two  questions 
be  specifically  answered.  It  was  desired  to  have  the  educa- 
tors’ viewpoint  freely  expressed  so  a promise  was  readily 
given  no  editing  of  the  article  would  be  done.  This  stipu- 
lation was  carried  out. 

It  should  be  added  that  in  preparing  the  respective  arti- 
cles the  writers  of  each  were  not  afforded  an  opportunity 
to  read  the  “opposite”  article  beforehand. — Editor. 


OREGON  STATE  MEDICAL  SOCIETY 
PROCEEDINGS  OF  THE  MIDYE.4R  MEETING  OF 
THE  1946  HOUSE  OF  DELEGATES 

The  meeting  was  called  to  order  at  10:00  a.m.,  April  6, 
by  President  L.  M.  Spalding.  A Committee  on  Credentials, 
consisting  of  L.  D.  Inskeep,  C.  E.  Gurney  and  T.  S. 
Saunders,  was  appointed.  They  reported  that  a quorum  was 
present. 

Gordon  Leitch,  representing  the  Committee  on  Public 
Policy,  discussed  matters  of  legislative  interest. 

F.  E.  Rieke  discussed  the  Hospital  Service  Study  now 
in  progress.  He  stated  that  this  represented  an  effort  of 
private  enterprise  to  furnish  data  regarding  necessary  hos- 
pital construction. 

As  regards  medical  equipment  declared  surplus  by  the 
-Army  and  Navy,  Dr.  Rieke  offered  the  assistance  of  the 
Oregon  State  Board  of  Health  in  obtaining  such  materials 
for  hospitals  and  veteran  physicians.  He  also  gave  informa- 
tion regarding  the  Child  Health  Survey  now  in  progress. 

Mrs.  Garnjobst  reviewed  the  activities  of  the  Woman’s 
.Auxiliary  for  the  year.  She  stressed  the  public  relations 
benefits  resulting  from  the  philanthropic  and  educational 
projects  of  the  Woman’s  .Auxiliary. 

Charles  P.  Wilson  informed  the  delegates  regarding  the 
tuberculosis  case-finding  activities  of  the  Oregon  State 
Board  of  Health.  He  stated  that  x-ray  examination  on  35 
millimeter  film  is  an  excellent  and  valuable  method  of 
detecting  tuberculosis.  The  State  Board  of  Health  proposes 
an  x-ray  examination  of  the  chest  of  every  person  in  the 
State  of  Oregon.  Dr.  Wilson  estimated  that  per  cent 
of  the  population  would  be  found  tuberculous.  He  stated 
that  in  a recent  hospital  x-ray  survey,  twelve  per  cent  of 
admissions  showed  a reinfection  type  of  tuberculosis. 

Dr.  Blomquist  gave  a detailed  report  concerning  the 
technic  of  conducting  the  tuberculosis  case-finding  cam- 
paign. He  stated  that  the  A.  M.  .A.  plan  of  case-finding 
was  followed  and  in  the  case  of  a positive  result,  the  pa- 
tient and  the  local  health  officer  were  notified.  The  patient’s 
private  physician  was  offered  the  cooperation  of  the  Ore- 
gon State  Board  of  Health  in  this  matter.  Dr.  Blomquist 
read  a statement,  copy  of  which  is  appended.  Joseph  Bren- 
nan requested  that  Dr.  Blomquist’s  statement  be  referred 
to  the  Reference  Committee  on  Reports. 

Milton  Murphy,  Chairman  of  the  Nominating  Commit- 
tee, reported  the  nomination  of  E.  H.  McLean  as  Delegate 
to  the  American  Medical  .Association.  Raymond  McKeown 
was  nominated  as  alternate.  They  were  unanimously 
eelcted. 

The  Speaker,  J.  C.  Hayes,  introduced  for  discussion  the 
proposal  that  the  fee  for  medical  examinations  for  life  in- 
surance policies  of  ten  thousand  dollars  or  less  be  raised 
from  $5.00  to  $7.50.  Mr.  R.  R.  Brown,  representing  the 
Standard  Life  Insurance  Company,  stated  that  any  increase 
in  fee  would  be  passed  on  to  the  policyholders.  He  stated 
that  some  examinations  were  worth  more  than  five  dollars 
but  that  many  were  worth  less,  so  that  five  dollars  repre- 
sented a fair  fee  on  the  average.  Drs.  Seabrook  and  Mur- 
ray Burns  argued  in  favor  of  the  increased  rate.  The  mo- 
tion to  increase  the  fee  was  passed. 

Frank  Mount,  the  delegate  to  the  December  meeting  of 
the  .American  Medical  Association,  gave  a brief  report  of 
the  transactions. 

Mr.  Joseph  Harvey,  Jr.,  gave  a report  on  recent  activi- 
ties of  Oregon  Physicians’  Service.  He  stated  that  nine 
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hundred  physicians,  or  94  per  cent  of  the  physicians  in 
the  state,  participated  in  the  plan.  There  has  been  a 26  per 
cent  increase  in  the  number  of  group  contracts  sold.  The 
limited  family  benefits  program  has  been  adopted  in  seven 
counties.  The  O.  P.  S.  has  signed  a contract  with  the  U.  S. 
Veterans  Administration  to  provide  medical  benefits  to  vet- 
erans for  service-connected  disabilities. 

Mr.  Kenneth  Manning,  a representative  of  the  O.  P.  S., 
attended  a recent  meeting  in  Chicago,  held  under  the  aus- 
pices of  the  Committee  of  Rural  Health  of  the  A.  M.  A. 
Individuals  representing  the  various  farm  groups  were 
present  and  a discussion  of  rural  health  problems  was 
given.  The  feeling  prevailed  that  the  cost  of  medical  care 
was  beyond  the  means  of  the  farmer. 

Dr.  Menne  stated  that  nonmedical  practitioners  have 
been  moving  into  areas  where  the  services  of  medical 
physicians  are  not  available. 

Mr.  Galesdorf,  representing  the  Oregon  State  Hospital 
Association,  stated  that  plans  were  being  consummated 
for  the  care  of  veterans  in  private  hospitals.  He  urged 
that  Governor  Snell  be  offered  full  support  in  his  request 
that  the  hospitals  at  Camp  White  and  Camp  Adair  be 
continued.  Dr.  Fitzgibbon  advocated  expansion  of  private 
hospital  facilities  as  deemed  necessary. 

Dr.  Fitzgibbon  reported  on  prepayment  plans.  He  stated 
that  machinery  had  been  set  in  motion  for  the  A.  M.  A. 
to  grant  its  approval  to  plans  meeting  high  standards  of 
quality. 

-Associated  Medical  Care  Plans,  Inc.,  has  been  organized 
to  coordinate  all  medical  service  prepayment  plans  and  to 
assist  subscribers  to  obtain  services  on  a nation  wide  basis. 

Matthew  Riddle  gave  plans  regarding  the  forthcoming 
annual  session  of  the  Society  to  be  held  on  September 
26-28  at  Gearhart. 

Karl  Martzloff  reported  the  following  decisions  regard- 
ing Northwest  Medicine:  (1)  that  advertisements  be 
confined  to  the  nonscientific  pages;  (2)  that  action  on  the 
professional  cards  (advertisements)  be  deferred;  (3)  that 
ownership  of  Northwest  Medicine  rests  in  the  Northwest 
Publishing  Association;  (4)  the  Trustees  of  Northwest 
Publishing  .Association  cannot  be  held  legally  responsible 
for  Northwest  Medicine,  if  they  are  duly  nominated.  Dr. 
Leitch  recommended  that  Dr.  Martzloff’s  report  be  refer- 
red to  the  Oregon  State  Medical  Society  Council. 

Leslie  Kent,  representing  the  Committee  on  Public 
Health,  reported  that  a new  form  of  birth  certificate  had 
been  made  available.  She  stated  that  no  provision  has 
been  offered  for  compensation  of  physicians  who  partici- 
pate in  the  School  Health  Fitness  Program.  She  stated 
that  the  Emergency  Maternal  and  Infant  Care  Program 
will  last  for  at  least  twenty-seven  months  after  the  war  is 
officially  declared  closed. 

Stanley  Lamb  moved  that  the  Society  underwrite  the 
financing  of  the  distribution  of  Hygeia  magazine  in  the 
one-and-two-room  schools  of  the  state  and  that  such  proj- 
ect be  operated  through  the  Woman’s  .Auxiliary.  The  mo- 
tion was  passed. 

Dr.  Brennan  reported  that  a decision  on  the  revision  in 
the  dues  structure  has  not  been  reached.  A further  report 
W’ill  be  given  in  September. 

With  reference  to  the  Wagner-Murray-Dingell  bill,  Dr. 
Spalding  moved  that  Senator  Morse  be  notified  by  tele- 
gram regarding  his  promise  to  secure  a hearing  for  the 
Oregon  State  Medical  Society. 


Dr.  Menne  offered  the  following  report  of  the  resolutions 
committee:  That  the  Tuberculosis  Survey  of  the  Oregon 
State  Board  of  Health  be  referred  to  the  Council. 

.An  amendment  to  the  constitution  creating  the  office  of 
Speaker  and  Vice-Speaker  was  passed. 

A motion  suggesting  that  the  executive  faculty  of  the 
University  of  Oregon  Medical  School  appoint  one  of  its 
members,  preferably  the  Dean,  to  be  a Councilor-at-Large 
was  passed  for  consideration  at  the  next  meeting. 

Meeting  adjourned  at  6:00  p.  m.  .April  6. 

Thomas  S.  Saunders,  M.  D. 

Secretary 

REPORT  OF  THE  COMMITTEE  ON  RESOLUTIONS 

Resolution  No.  1 

Concerning  Tuberculosis  Control  Survey. 

.After  discussion  of  the  considerations  introduced  by 
Charles  P.  Wilson,  it  was  suggested  by  him  that  the  infor- 
mation presented  serve  as  a basis  for  a resolution  by  the 
Committee  on  Resolutions.  In  considering  this  subject  the 
Committee  noted  that  this  survey  was  undertaken  by  the 
Oregon  State  Board  of  Health  and  the  Oregon  Tuberculosis 
Association  in  cooperation  with  the  local  health  depart- 
ments and  the  Public  Health  .Association.  It  was  further 
pointed  out  that  during  the  past  four  years  similar  joint 
or  cooperative  programs  have  been  carried  out  in  many 
other  states. 

The  purpose  was  to  utilize  all  existing  resources  and 
personnel  to  the  best  advantage  in  the  current  turbercu- 
losis  control  program.  In  attempting  to  carry  out  this  plan, 
it  was  pointed  out  that  the  private  physicians  would  be 
important  in  such  case-finding  program  and  that  their 
participation  was  solicited.  It  was  also  further  pointed  out 
that  the  program  followed  the  purposes  and  procedures 
established  by  the  Council  in  Industrial  Health  and  ap- 
proval by  the  .American  Medical  Association  in  .August, 
194S. 

.A  discussion  by  your  Committee  on  Resolutions  with 
various  physicians  concerning  the  carrying  out  of  this  in- 
vestigation raised  considerable  discussion.  It  was  pointed 
out  by  Dr.  Myers  of  Salem  that  there  is  a definite  feeling 
among  the  physicians  of  his  locality  that  the  tuberculosis 
program  is  conducted  by  the  Public  Health  Service  instead 
of  where  it  belongs,  in  the  hands  of  the  various  medical 
societies.  Another  physician  made  the  criticism  that  the 
patients  in  his  community  are  sent  to  one  of  the  four  hos- 
pitals by  the  health  service  and  are  not  directed  to  the 
private  physicians  for  chest  radiographs.  He  further  pointed 
out  that,  since  the  physicians  are  supposed  to  participate, 
many  of  these  X-ray  examinations  should  be  made  di- 
rectly under  their  supervision.  Still  another  physician,  Dr. 
McKeown  of  Coos  Bay,  stated  that  no  request  or  informa- 
tion was  given  to  the  Coos  County  Society. 

It  would  seem  evident,  therefore,  that  there  is  a feeling 
of  concern  about  the  introduction  of  a new  bureau  which 
seemingly  has  solicited  the  assistance  of  lay  groups  for  the 
purpose  of  making  an  examination  that  should  emanate 
through  the  component  societies,  and  that  this  request,  al- 
though made  in  good  faith,  is  a belated  solicitation  of  the 
various  medical  societies  as  well  as  the  State  Medical  So- 
ciety. In  view  of  the  foregoing  criticism  and  suggestions, 
it  is,  therefore. 

Resolved:  That  in  the  future,  activities  of  the  State 
Board  of  Health  or  any  outside^ agency,  national  or  local, 
seeking  to  utilize  the  medical  profession  for  any  investiga- 
tive program  and/or  survey  and/or  administration  of 
health,  do  so  by  first  submitting  its  plan  to  the  State  Med- 
ical Council.  After  due  consideration  of  such  a plan  by 
the  said  Council  of  the  State  Medical  Society,  its  deliber- 
ations and  recommendations  are  to  be  forwarded  to  the 
Councils  of  the  respective  component  medical  societies  for 
their  approval  or  dissent.  Be  it  further 

Resolved:  That  upon  completion  of  such  agreement  and 
understanding,  then,  and  then  only,  are  such  activities  re- 
quiring the  assistance  of  the  physicians  to  be  instituted. 
Be  it  also  further 

Resolved:  That,  once  an  agrement  is  reached  by  the 
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respective  medical  societies  and  the  methods  of  the  activ- 
ity are  thereby  approved,  whole-hearted,  industrious  par- 
ticipation be  assured.  Be  it  also  further 

Resolved:  That  this  matter  be  referred  to  the  Council  of 
the  State  Medical  Society  for  its  action  and  approval  in 
accord  with  the  above  provision.  Be  it  also  further 

Resolved:  That  the  work  in  the  several  counties  now 
under  way  shall  continue  subject  to  the  modifications 
and/or  approval  as  laid  down  by  the  State  and  County 
Medical  Societies. 

It  was  duly  moved  and  seconded  that  this  resolution  be 
adopted.  The  motion  was  passed  unanimously. 

RESOLUTION  NO.  2 

Concerning  the  status  of  nurses  and  nursing  in  the  various 
hospitals  and  communities. 

It  has  been  pointed  out  that  the  accommodations  of  nurs- 
ing have  been  greatly  curtailed  and  modified  in  recent  years. 
Fewer  candidates  are  seeking  a nurse’s  training.  Those  al- 
ready graduated  are  leaving  hospitals  for  more  lucrative 
positions  in  private  practice.  Others  are  leaving  the  insti- 
tutions and  nursing  profession  for  more  remunerative  occu- 
pations and  professions  other  than  nursing.  Those  still  in 
the  hospitals,  in  recent  years,  fail  to  meet  the  requirements 
of  good  nursing  either  in  training,  attitude  or  service  for 
the  alleviation  of  suffering.  It  would  seem  to  be  due  in 
part  to  the  limitation  in  training  nurses  in  hospitals,  the 
introduction  of  elaborate  and  often  excessive  academic 
training,  the  actual  reduction  in  the  training  of  nurses  at 
the  bedside  and  training  nurses  for  specialized  rather  than 
general  care.  .Actually,  it  seems  to  us  that  there  should  be 
a great  modification  of  the  conditions  concerning  the  train- 
ing of  nurses.  Your  committee  on  resolutions,  therefore, 
submits  this  following  resolution.  Be  it 

Resolved:  That  the  number  of  training  schools  for 
nurses  be  increased  by  permitting  Class  A hospitals  and 
accredited  hospitals  with  a fewer  number  of  beds,  to  main- 
tain training  schools.  Be  it  further 

Resolved:  That  the  requirements  for  admission  to  nurse’s 
training  schools  be  revised  so  as  to  permit  admission  of 
candidates  with  high  school  training,  in  order  to  be  assured 
of  nurses  with  a thorough  bedside  training,  rather  than 
the  development  of  nurses  trained  as  specialists  with  little 
or  no  aptitude  for  good  bedside  hospital  care. 

.After  some  discussion,  it  was  moved  that  this  matter  be 
referred  to  the  Council  for  further  study  and  recommenda- 
tion. This  motion  was  seconded  and  so  carried. 

RESOLUTION  NO.  3 

Concerning  the  activity  of  numerous  organizations,  bu- 
reaus and  agencies  actively  engaged  in  inquiries,  surveys, 
health  promotion  schemes,  etc.  It  was  printed  in  the  May 
issue  of  Northwest  Medicine. 


RESOLUTION  NO.  4 

Concerning  the  Rural  Health  Program. 

Inasmuch:  As  considerable  activity  has  been  developed 
concerning  the  health  of  those  living  in  rural  communities 
and  the  availability  of  medical  and  hospital  care  for  those 
so  residing,  and,  further. 

Inasmuch:  As  there  seems  to  be  criticism  of  the  lack 
of  physician  service  in  such  communities,  since  the  young 
trained  physician  of  today  prefers  the  larger  cities  with 
available  facilities,  and,  further. 

Inasmuch:  As  it  is  evident  that  certain  cults  in  the  prac- 
tice of  medicine  are  taking  advantage  of  this  situation, 
therefore,  be  it 

Resolved:  That  a committee  be  appointed,  and  desig- 
nated as  a regular  committee  of  the  Society  to  study  the 
distribution  of  all  medical  service,  and  especially  as  it  con- 
cerns so-called  rural  or  outlying  districts. 

It  was  duly  moved  and  seconded  that  this  resolution  be 
adopted.  The  motion  was  unanimously  passed. 

RESOLUTION  NO.  S 

Concerning  Dr.  E.  H.  McLean. 

Inasmuch:  As  Dr.  McLean  has  been  an  active  partici- 
pant in  the  affairs  of  the  medical  profession  and  its  so- 
cieties, and 

Inasmuch:  As  Dr.  McLean  is  a Past-President  of  this 
State  Medical  Society,  and  further. 

Inasmuch:  As  Dr.  McLean  has  been  ill  and  is  now  re- 
ported to  have  completely  recovered,  therefore,  be  it 

Resolved:  That  the  House  of  Delegates  does  hereby  send 
greetings  and  express  its  appreciation  to  Dr.  McLean  and 
also  express  the  hope  that  his  return  to  health  may  be 
permanent. 

The  motion  was  duly  made  and  seconded  that  this  reso- 
lution be  adopted.  The  motion  was  unanimously  passed. 

OBITUARY 

Dr  Marr  Bisaillon,  63,  internationally  known  tubercu- 
losis specialist,  died  in  early  June  at  his  home  in  Portland, 
following  a long  illness. 

Born  July  31,  1882,  in  Minneapolis,  Dr.  Bisaillon  gradu- 
ated in  1911  from  the  University  of  Oregon  medical  school 
and  later  took  advanced  study  in  Vienna  and  London.  At 
the  time  of  his  death  he  was  clinical  professor  of  medicine 
at  the  University  of  Oregon  medical  school. 

He  was  a member  of  the  Oregon  State  Medical  Society, 
Multnomah  County  Medical  Society,  American  Medical 
■Association,  and  a Fellow  of  the  .American  College  of  Phy- 
sicians, in  addition  to  holding  membership  in  a number  of 
societies  connected  with  his  specialty  of  chest  diseases. 


ARMY  .AND  NAW  ACT  JOINTLY  TO  RELIEVE 
MEDICAL  AND  DENTAL  OFFICER  SHORTAGE 
The  War  and  Navy  Departments  announced  joint  action 
taken  to  relieve  a very  serious  shortage  of  Medical  and 
Dental  Officers  which  now  exists  in  the  combined  require- 
ments of  the  .Army,  Navy  and  Veterans  Administration. 

Regardless  of  date  of  entry  on  active  duty,  only  a two- 
year  period  of  service  will  after  1 July  be  required  of  all 
.Army  Medical  Corps  Officers,  including  graduates  of  the 
.Army  Specialized  Training  Program  except  critically  needed 
specialists.  .A  two  year  period  of  service  will  be  required 
for  all  Navy  graduates  of  the  Navy  Medical  V-12  Train- 
ing Program,  who  after  March  1,  1946,  were  or  will  be 
ordered  to  active  commissioned  duty  upon  completion  of 
internship.  Navy  doctors  already  separated  will  not  be  re- 
called. Under  the  Army’s  new  two  year  policy,  it  is  esti- 
mated that  approximately  sixty  days  after  1 July  will  be 
required  to  complete  the  release  of  approximately  3,000 
.Army  doctors  affected  by  the  change. 

By  the  above  action  the  requirements  both  of  the  Army 
and  Navy  can  be  met  and  in  addition  the  Army  can  make 
available  to  the  Veterans  .Administration  approximately 


1,000  badly  needed  Medical  officers  and  the  Navy  about 
500. 

In  order  to  meet  the  minimum  requirements  of  the 
.Army  and  Navy  for  dentists,  and  to  establish  comparable 
discharge  criteria  for  both  services,  the  War  and  Navy 
Departments  have  agreed  that  all  dental  officers  partially 
or  wholly  assisted  in  their  education  by  the  Federal  Gov- 
ernment in  the  .ASTP  and  V-12  programs  and  now  on 
active  duty  upon  completion  of  such  education,  will  for 
the  time  being  be  released  upon  completion  of  three  years 
of  commissioned  active  duty  service.  Navy  dentists  al- 
ready separated  will  not  be  recalled  to  active  duty.  The 
length  of  service  required  for  Army  dentists  now  on  duty 
other  than  ASTU  graduates  has  been  reduced  from  39  to 
36  months  effective  immediately. 

The  Navy  will  shortly  make  available  to  the  Army 
approximately  800  dental  officers.  When  this  transfer  is 
completed,  the  period  of  service  required  of  all  dental 
officers  will  be  further  reduced.  Before  discharge  require- 
ments can  be  reduced  to  two  years  for  both  services,  the 
.Army  will  rquire  additional  dental  officers. 
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SPOKANE,  Aug.  19-21,  1946 

ASHINGTON  STATE  MEDICAL 
ASSOCIATION 

PROGRAM  FOR  ANNUAL  MEETING 

The  annual  meeting  will  be  held  at  Spokane,  August 
19-21.  The  Scientific  Work  Committee  believes  the  program 
should  include  economic  as  well  as  scientific  subjects,  and 
that  members  should  be  given  opportunity  to  present  and 
discuss  matters  of  interest  to  them.  While  the  scientific 
program  has  not  been  completed,  most  of  the  available 
time  has  been  allotted.  The  following  chairmen  and  their 
subjects  for  symposia  and  panels  have  been  seelcted: 

C.  E.  Watts,  Seattle,  Chemotherapy  and  Antibiotics. 

Byron  Francis,  Seattle,  Chest  Conditions. 

D.  W.  Spickard,  Seattle,  Panel  Discussion  of  Rheumatic 
Fever. 

J.  D.  Kindschi,  Spokane,  Panel  Discussion  on  .‘\nesthesia 
in  Obstretrics. 

Requests  have  been  received  for  presentation  of  papers 
on  arthritis,  shock  therapy,  fractures  and  allergy. 

Dr.  Edward  L.  Turner,  Dean  of  University  of  Washing- 
tion  School  of  Medicine,  and  Dr.  Ernest  Jones,  Dean  of 
the  School  of  Dentistry,  will  deliver  addresses,  reporting 
progress  on  development  of  these  new  schools. 

Dr.  Edward  Stegen,  .Administrative  Director  of  the  Na- 
tional Physicians  Committee,  will  deliver  an  address  on 
some  phases  of  medical  economics.  It  is  also  exp>ected  to 
have  the  attendance  of  a representative  of  the  Council  of 
Medical  Service  and  Public  Relations  of  the  .American 
Medical  .Association.  .A  commercial  exhibit  and  scientific 
exhibits  are  being  prepared.  The  completed  program  will 
be  published  in  next  month’s  journal. 


UNIVERSITY  OF  WASHINGTON 
MEDICAL  SCHOOL 

FACULTY  PERSONNEL 

Readjustments  of  the  interior  of  the  Anatomy  Building 
on  the  University  campus  have  been  almost  completed. 
This  building  will  temporarily  house  the  departments  of 
anatomy  and  pathology  during  the  development  stage  of 
the  new  medical  and  dental  laboratories.  The  selection  of 
the  staff  of  the  Anatomy  Department  has  been  completed 
so  that  the  teaching  of  medical  and  dental  students  in  this 
field  will  be  well  organized  by  the  time  classes  enter  in 
the  fall. 

The  staff  of  the  .Anatomy  Department  will  consist  of  the 
following  individuals: 

William  F.  Windle,  M.  S.,  Ph.  D.,  Professor  and  Execu- 
tive Officer  of  the  department. 

John  L.  Worcester,  M.  D.,  Professor  of  Anatomy. 

Howard  B.  Kellogg,  Ph.  D.,  M.  D.,  Associate  Professor 
of  Anatomy. 

Frederick  Becker,  Ph.  D.,  Assistant  Professor  of  .Anat- 
omy. 

N.  B.  Everett,  Ph.  D.,  Assistant  Professor  of  .Anatomy. 

Frederick  L.  Scheyer,  M.D.,  Lecturer  in  Anatomy. 

W.  W.  Chambers,  Ph.  D.,  Instructor  in  Anatomy. 

Robert  J.  Johnson,  M.  D.,  Instructor  in  Anatomy. 

Dr.  Carl  A.  Kuether  of  Western  Reserve  University 
School  of  Medicine  has  been  appointed  as  Assistant  Profes- 
sor of  Biochemistry  and  will  join  the  staff  in  August.  Bio- 


chemistry will  be  conducted  under  the  direction  of  Pro- 
fessor Earl  Norris  and  will  be  taught  in  Bagley  Hall  during 
the  period  of  construction  of  the  new  buildings. 

The  Department  of  Bacteriology  is  being  incorporated  in 
a new  Department  of  Microbiology.  This  department  will 
include  the  fields  of  bacteriology,  immunology,  virology, 
mycology  and  medical  protozoology.  The  new  department 
will  be  headed  by  Dr.  Charles  E.  Evans,  Ph.  D.,  M.  D., 
of  the  University  of  Minnesota. 

Building  plans  continue  to  evolve  and  it  will  be  many 
months  before  they  are  completed.  It  is  obvious  that  the 
funds  now  available  are  inadequate  for  the  completion  of 
the  initial  building  program  and  additional  support  will  be 
required  from  the  next  legislature. 


AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

At  the  194S  session  of  the  House  of  Delegates  of  Wash- 
ington State  Medical  Association,  amendments  to  the  Con- 
stitution and  By-Laws  were  proposed  and  submitted  which 
would  designate  as  delegates,  with  full  standing,  the  Chair- 
men of  the  Finance  and  Medical  Defense  Fund  Committees 
and  the  Delegates  to  the  American  Medical  Association. 
At  present,  they  are  only  ex-officio  members  of  the  House 
of  Delegates. 

The  Constitution  of  the  Association  provides  that  it  may 
be  amended  in  whole  or  in  part  at  any  annual  session,  by 
a two-thirds  vote  of  all  delegates  present  and  voting,  pro- 
vided that  prior  to  that  time  the  amendment  (1)  has 
been  presented  in  writing  at  open  meeting  of  the  House  of 
Delegates  at  the  previous  annual  session,  and  (2)  there- 
after has  been  published  during  the  ensuing  year  in  at 
least  two  issues  of  the  .Association’s  official  journal. 

The  By-Laws  may  be  amended  by  the  House  of  Dele- 
gates at  any  meeting  of  any  session  thereof  by  the  affirm- 
ative vote  of  at  least  two-thirds  of  the  delegates  present 
and  voting,  provided  that  any  proposed  amendment  has 
been  submitted  in  writing  to  the  House  of  Delegates  at 
least  twenty-four  hours  before  being  voted  on. 

Following  are  the  proposed  amendments  to  the  Consti- 
tution and  By-Laws,  with  the  changes  in  Italics: 

Proposed  Amendment  to  the  Cfnstitution  of  the 
Washington  State  Medical  Association 

That  Article  VI,  Section  2,  of  the  Constitution  of  Wash- 
ington State  Medical  Association  be  amended  to  read  as 
follows: 

Section  2.  Composition.  The  House  of  Delegates  shall  be 
composed  of, 

1,  Delegates  elected  by  the  component  societies,  each  com- 
ponent society  being  entitled  to  elect  one  delegate  for  each 
fifty  active  members  in  good  standing,  or  fraction  thereof, 
provided  each  component  society  shall  be  entitled  to  elect 
at  least  one  delegate; 

2,  The  officers  of  the  Association  enumerated  in  .Article 
V.,  Section  1,  of  this  Constitution; 

3,  The  Chairman  of  the  Finance  Committee,  the  Chair- 
man of  the  Committee  on  Medical  Defense,  and  the  Dele- 
gates to  the  American  Medical  Association. 
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All  delegates  enumerated  in  the  above  paragraphs  of  this 
section  shall  enjoy  all  the  rights  and  privileges  of  mem- 
bership. 

This  amendment  shall  take  effect  and  be  in  force  im- 
mediately upon  adoption. 

Proposed  Amendment  to  the  By-Laws  of  the 
Washington  State  Medical  Association 

That  Chapter  \T,  Section  2,  of  the  By-Laws  of  the 
Washington  State  Medical  Association  be  amended  to  read 
as  follows: 

Section  2.  Assumption  of  Office.  Delegates  and  alternates 
shall  assume  office  immediately  following  their  election  and 
shall  serve  until  their  successors  are  elected  and  assume 
office,  and  during  their  term  of  office  the  delegates  to  the 
American  Medical  Association  shall  be  members  of  the 
House  of  Delegates  of  the  Washington  State  Medical  As- 
sociation, and  shall  enjoy  all  rights  and  privileges  of 
membership. 

This  amendment  shall  take  effect  and  be  in  force  im- 
mediately upon  adoption.  (Editor’s  note:  The  “delegates 
and  alternates’  referred  to  in  above  Section  2 refer  to  the 
delegates  and  alternates  to  the  .\merican  Medical  Associ- 
ation.)   

Proposed  .Amendment  to  the  By-Laws  of  the 
Washington  State  Medical  .Association 

That  Chapter  VUI,  Section  5,  of  the  By-Laws  of  the 
Washington  State  Medical  .Association  be  amended  to  read 
as  follows:  j 

Section  5.  Finance.  The  Finance  Committee  shall  perform 
such  duties  and  exercise  such  rights  as  are  provided  in 
•Article  IX,  Section  3,  of  the  Constitution;  and  the  Chair- 
man of  the  Finance  Committee  shall  be  a member  of  the 
House  of  Delegates  of  the  Washington  State  Medical  As- 
sociation, and  shall  anjoy  all  the  rights  and  privileges  of 
membership. 

This  amendment  shall  take  effect  and  be  in  force  imme- 
diately upon  adoption. 


Proposed  .Amendment  to  the  By-Laws  of  the 
Washington  State  Medical  Association 
That  Chapter  VIII,  Section  13,  of  the  By-Laws  of  the 
State  Medical  .Association  be  amended  to  read  as  follows: 
Section  13.  Medical  Defense.  The  Committee  on  Medical 
Defense  shall  consist  of  one  from  each  congressional  dis- 
trict and  the  Secretary-Treasurer.  The  members  shall  be 
nominated  by  the  Board  of  Trustees  and  elected  by  the 
House  of  Delegates  to  serve  three -year  terms.  Elections  to 
this  Committee  shall  be  held  in  1940  and  every  three  years 
thereafter,  provided  that  as  often  as  may  be  necessary  in 
the  interim,  elections  may  be  had  to  fill  vacancies  created 
by  the  contingencies  mentioned  in  Section  3 of  this  Chap- 
ter. The  Chairman  of  this  Committee  shall  be  a member 
of  the  House  of  Delegates,  and  shall  enjoy  all  the  rights 
and  privileges  of  membership. 

This  amendment  shall  take  effect  and  be  in  force  imme- 
diately upon  adoption. 

Under  such  terms  and  conditions  and  with  respect  to 
such  members  of  the  .Association  as  the  Committee  may 
prescribe  or  determine,  the  Committee  shall  perform  the 
functions  discussed  in  this  paragraph.  It  may  investigate 
all  reported  claims  against  members  of  this  Association  for 
compensation  for  injuries  alleged  to  have  resulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be  prac- 


ticable the  circumstances  leading  up  to  the  making  of  the 
claim  itself  and  the  grounds  on  which  the  claim  is  based. 
If  the  Committee  believes  a claim  unjust,  it  shall  coop>er- 
ate,  so  far  as  it  can  lawfully  do  so,  with  the  member 
against  whom  the  claim  has  been  made  and  with  his  coun- 
sel in  effecting  an  equitable  settlement. 

The  Defense  Fund  existing  at  the  time  of  the  adoption 
of  these  By-Laws  is  a fund  separate  and  apart  from  the 
general  funds  of  the  Association  and  is  to  be  devoted,  un- 
der the  joint  control  and  supervision  of  the  Committee 
and  the  Board  of  Trustees  under  such  regulations  as  they 
may  prescribe,  exclusively  to  the  objects  and  activities  of 
the  Committee. 


.Another  amendment  to  the  constitution  proposed  at 
the  last  session  of  the  House  of  Delegates  was  that  pre- 
sented by  Spokane  County  Medical  Society,  as  follows: 

RESOLUTION 

Spokane  County  Medical  Society  wishes  to  submit  the 
following  resolution  to  be  presented  at  the  State  meeting 
of  the  Washington  State  Medical  .Association  on  Septem- 
ber 8,  1945: 

To  be  added  to  .Article  V,  Sec.  2,  of  the  Constitution 
of  the  Washington  State  Medical  Association: 

Resolved:  That  no  individual  shall  serve  as  an  elected 
trustee  for  a period  of  more  than  six  consecutive  years 
from  the  date  this  change  in  the  constitution  becomes 
effective. 


MEDICAL  NOTES 

Hospital  Expansion  By  Bond  Issue.  .At  the  November 
S election  a bond  issue  for  expansion  of  King  County  Hos- 
pital facilities  in  Seattle  will  be  placed  on  the  ballot.  It 
will  call  for  a $10,000,000  bond  issue  which  will  be  utilized 
for  construction  of  a 400-bed  addition  to  King  County 
Hospital,  a 1,000-bed  hospital  to  replace  the  existing 
Georgetown  Hospital  which  is  largely  devoted  to  the  care 
of  chronic  cases  and  the  aged,  together  with  clinical  facili- 
ties for  the  University  of  Washington  Medical  School. 

Hospital  Site  Donated.  Monroe  is  to  have  a community 
hospital  on  a site  north  of  the  city,  consisting  of  a number 
of  acres.  The  location  selected  is  city  property  and  is  said 
to  be  an  excellent  site  for  the  proposed  hospital  which  will 
be  operated  under  the  direction  of  the  Community  Memo- 
rial Hospital  .Association,  Inc. 

Purchase  of  the  Bridge  Hospital.  Pierce  County  Med- 
ical Service  Bureau  has  purchased  the  Bridge  Hospital  of 
Tacoma.  This  bureau  has  been  desirous  for  some  time  of 
owning  its  own  hospital,  since  it  expends  approximately 
$100,000  annually  on  its  patients  in  local  hospitals.  Dr. 
Bridge  founded  this  hospital  twenty-three  years  ago.  Ill 
health  has  required  his  retirement  from  practice. 

Hospital  Reopened.  The  Paulsen  Medical  Dental  Build- 
ing Hospital  in  Spokane  has  been  reopened,  following  its 
closure  in  1943.  It  has  a IS-bed  capacity,  intended  chiefly 
for  minor  surgery.  It  is  operated  for  patients  with  no 
longer  than  48  hours  service  when  possible.  This  will  re- 
lieve the  pressure  on  city  hospitals  which  always  need  more 
space  for  major  surgery. 

.Addition  to  .Aberdeen  Hospital.  .An  addition  to  St. 
Joseph  Hospital,  Aberdeen,  is  proposed,  consisting  of  a five- 
story  building  with  basement.  This  addition  of  reinforced 
concrete,  brick-faced,  wilt  add  125  beds.  It  will  be  an  im- 
pressive expansion  of  the  existing  hospital. 
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Hospital  District  for  Grant  County.  A hospital  dis- 
trict is  proposed  in  Grant  County  to  include  Ruff,  Warden, 
Moses  Lake,  Smyrna  and  Beverly.  One  plan  would  divide 
this  area  into  three  districts  with  one  director  selected 
from  each.  An  opposing  group  claims  more  benefit  will  be 
derived  from  a central  hospital  for  the  whole  area. 

Six-County  Hospital.  Plans  are  continuing  for  the  con- 
struction of  a tuberculosis  hospital  at  Selah,  for  which  an 
application  has  been  made  for  state  funds  for  $67,000  from 
the  State  Tuberculosis  Building  Commission.  This  will  be 
a 125-bed  hospital,  whose  construction  and  equipment  is 
estimated  at  $1,499,881. 

■Addition  to  Puyallup  Hospital.  Funds  are  being  raised 
for  construction  of  a 100-bed  hospital  addition  to  the  Lu- 
theran Home  at  Puyallup,  the  cost  of  which  will  approxi- 
mate $200,000.  The  home  has  been  operated  as  a self-sup- 
ported nonprofit  social  welfare  organization,  devoted  to  the 
care  of  the  aged,  regardless  of  religious  affiliations. 

Hospital  District  in  Clallam  County.  A public  hos- 
pital district  for  the  west  end  of  Clallam  County  was  ap- 
proved in  a special  election  held  .April  24.  .Advocators  of 
the  plan  had  previously  announced  that,  if  the  hospital 
district  was  approved,  hospitals  would  be  built  at  Forks, 
Sappho  and  Clallam  Bay. 

Hospital  District  .Approved.  Klickitat  County  Hospital 
District  No.  1 was  approved  at  a special  election  held 
.April  29.  This  will  give  the  Goldendale  District  a hospital 
to  serve  that  section  of  the  state. 

Child  Health  Study.  .A  complete  survey  of  child 
health  in  the  state  of  Washington  has  been  started  by  the 
.American  .Academy  of  Pediatrics.  Frank  H.  Douglass  is 
chairman  of  the  committee.  .Administration  of  the  survey 
will  be  under  the  direction  of  the  academy  state  chairman, 
the  state  department  of  health  and  the  maternal  and  child 
welfare  committee  of  the  Washington  State  Medical  .Asso- 
ciation. 

Walla  Walla  County  Health  Officer.  Charles  D. 
Miller,  who  was  appointed  city-county  health  officer  for 
Walla  Walla  five  months  ago,  was  transferred  to  another 
location.  He  is  expected  to  arrive  for  the  Walla  Walla  office 
about  .August  1. 

Joint  County-City  Health  Program.  It  is  proposed  to 
establish  a combined  city  and  county  health  program  for 
Whatcom  County.  This  project  is  being  promoted  by  H. 
Garner  Wright  of  Bellingham,  county  health  officer.  It  is 
proposed  to  establish  the  health  department  in  the  new  City 
Hall  Building,  soon  to  be  completed. 

School  Director  Retires  .James  E.  Drake,  Director  of 
Health  and  Public  Schools  of  Spokane  for  29  years,  re- 
tired at  the  end  of  the  recent  school  year.  He  entered  prac- 
tice in  Spokane  in  1902  and  began  his  school  work  in  1915, 
which  he  served  continuously  except  for  two  years  army 
service  in  World  War  II.  He  has  been  especially  active  in 
promoting  preschool  examinations  and  the  Junior  Red 
Cross  Clinic. 

Health  Officer  Resumes  Post.  Robert  H.  Fishback, 
formerly  fulltime  Lewis-Pacific  Counties  health  officer,  has 
been  renamed  to  the  post  for  parttime  duties.  His  previous 
service  in  the  position  was  prior  to  his  appointment  on  the 
.Allied  Military  Government  Service  in  Europe.  This  posi- 
tion will  temporarily  be  left  vacant  by  Cam  Sparhawk, 
who  resigned  to  resume  studies  in  public  health  work. 


OBITUARIES 

Dr.  Charles  Frances  Engels  of  Tacoma  died  .April 
28,  age  74.  He  received  his  medical  education  at  the  Ben- 
nett College  of  Eclectic  Medicine  and  Surgery  in  Chicago, 
graduating  in  1896.  He  was  licensed  in  the  state  in  1900 
but  only  came  to  Tacoma  shortly  after  World  War  I.  His 
specialty  was  urology. 

Naval  Officer  Fatality.  On  May  12  Lieut,  (jg)  Robert 
E.  Siebels  met  a tragic  death  at  Mount  Baker.  He  was  an 
excellent  skier  with  European  experience.  It  is  reported 
that  he  saved  two  companions  with  a warning  of  the  cliff 
they  were  approaching.  He  went  over  the  edge  of  the  cliff 
in  a fog,  dropping  thirty  feet,  where  he  was  buried  by  an 
avalanche.  He  was  28  years  of  age  and  attached  to  the 
U.  S.  Naval  Reserve  at  Seattle. 


SOCIETY  MEETINGS 

CL.ARKE  COUNTY  MEDIC.AL  SOCIETY 

.A  meeting  of  Clark  County  Medical  Society  was  held 
at  St.  Joseph’s  Nurses  Home,  Vancouver,  at  8:00  p.  m., 
June  7.  The  meeting  was  called  to  order  by  I.  C.  Munger, 
Jr.,  and  minutes  of  the  previous  meeting  were  read  and 
approved. 

New  Business:  The  names  of  John  A.  Walz,  Gerald  Tur- 
ley and  George  Dowd  were  entered  as  applicants  and  re- 
ferred to  the  Ethics  Committee. 

P.  S.  Pelouze  presented  “Diagnosis,  Reporting  and  Treat- 
ment of  .Aspects  of  Gonorrhea.”  The  topic  was  followed 
by  discussion  and  questions.  Interests  concerned  are  at- 
tending treatment  of  nonspecific  urethritis,  gonorrhea 
arthritis;  when  to  determine  the  patient  is  cured  and  will 
penicillin  let  us  down. 

Meetings  for  the  months  of  July  and  .August  were  voted 
to  be  adjourned. 


SPOK.ANE  COUNTY  MEDICAL  SOCIETY 

Spokane  Medical  Society  held  a meeting  at  Spokane 
May  9.  The  following  officers  were  elected;  R.  H.  South- 
combe,  president-elect;  L.  C.  Pence,  secretary;  R.  D. 
Reekie,  treasurer.  R.  L.  Rotchford  is  president  for  the  en- 
suing year,  following  R.  J.  Boyd,  whose  term  expired. 

Reports  were  presented  on  the  medical  officers  beneficiary 
fund  with  an  account  of  its  origin,  progress  at  the  present 
time  and  favorable  finances. 

A report  was  made  on  the  Medical  Service  Bureau  with 
details  as  to  funds  collected  and  expended,  showing  the 
bureau  to  be  in  a sound  financial  condition. 


WALLA  WALLA  VALLEY  MEDIC.AL  SOCIETY 
Walla  Walla  Valley  Medical  Society  held  its  meeting  May 
8 at  Walla  Walla.  The  following  officers  were  elected  for 
the  ensuing  year:  President,  W.  V.  Frick  of  Dayton;  vice- 
president,  Nathaniel  Beaver  of  Walla  Walla;  secretary, 
Clifford  Hogenson  of  Walla  Walla. 

.Alexander  H.  Peacock  of  Seattle  was  the  principal  speak- 
er of  the  evening,  who  discussed  diseases  of  the  urinary 
tract. 
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SOUTH  SIDE  MEDICAL  SOCIETY 
A special  business  meeting  of  the  South  Side  Medical  So- 
ciety was  held  on  Tuesday,  May  28,  at  the  Rogerson  Hotel, 
Twin  Falls.  The  subjects  of  prepayment  medicine  and 
veterans  care  by  family  physicians  were  discussed.  In- 
structions were  given  to  delegates  to  the  state  meeting  to 
be  held  in  Boise  June  17-22. 


A regular  meeting  of  the  South  Side  Medical  Society 
was  held  at  the  Rogerson  Hotel,  Twin  Falls,  on  Tuesday, 
June  11.  The  visiting  speaker  was  Dr.  Hart  Van  Riper, 
assistant  medical  director  of  the  National  Foundation  for 


Infantile  Paralysis.  He  spoke  on  the  subject,  “Management 
of  the  Patient  with  Poliomyelitis.”  The  paper  was  very 
well  received  and  considerable  discussion  followed. 

Service  Bureau  Organized.  A medical  service  bureau 
has  been  organized  in  Lewiston  to  give  medical,  surgical 
and  hospital  care  to  groups  of  employees  and  their  fami- 
lies on  a monthly  payment  plan.  Clearwater,  Latah,  Idaho, 
Lewis  and  Nez  Perce  counties  are  included. 

Water  Meeting.  A meeting  of  city  engineers,  health  de- 
partment officials  and  water  works  operators  was  held  at 
Coeur  d’-Mene  May  9.  Safety  of  water  supplies  was  one  of 
the  main  topics  discussed. 
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ALASKA  TERRITORIAL 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

I^SEAlll 

JUNEAU,  1947 

PUBLIC  HEALTH  INSTITUTES 

Two  public  health  institutes  were  held  last  month,  one 
for  Southeast  .Maska,  and  one  for  the  interior.  The  first 
meeting  was  in  Juneau,  May  20-22,  and  the  second  at 
Anchorage,  May  28-29.  These  were  the  first  public  health 
institutes  held  in  Alaska  since  1941. 

Agencies  cooperating  in  the  institute  included  the  Terri- 
torial Department  of  Public  Welfare,  Alaska  Native  Service, 
Alaska  Tuberculosis  Association  and  the  Crippled  Children’s 
Association.  Guest  speakers  from  the  states  included  Miss 
Pearl  Mclver,  Nursing  Consultant  for  the  U.  S.  Public 
Health  Service;  Miss  Marjorie  Heseltine,  Nutrition  Con- 
sultant with  the  U.  S.  Children’s  Bureau ; and  Miss  Ecka 
Gordon,  Children’s  Bureau  Medical  Consultant.  Discussions 
centered  on  topics  related  to  tuberculosis,  nutrition,  general 
diseases  and  orthopedics. 


DEPARTMENT  OF  HEALTH  ACQUIRES 
NEW  BOAT 

A new  health  boat  has  been  secured  from  war  surplus 
to  be  used  by  the  Department  in  visiting  the  outlying  vil- 
lages in  Southeastern  Alaska.  This  boat  has  been  named 
“Hygiene”  the  same  as  the  first  boat.  However,  this  is  a 
much  better  boat,  over  one  hundred  feet  long,  a sturdy 
craft  which  should  be  able  to  navigate  the  waters  of  its 
territory  with  safety.  With  its  size,  personnel  and  equip- 
ment it  will  be  able  to  carry,  it  will  be  much  easier  than 
before  to  serve  diagnostic  and  health  study  needs  of  these 
villages. 

A.  N.  Wilson  of  Ketchikan,  President  of  the  Alaska 
Territorial  Medical  Association,  is  now  on  a visit  to  the 
States  and  while  there  will  attend  the  A.  M.  A.  meeting  in 
San  Francisco  as  the  elected  delegate  from  .Alaska. 


ANOTHER  HOSPITAL  FOR  TUBERCULOSIS 

The  War  Assets  Administration  has  transferred  to  .Alaska 
the  Fort  Raymond  Hospital  near  Seward  which  will  open 
shortly  with  ISO  beds  for  the  care  of  private  and  charity 
cases  of  tuberculosis.  The  Methodist  Mission  Board,  which 
operates  the  General  Hospital  at  Seward,  has  leased  the 
hospital  from  the  Territory  and  will  operate  it.  This  is 
the  second  institution  to  open  since  the  war  for  the  care 
of  tuberculosis,  the  first  being  at  Skagway,  and  will  be  a 
great  help.  However,  many  more  beds  will  have  to  be  ac- 
quired before  the  tuberculosis  cases  in  the  Territory  can  all 
be  hospitalized.  From  the  attitude  of  Congress,  observed 
during  a recent  visit  to  Washington,  Dr.  .Albrecht,  Commis- 
sioner of  Health,  thinks  that  more  help  along  this  line  will 
be  coming  to  the  Territory. 


BONNEY-WATSON  CO. 

Funeral  Directors 

Broadway  and  Olive  Street 
Established  1868 

Phone:  EAst  0013  SEATTLE 


July,  1946 


NORTHWEST  MEDICINE  ADVERTISER 


515 


smoothage 


stimulates  the  plexus  of  Auerbach 
and  Meissner  by  gentle  distention  of  the 
bowel  wall,  initiating  reflex 
peristalsis  and  movement 
of  the  fecal  mass. 


metamucil- 


the  highly  refined  mucilloid  of  a seed  of 
the  psyllium  group,  Plantago  ovata  (50%), 
combined  with  dextrose  (50%)  as  a dispersing 
agent — provides  smoothage  for  the 
physiologic  management  of  constipation. 

Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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The  Traumatic  Deformities  and  Disabilities  of  the 
Upper  Extremities.  By  Arthur  Steindley,  M.  D.,  F.  A.  C. 
S.,  Professor  and  Head  of  the  Department  of  Orthopedic 
Surgery,  the  State  University  of  Iowa.  In  collaboration 
with  John  Louis  Marxer,  M.  D.,  .\ssociate,  Orthopedic 
Department  the  State  University  of  Iowa.  494  pp.  $10. 
Charles  C.  Thomas,  Publisher,  Springfield,  111.,  1946. 

The  specialist,  the  student  and  the  man  in  general  prac- 
tice or  even  plastic  surgery  may  find  this  book  of  con- 
siderable value.  In  his  usual  concise,  scientific  manner, 
the  author  deals  with  various  common  and  uncommon  re- 
sults of  trauma  and  allied  disabilities,  beginning  with  the 
general  discussion  of  treatment  of  contractures  of  soft*  tis- 
sues, methods  of  restoration  of  function  with  demonstra- 
tion of  rehabilitation  exercises  for  the  various  sections 
under  which  disabilities  of  the  upper  extremities  fall.  Other 
general  surgical  principles  applying  to  the  upper  extremi- 
ties are  included  in  the  introduction. 

The  specific  consideration  of  disabilities  includes  disturb- 
ance of  sternoclavicular  and  acromioclavicular  joints,  the 
scapula,  and  from  there  on  includes  the  whole  upper  ex- 
tremity. Each  clinical  entity  is  described  in  a brief,  concise 
manner. 

The  pathomechanics  of  the  clinical  entities  are  described, 
with  symptoms,  indications,  pathology  and  treatment  to  be 
carried  out,  conservative  as  well  as  operative.  The  anatomy 
of  the  operative  approaches  is  discussed  in  brief  and  the 
surgical  technic  entailed. 

The  author  also  includes,  wherein  his  experience  permits, 
statistical  analysis  and  end-results  from  various  procedures 
described.  The  reader  will  find  this  text  one  of  the  author’s 
most  practical  works.  D.  G.  Leavitt. 


The  Management  of  Fractures,  Dislocations  and 
Sprains.  By  John  .'Mbert  Key,  B.  S.,  M.  D.,  St.  Louis,  Mo., 
Clinical  Professor  of  Orthopedic  Surgery,  Washington  Uni- 
versity School  of  Medicine,  etc.,  and  H.  Earle  Conwell, 
M.  D.,  F.  A.  C.  S.,  Birmingham,  .\la..  Orthopedic  Surgeon 
to  Tennesse  Coal,  Iron  and  Railroad  Co.,  etc.  Fourth  Edi- 
tion. 1322  pp.  $12.50.  The  C.  V.  Mosby  Co.,  St.  Louis, 
1946. 

This  greatly  enlarged  fourth  edition  should  be  included 
in  the  armamentarium  of  ev’eryone  doing  fracture  surgery. 
It  is  very  comprehensive  in  handling  and  management  of 
all  the  fractures.  Its  roentenograms  and  anatomic  draw- 
ings give  complete  and  clear  demonstrations  for  handling 
various  fractures.  There  is  a wealth  of  these  roentgeno- 
grams which  pictorially  portray  the  many  variations  of 
fractures  with  which  the  clinician  contends. 

It  deals  with  the  principal  equipment  necessary  for  the 
practitioner  to  do  definitive  treatment.  The  “do’s”  and 
“don’ts”  of  first  aid  treatment  are  clearly  outlined.  A large 
section  is  devoted  to  treatment  of  war  wounds  and  em- 
bodies the  many  lessons  learned  in  war  surgery. 

One  of  its  most  practical  chapters  is  devoted  to  a clear 
and  understanding  definition  of  the  medicolegal  aspects  of 
injury  cases  and  the  rights  of  the  surgeon  treating  them. 
It  also  clearly  covers  the  workman’s  compensation  law. 

The  many  aspects  of  head  injuries  are  dealt  with  very 
thoroughly,  including  differential  diagnosis,  treatment  and 
prognosis.  Also  of  major  interest  is  the  chapter  on  injury 
to  the  spine,  including  fractures  of  the  various  regions,  in- 
juries to  the  spinal  cord  and  nerve  roots,  stating  when  to 
operate  and  when  not  to  operate.  This  chapter  also  includes 


a better  differential  diagnosis  of  low  back  sprains  and  a 
clear  pictorial  illustration  of  back  manipulations  which  in 
many  other  books  have  been  hurriedly  passed  over,  if  men- 
tioned at  all. 

The  various  indivdual  fractures  are  clearly  brought  out 
and  accepted  forms  of  treatment  stressed.  The  more  com- 
mon injuries,  such  as  those  to  the  shoulders,  are  handled 
at  length  with  many  anatomic  and  roentgen  illustrations  to 
point  out  the  differential  diagnosis  and  their  individualized 
treatment!. 

This  is  a very  excellent  book  from  beginning  to  end,  and 
is  certainly  a “must”  for  anyone  handling  fractures. 

B.  E.  McConville. 


Essentials  of  Clinical  Proctology.  By  Manuel  G. 
Spiesman,  B.  S.,  M.  D.,  Proctologist,  Mt.  Sinai  and  Edge- 
water  Hospitals,  etc..  New  York  City.  Foreward  by  .An- 
thony Bassler,  M.  D.,  F.  A.  C.  S.,  LI.  D.,  Consulting  Gas- 
troenterologist, St.  Vincents  Hospital  and  other  Hospitals, 
New  York  City.  238  pp.  $4.  Grune  & Stratton,  New  York, 
1946. 

This  book,  as  the  name  implies,  is  a brief  outline  of 
modern  clinical  proctology.  It  presents  only  those  ideas  and 
procedures  acceptable  to  the  author  and,  in  so  doing,  main- 
tains a concise  and  orderly  pattern  throughout  the  volume. 
This  would  make  it  of  value  as  a teaching  manual  for 
undergraduates,  but  it  can  in  no  way  be  termed  a compre- 
hensive treatise  on  the  field  of  proctology. 

The  author  bases  his  therapeutic  procedures  on  the  new- 
er concepts  of  anorectal  anatomy  and  is  to  be  commended 
for  properly  stressing  this  basic  factor  in  this  type  of  sur- 
gery. The  book  is  sound  in  all  respects,  although  it  is  to 
be  regretted  that  brevity  has  compelled  avoiding  of  lengthy 
discussions,  especially  as  regards  controversial  issues. 

W.  A.  McMahon. 


Pneumoperitoneum  Treatment.  By  Andrew  Ladislaus 
Banyai,  M.  D.,  F.  A.  C.  P.,  F.  C.  C.  P.,  Associate  Clinical 
Professor  of  Medicine,  Marquette  University  Medical 
School,  Milwaukee,  Wis.,  etc.  With  74  illustrations,  376  pp. 
$6.50.  The  C.  V.  Mosby  Co.,  St.  Louis,  1946. 

This  book  presents  an  interesting  historical  review  of 
pneumoperitoneum  as  a form  of  treatment  for  various 
diseases,  a surprising  list  of  pathologic  conditions,  among 
which  are  tuberculous  peritonitis,  pulmonary  tuberculosis, 
pernicious  vomiting  of  pregnancy,  severe  hiccough,  tubercu- 
lous empyema,  tuberculous  salpingitis,  pulmonary  abscess, 
bronchial  asthma,  bronchiectasis,  pulmonary  emphysema. 
It  is  really  amazing  to  read  the  text  on  management  of 
these  various  disease  and  to  recognize  what  remarkable  re- 
sults have  been  achieved  in  some  cases. 

The  chapter,  describing  the  technic  of  injecting  air 
through  the  abdominal  wall  into  tbe  peritoneal  space,  is 
carefully  and  thoroughly  done.  The  author  modestly  admits 
that  any  physician  is  capable  of  using  this  procedure,  then 
lays  out  the  principles  of  technic  in  such  a clever  way  as 
to  enable  the  average  doctor  to  avoid  the  pitfalls  he  might 
otherwise  encounter.  Miscellaneous  complications  which  may 
accompany  or  follow  the  introduction  of  air  into  the  peri- 
toneum are  well  described. 

Subcutaneous  emphysema  is  of  minor  significance.  Pre- 
peritoneal  emphysema  results  from  injecting  the  air  into  the 
deeper  layers  of  the  abdominal  wall.  Umbilical  pneumocele 
occurred  in  three  of  the  author’s  cases.  Scrotal  pneumocele 
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may  occur.  Pulmonary  atelectasis  has  developed  in  some 
cases.  Cardiac  decompensation  may  result  in  certain  heart 
disturbances  from  distortion  of  the  great  vessels. 

Stress  is  laid  on  the  importance  of  avoiding  faulty  tech- 
nic. Sudden  penetration  of  the  abdominal  wall  with  the 
needle  carries  the  hazard  of  intestinal  penetration.  Good 
local  anesthesia  permits  the  operator  to  introduce  the  needle 
slowly  and  with  due  caution.  Particularly  at  the  first  infla- 
tion the  operator  must  rely  on  the  sense  of  touch  as  to  the 
position  of  the  point  of  the  needle.  Therefore,  a reasonable 
length  of  time  should  be  taken  for  good  orientation  and 
avoiding  unnecessary  risks.  This  book  should  be  perused  by 
anyone  desiring  to  use  pneumoperitoneum  as  a therapeutic 
agent. 

Frederick  Slyfield. 


Persox.ality  F.actors  IX  CouxsELixG.  By  Charles  .4. 
Curran,  Ph.  D.,  St.  Charles  College,  Columbus,  Ohio,  287 
pp.  $4.00.  Grune  & Stratton,  New  York,  1945. 

The  author  uses  what  he  calls  the  nondirective  or  client- 
centered  approach  in  counseling.  He  allows  the  client  to 
pour  out  his  troubles  with  freedom,  while  the  counselor 
simply  listens  with  sympathy.  The  councelor  does  not  offer 
to  solve  the  client’s  problems  but  merely  summarizes  his 
emotions,  attitudes  and  insights.  In  this  way  the  client  is 
led  to  solve  his  problems  for  himself.  This  reveals  the  su- 
preme worth  of  individuality  and  thus  a person  should  be 
able  to  make  independent  decisions  in  most  matters  that 
come  up  in  life. 

By  using  phonographic  recordings  of  interviews,  one  is 
able  to  retain  nearly  100  per  cent  of  the  material  against 
a previous  e.xperience  of  39  per  cent  at  best  with  other 


Cook  County 

Graduate  School  of  Medicine 

[In  aHlliation  with  COOK  COUNTY  HOSPITAL! 

Incorporared  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY— Two  weeks  intensive  course  in  surgical  tech- 
nique starting  July  29,  August  26,  and  every  four  weeks 
hereafter. 

Four  weeks  course  in  genera!  surgery  starting  July  15, 
August  12,  September  9. 
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One  week  personal  course  in  vaginal  approach  to 
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OBSTETRICS— Two  weeks  intensive  course  starting  Octo- 
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tember 23. 

ELECTROCARDIOGRAPHY  & HEART  DISEASE  — Two  weeks 
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Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


methods  of  recording.  It  is  possible  then  to  make  a sci- 
entific study  of  the  interview  material,  classifying  it  under 
certain  categories  for  the  purpose  of  analyzing  its  content 
and  demonstrating  progress.  In  older  methods  of  counsel- 
ing which  are  classified  as  the  directive  form  the  counselor 
sets  out  to  analyze  and  solve  the  problems  of  the  client 
himself.  In  the  newer  form  of  nondirective  counseling, 
advocated  by  the  author,  the  client  solves  his  own  prob- 
lems. The  author,  however,  does  not  fail  to  recognize  the 
value  of  the  expert  counselor  in  the  solving  of  complicated 
problems  that  are  beyond  the  scope  of  the  client. 

.\  greater  portion  of  the  book  is  given  to  the  statistical 
analysis  of  the  counseling  material  in  the  case  of  one  mal- 
adjusted boy,  .Mfred.  The  counselor  and  client  responses 
are  classified  according  to  specific  categories  which  are 
enumerated  and  charted  on  numerous  diagrams.  The  pro- 
-gress  of  these  charts  show  definite  improvement  in  the 
client’s  insights  and  solutions  to  his  problems  as  the  inter- 
views progress.  The  author  suggests  that  a scientific  study 
of  counseling  material  by  the  methods  that  he  uses  will 
eventually  result  in  shortening  the  time  required  for  coun- 
seling and  improvement  of  technic.  \ number  of  very 
useful  counseling  technics  are  suggested  as  a result  of  the 
studies  that  have  been  made  so  far. 

T.  W.  Houk. 
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Whenever  the  intake  of  essential  nutrients 
must  be  augmented,  as  in  convalescence 
from  surgery  or  infectious  disease,  or  in  the 
correction  of  malnutrition,  the  delicious 
food  drink  which  results  from  mixing  Oval- 
tine  with  milk  can  be  of  significant  value. 
This  palatable  food  supplement  provides  a 
wealth  of  essential  nutrients  in  a pleasant, 
easily  assimilated  form.  It  supplies  protein 
of  high  biologic  value,  readily  metabolized 


carbohydrate,  easily  emulsified  fat,  ascorbic 
acid,  B complex  and  other  vitamins,  as  well 
as  essential  minerals.  Three  glassfuls  daily 
sharply  augments  the  intake  of  these  nutri- 
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'/a  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 669 

PROTEIN 32.1  Gm. 

FAT 31.5  Gm. 

CARBOHYDRATE 64.8  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS 0.939  Gm. 

IRON 12.0  mg. 


*Based  on  average  reported  values  for  milk. 


VITAMIN  A 3000  I.U. 

VITAMIN  Bi 1.16  mg. 

RIBOFLAVIN 1.50  mg. 

NIACIN 6.81  mg. 

VITAMIN  C 39.6  mg. 

VITAMIN  D 417  I.U. 

COPPER 0.50  mg. 


NORTHWEST  MEDICINE  ADVERTISER 


DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  F.  W.  Durose  Secretary,  L.  J.  Stauffer 

Bonners  Ferry  Priest  River 

Idaho  Foils  Medical  Society 

President,  H.  L.  Wilson  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society — 

President,  W.  T.  Wood  Secretary,  H.  J.  Dodge 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  W.  S.  Douglas  Secretary,  A.  J.  White 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursdoy  — Pocatello 

President,  J.  R.  McMahon  Secretary,  W.  L.  Clothier 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  E.  J.  Fitzgerald  Secretary,  J.  R.  Bean 

Wallace  Wallace 

Southwest  Idaho  District  Society - 

President,  R.  S.  Smith  Secretary,  R.  L.  White 

Boise  Boise 

South  Side  Medicol  Society Second  Tuesdoy 

President,  M.  J.  Fuendeling  Secretary,  L.  C.  Thompson 

Twin  Falls  Twin  Falls 

Upper  Snake  River  Society 

President,  Asall  Tall  Secretary,  C.  B.  Rigby 

Rigby  Rigby 


OREGON 


Baker  County  Society 

President,  C.  J.  Bartlett 
Baker 


Secretary,  C.  L.  Blakely 
Baker 

Benton  County  Society Second  Friday 

President,  N.  L.  Tartar  Secretary,  W.  W.  Ball 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  P.  C.  Woerner  Secretary,  H.  E.  Mackey 

Bend  Bend 

Central  Willamette  Society First  Thursday 

President,  H.  N.  Whitelaw  Secretary,  W.  W.  Ball 

Corvallis  Corvallis 

Clackamas  County  Society 

President,  J.  P.  Cleland  Secretary,  W.  R.  Eaton 

Oregon  City  Or^on  City 

Clatsop  Counfy  Society 

President,  F.  W.  Rafferty  Secretary,  V.  E.  Fowler 

Astoria  Astoria 

Columbia  County  Society 

President  J.  H.  Flynn  Secretary.  E.  S.  Koziol 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President,  R.  M.  McKeown  Secretary,  L.  B.  Gould 

Coos  Bay  Coquille 

Douglos  County  Socie^ 

President,  E.  J.  Wainscott  Secretary,  B.  R.  Shoemaker 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  L.  B.  Bouvy  Secretary,  E.  S.  Morgan 

La  Grande  Pendleton 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  R.  E.  Sleeter  Secretary,  R.  E.  Poston 

Medford  Medford 

Josephine  Coun^  Society 

President,  C.  L.  Ogle  Secretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  E.  D.  Lamb  Secretary,  J.  M.  Hilton 

Klomoth  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  C.  E.  Leithead  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lane  County  Society Third  Friday 

President,  M.  S.  Jones  Secretary,  G.  E.  Abbott 

Springfield  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  O.  N.  Callender 
Newport  Toledo 

Linn  County  Medical  Society 

President,  L.  M.  Bain  Secretary,  J.  F.  Hosch 

Albany  Albany 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Marion-Polk  Medical  Society Second  Tuesdoy 

President,  A.  T.  King  Secretary,  G.  A.  Niles 

Salem  Salem 

Mid-Columbia  Society  . 

President,  Marcus  Throne  Secretary,  I.  J.  Scovis 

Hood  River  The  Dalles 

Multnomah  Coun^  Society First  and  Third  Wednesdays 

President,  Bloir  Holcomb  Secretary,  M.  F.  Gilmore 

Portland  Portland 

Southern  Oregon  Medical  Society 

President,  R.  E.  Poston  Secretary,  F.  C.  Adams 

Ashland  Klamath  Falls 

Tillamook  County  Society 

President,  G.  W.  Lemery  Secretary,  E.  R.  Huckleberry 

Cloverdale  Tillomook 


Umatilla  County  Society 

President,  J.  W.  Grondahl 
Pendleton 

Union  County  Society 

President,  C.  L.  Gilstrap 
La  Grande 

Wallowo  County  Society  

President,  A.  F.  Martin 
Enterprise 

Woshington  County  Society 

President,  A.  O.  Pitman 
Hillsboro 

Yomhill  County  Society 

President,  Murch  Russell 
Sheridan 

Oregon  Acad,  of  Ophthalmology 
Third  Tuesday, 

President,  H.  E.  Carruth 
Portland 


Secretary,  T.  M.  Barber 
Pendleton 

Fourth  Tuesday 

Secretary,  L.  W.  Ager 
La  Grande 

First  Thursday 

Secretary,  W.  W.  Kettle 
Joseph 


Secretary,  F.  T.  Burke 
Hillsboro 


story, 

McM 


-First  Tuesday 


innville 

and  Otolaryngology 

Old  Hecthman  Hotel,  Portland 

Secretary,  F.  L.  Dunnavan 
Vancouver 


WASHINGTON 

Chelan  County  Society First  Wednesday  — Wenatchee 

President,  R.  T.  Congdon  Secretary,  C.  E.  Conner 

Wenatchee  Cashmere 

Clallam  County  Society.. ..Second  Tuesday  — Port  Angeles,  Sequim 
President,  R.  S.  Hamilton  Secretory,  W.  H.  Toylor 

Port  Angeles  Port  Angeles 

Clark  County  Society First  Tuesday  — Vancouver 

President,  I.  C.  Munger  Secretary,  S.  P.  Lehman 

Vancouver  Vancouver 

Cowlitz  County  Society _...Third  Wednesday 

President,  A.  F.  Birbeck  Secretary,  J.  S.  McCarthy 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday  — Aberdeen 

President,  F.  T.  O'Brien  Secretary,  M.  F.  Fuller 

Montesano  Aberdeen 

Jefferson  County  Society _ 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  H.  E.  Nichols  Secretary,  Bruce  Zimmerman 
Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  H.  V.  Larson  Secretary,  J.  B.  Porter 

Poulsbo  Port  Orchard 

Kittitos  County  Society....Third  Monday— Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Monday— Centralio  and  Chehalis 

President,  L.  G.  Steck  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  F.  Wagner  Secretary,  J.  E.  Anderson 

Harrington  Wilbur 

Okanogan  County  Society 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  F.  W.  Anderson  Secretary.  O.  R.  Nevitt 

South  Bend  Raymond 

Pierce  County  Society Second  Tuesday  — Tacoma 

President,  W.  H.  Ludwig  Secretary,  J.  L.  Hansen 

Tacoma  Tacoma 

Skagit  County  Socie^ Fourth  Monday 

President,  R.  L.  Simpson  Secretary,  E.  A.  Posell 

Sedro-Woolley  Sedro-Woolley 

Snohomish  County  Society First  Thursday  — Everett 

President,  J,  W.  Darrough  Secretary,  W.  J.  Wagner 

Everett  Everett 

Spokane  County  Society. ...Second  and  Fourth  Thursdays— Spokane 
President,  R.  L.  Rotchford  Secretary,  L.  C.  Pence 

Spokane  Spokane 

Stevens  County  Society 

President,  F.  L.  Peterson  Secretary,  C.  J.  Carson 

Cheweloh  Chewelah 

Thurston-Moson  Counties  Society Fourth  Tuesday  — Olympia 

President,  B.  F.  Collier  Secretary,  Keith  Cameron 

Shelton  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Walla 

President,  W.  V.  Frick  Secretary,  C.  D.  Hogerson 

Dayton  Walla  Walla 

Whatcom  County  Society First  Mortday  — Bellingham 

President,  E.  C.  Stimpson  Secretary,  S.  R.  Boynton,  Jr. 
Bellingham  Bellingham 

Whitman  County  Society First  Thursdoy  — Colfax 

President,  W.  A.  Mitchell  Secretary,  Conrad  Weitz 

Colfax  Colfax 

Yakima  County  Society Second  Monday  — Yakima 

President,  F.  G.  LeFor  Secretary,  J.  H.  Law 

Yakima  Yakima 


Puget  Sound  Acad,  of  Ophthalmology  and  Oto-Laryngology 

Third  Tuesday  — Seattle  and  Tacoma 

President,  J.  A.  Weber  Secretary,  B.  E.  Peden 

Seattle  Seattle 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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'^ust 


INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 


People  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved^  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators , 
but  by  recognized  atithorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

^■Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 
Vol.  XLVll,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  lAed,,  1934,  32,  241^ 
N.  Y.  State  Journ.  Med.,  Vol,  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  ofrRhilip. Morris  Cigarettes. 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 
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ANNUAL  MEETINGS  OF  MEDICAL 
SOCIETIES 

American  Medical  Association July  1-5,  1946  — San  Francisco 

Oregon  State  Medical  Society Sept.  26-28,  1946  — Georhart 

President,  L.  M.  Spalding  Secretary,  T.  S.  Saunders 

Astoria  Portland 

Washington  State  Medical  Association, 

Aug.  19-21,  1946 -Spokane 

President,  G.  H.  Anderson  Secretary,  A.  J.  Bowles 

Spokane  Seattle 

Idaho  State  Medical  Association June  17-20,  1946— Boise 

President,  C.  F.  Swindell  Secretary,  F.  B.  Jeppesen 

Boise  Boise 

Alaska  Territorial  Medical  Association 1947  — Juneau 

President,  A.  N.  Wilson  Secretary,  W.  J.  Blanton 

Ketchikan  Juneau 

North  Pacific  Society  of  Neurology  and  Psychiatry, 

Sept.,  1946  — Portland 

President,  J.  E.  Root  Secretary,  H.  A.  Dickel 

Portland  Portland 

Pacific  Norfhwest  Orthopedic  Society 1946  — Seottle 

President,  D.  G.  Leavitt  Secretary,  Edward  LeCocq 

Seattle  Spokane 

North  Pacific  Pediatric  Society,  October,  1 946— Vancouver,  B.  C. 

President,  P.  F.  Guy  Secretary,  A.  B.  Johnson 

Seattle  Seattle 

Puget  Sound  Pediatric  Society Third  Fridoy  — Seattle 

President,  D.  M.  Dayton  Secretary,  W.  B.  Chesley 

Tacoma  Seattle 


Washington  State  Obstetrical  Society  ...October  19,  1946— Seattle 

President,  J.  F.  Fiorino  Secretary,  H.  H.  Skinner 

Everett  Yakima 


PROFESSIONAL  ANNOUNCEMENTS 


PROFESSIONAL  ANNOUNCEMENT 
Hospital  and  surgical  practice  is  for  sale,  grossing  $30,- 
000  a year.  New,  modern,  twenty-bed  hospital  owned  by 
city.  Work,  enough  for  two  doctors  in  town,  but  only  one 
there  now  who  desires  to  retire.  Applicant  apply  after 
June  30.  Personal  investigation  invited.  Address  Dr.  D.  M. 
Strang,  Ilwaco,  Wash. 


OPHTHALMOLOGIST  DESIRES  LOCATION 
Ophthalmologist,  diplomate,  twelve  years  practice  in  spe- 
cialty, including  all  branches  of  surgery,  desires  practice  or 
partnership.  Age  42,  married.  Interview  desirable.  Address 
D,  c/o  Northwest  Medicine,  225  Cobb  Bldg.,  Seattle  1. 


X-RAY  UNIT  FOR  SALE 

General  Electric  Model  F shock-proof  portable  X-ray 
unit.  $350.  Address,  James  Smith,  1319  Medical  Dental 
Building,  Seattle,  Wash.  Phone,  MAin  3550. 


SANITARIUM  FOR  S.\LE 

Large  grounds,  beautifully  landscaped  and  improved, 
located  in  Seattle,  with  several  buildings  containing  fifty 
heated  rooms.  Suitable  for  rest  home  or  sanitarium.  Address 
or  call  Mr.  DeHan  or  Mr.  Wilson,  Henry  Broderick,  Inc., 
Second  and  Cherry,  Seattle,  M.\in  4350. 


r 


FOR  CLIMACTERIC  CONTROL 

• 2>0(Ui^  to-  Meet  the  Paiie4ii^ 

• Pn<weH>  QlUucai  Poionc4f. 

• Ma/Jzed  ^ole/ioHce. 

Co04iC4K4f 

Possessing  these  desirable  qualities,  Schieffelin 
BENZESTROL  meets  the  requirements  of  the  most 
critical  physician  for  the  estrogenic  control  of  the 
instabilities  of  the  climacteric. 

A non-stilbene  compound,  this  synthetic  estrogen 
tides  the  patient  over  the  period  of  adj'ustment  in- 
volved in  hormonal  regression  with  a high  degree  of 
safety  and  satisfaction. 

Schieffelin  BENZESTROL  Tablets— 0.5,  1.0,  2.0  and  5.0  mg. 

— 50’8—100’s— lOOO’s. 

Schieffelin  BENZESTROL  Solution — 5.0  mg.  per  cc. — 10  cc.  vials. 
Schieffelin  BENZESTROL  Vaginal  Tablets— 0.5  mg.— lOO’s. 


Literature  and  Sample 
on  Request 


Schieffelin  & Co. 


20  COOPER  SQUARE  • NEW  YORK  3.  N.  Y. 
Phormoceutico/  and  Research  loborofortes 
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DEPENDABILITY.  .the  most  important  quality  in  a contraceptive 


the  extra  assurance 
with  every  tuhejof 
Koromex  Jelly  / 


coH 


fiden 


ce 


ACTIVE  INGREDIENTS:  Boric  ocid  2.0%,  oxyquinolin  benzoote 
0.02%  and  phenylmercurlc  acetate  0.02%  in  a bose  of  glycerin, 
gum  tragaconth,  gum  ocacia,  perfume  and  de-ionized  water. 

write  for  literature 

HOLLAND-RANTOS  CO.,  Inc. 

551  FIFTH  AVENUE  • NEW  YORK  17,  N.  Y. 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  in 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPECIAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  by  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Claim  Offices 
in  All 

Principal  Cities 


'~Omaha\ 


Address: 
Professional 
Department 
American  Bank 
Bldg. 

Portland  5,  Ore. 
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The  low  irtcidence  ofTwcic^ 
ponying  ^the^  use  noturoll^occurring, 
water  soluble,  conli/gqted  esTrogiens,  os  . 
reported  by  Harding,  provides  Turtjiier  evi- 
dence of  the  value  of  ''Premarin^^  in  the"^ 
management  of  the  menopausal  syndrome. 


«U.rdmg.  F E.:  Are.  3.  Obst.  & Gynec..  5J:660  (Mayl  1946 


CONJUGATED  ESTROGENS  (equine) 

Tablets  of  1.25  mg.  Tablets  of  0.625  mg.  Liquid,  containing  0.625  mg.  per  teaspoonful 

AYERST,  McKENNA  & HARRISON  LIMITED  • 22  E.  40TH  STREET  • NEW  YORK  16.  N.  Y. 
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YOU  CAN’T 

overrate  the  value  of  CONTROL 

It's  spectacular,  but  brief  — the  kind  of 
control  that  reigns  beneath  the  big  top  each  Spring. 

Less  heralded  is  the  day-in  day-out  control 
that  rules  each  operation  in  the  manufacture  of 
pharmaceuticals  in  white-walled  U.D.  laboratories  and 
production  rooms.  For  this  is  quality  control. 
It  consists  of  a long-established,  efficient  system  of 
tests  which  have  won  for  these  products 
an  exceptional  record  for  consistent  quality. 

Much  credit  for  these  fine  results  is  due 
the  body  of  doctors,  chemists  and  pharmacists  who  set 
and  maintain  the  high  standards.  This  group  is 
U.D.'s  famous  Formula  Control  Committee  which  insists 
upon  topping  all  previous  precautions  with  a 
personal  check  of  every  finished  formula. 

Interest,  efFort,  care  and  experience  combine 
to  insure  that  your  orders  are  filled  with  materials  of 
unexcelled  purity  when  you  specify  U.D.  preparations.  The 
same  qualities  mark  the  service  of  your  neighborhood 
Rexall  Drug  Store.  Additional  features  that  patients 
appreciate  are  this  store's  convenience  and  economy. 


U.D.  products  PHAUMACBUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 
W^/^erever  %ou  Lot  Angeles  • Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco 
see  this  sign  Portland  * Pittsburgh  * Ft.  Worth  * Nottingham  * Toronto  * So.  Africa 

DRUGS 

UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Serpiee 


UNITED-REXALL  DRUG  CO. 
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This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penicillin-C.S.C.  is  now  supplied. 


SYMBOL 

OF 

PURITY 


P E N I C I L L I 
SODIUM-C.S.C. 


lS  a result  of  special  processes  of  purifica- 
tion and  crystallization,  all  Penicillin-C.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

Well  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 

No  Refrigeration  Required 

Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician’s  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 

*CAUTION:  Once  in  solution,  however,  penicillin  still  requires 
refrigeration. 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 
Penicillin  Sodium-C.S.C.  exerts  optimal  therapeutic 
activity.  A recent  report  shows  the  advantage  of  highly 
potent  preparations.^ 

Potency  Clearly  Stated  on  Label 

The  high  state  of  purification  achieved  in  Crystalline 
Penicillin  Sodium-C.S.C.  is  indicated  by  its  high  potency 
per  milligram.  The  number  of  units  per  milligram  is 
stated  on  each  vial,  thus  enabling  the  physician  to  know 
the  degree  of  purification  of  the  penicillin  he  is  using. 

I"The  potency  of  the  penicillin  undoubtedly  affected  the  results. 
The  first  15  patients,  all  treated  with  the  same  batch  of  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  of  a differ- 
ent batch  of  penicillin.  Five  of  these  7 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency.”  Trumpet,  M.,  and 
Thompson,  G.  J.;  Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  HO: 

628  (March  9)  1946. 


Crystalline  Penicillin  Sodium-C.S.C.  is  avaiiable  in  serum-type  vials  containing  100,000,  200,000,  or  500,000  units. 

PHARMACEUTICAL  DIVISION 


(Ommercial  solvents 


Penicillin-C.S.C.  is  accepted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association 


17  East  42nd  Street 


Corfiom^ion 


New  York  17,  N.  Y. 
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Q> 

PHYSICIANS 

DIRECTORY 

OREGON 

SURGERY 

Phone  Beacon  9942 

Phone  Broadway  0793 

A.  G.  BETTMAN,  M.D. 

M.  E.  STEINBERG,  M.D. 

Practice  Limited  to 

GENERAL  SURGERY 

PLASTIC  SURGERY 
SCARS  AND  OTHER  DEFORMITIES 

Special  attention  to  Surgery  of  the  Stomach 

629  Medical  Arts  Bldg.  Portland  5 

588  Medical  Arts  Bldg.  Portland  5 

EYE,  EAR,  NOSE  AND  THROAT 

THIS  SPACE  FOR  SALE 

Phone  Beacon  4422 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

ROBERT  BUDD  KARKEET,  M.D. 

EAR,  NOSE  AND  THROAT 
BRONCHOSCOPY 

802  Medical-Dental  Bldg.  Portland  5 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


COME  FROM 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  end  sickness 


$8.00 

Quorterly 


$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 


$16.00 

Quorterly 


$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quorterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quorterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS’  WIVES  AND  CHILDREN 


86c  out  of  each  ^1.00  gross  incotrte  used 
for  members’  benefits. 

$2,900,000.00  INVESTED  ASSETS 
$13,500,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio- Therapy 
Hyperemia  Oven  Treatments 


21 1 Orpheum  Theatre  Bldg. 
MAin  7530  SEATTLE 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


EYE,  EAR,  NOSE  AND  THROAT 

Phone  SEneco  1656 


Phone  SEneco  2417 

JULIUS  A.  WEBER,  M.D. 

BRONCHOESOPHAGOLOGY 
LARYNGOLOGY  AND  NOSE 

640  Stimson  Bldg.  Seattle  1 


W.  N.  MORAY  GIRLING,  M.D. 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 
Moulded  Plastic  Contact  Lenses  Fitted 

706  Medicol-Dentol  Bldg.  Seattle  1 


Phone  ELiot  3931 

H.  H.  SCHOFFMAN,  M.D. 

EYE,  EAR,  NOSE  and  THROAT 

L.  E.  SCHOFFMAN,  M.D. 

EYE 

828  Fourth  & Pike  Bldg.  Seattle  1 


Phone  MAin  1660 


PRospect  0570 


CARL  D.  F.  JENSEN,  M.D. 

Practice  Limited  to 
EYE 


Phone  MAin  5447 

ALVIN  R.  MILLER,  M.D. 

EAR,  NOSE  AND  THROAT 

810  Fourth  & Pike  Bldg.  Seattle  1 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


1315  Medical-Dental  Bldg. 


Seattle  1 


Phone  MAin  5532 


NEUROPSYCHIATRY 

Phone  CApitol  8788 


HAROLD  W.  MIKKELSEN,  M.D. 

PSYCHIATRY  AND  NEUROLOGY 


RALPH  M.  STOLZHEISE,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 


433  Medical-Dental  Bldg. 


Seattle  1 


1332  Madison  St. 


Seattle  4 


Phone  SEneca  1335 


JOHN  B.  RILEY,  M.D. 

PSYCHIATRY  AND  NEUROLOGY 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


721  Cobb  Bldg. 


Seattle  1 


NEUROLOGY  AND  NEUROSURGERY 


ORTHOPEDIC  SURGERY 


Phone  CApitol  6200 

PAUL  G.  FLOTHOW,  M.D. 

NEUROSURGERY  AND  NEUROLOGY 

1320  Madison  St.  Seattle  4 


Phone  ELiot  3222 

GEORGE  W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

815  Cobb  Bldg.  Seattle  1 


Continued  on  Page  534 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

OBSTETRICS  AN 

D GYNECOLOGY 

Phone  ELiot  3120 

Phone  EAst  8130 

GORDON  G.  THOMPSON,  M.D. 

ALBERT  F.  LEE,  M.D. 

HUGH  H.  NUCKOLS,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

GYNECOLOGY  AND  OBSTETRICS 

345  Stimson  Bldg.  Seattle  1 

1330  Madison  St.  Seattle  4 

Phone  MAin  1067 

THIS  SPACE  FOR  SALE 

RAYMOND  E.  GILLETT,  M.D. 

FOR  INFORMATION  AND  RATES 

OBSTETRICS  AND  GYNECOLOGY 

APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

Paulsen  MedicaNDental  Bldg.  Spokane  8 

RADIC 

)LOGY 

Phone  MAin  4730  CApitol  3662 

Phone  Walla  Walla  277 

CARL  J.  JOHANNESSON,  M.D. 

HOMER  V.  HARTZELL,  M.D. 

X-RAY  DIAGNOSIS 

ROENTGEN  DIAGNOSIS 

HIGH  VOLTAGE  X-RAY  THERAPY 

310  Stimson  Bldg.  Seattle  1 

205  Baker  Bldg.  Walla  Walla 

ORAL  RADIOLOGY  AND  SURGERY 

COSMETIC  SURGERY 

Phone  MEIrose  1234 

Phone  SEneca  2477 

HAROLD  H.  MURRAY,  D.M.D. 

CHARLES  FIRESTONE,  M.D. 

Practice  Limited  to 

COSMETIC  SURGERY 

ORAL  RADIOLOGY  AND  SURGERY 

710  General  Insurance  Bldg.  Seattle  5 

326  Medical-Dental  Bldg.  Seattle 

DERMATOLOGY 

GASTROENTEROLOGY 

Phone  EAst  1448 

Phone  ELiot  8017 

JOSEPH  W.  SHAW,  M.D. 

C.  E.  HAGYARD,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 

900  Boylston  Ave.  Seattle  4 

812  Medical-Dental  Bldg.  Seattle  1 

INTERNAL  MEDICINE 

ENDOCRINOLOGY 

Phone  SEneca  0558 

Phone  ELiot  8534  or  MAin  6901 

HARRY  BLACKFORD,  M.D. 

WARREN  H.  ORR,  M.D. 

Internist,  Special  Attention  to 

ASTHMA  AND  HAY  FEVER 

ENDOCRINOLOGY  AND  METABOLISM 

428  Medical-Dental  Bldg.  Seattle  1 

748  Stimson  Bldg.  Seattle  1 
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t»IONEERING  THAT  POINTS  TO  DISCOVERY  « • • DiSCOVBRY  THAT  DEMANDS  LEADERSHIP 


In  1661  Murc«?IIo  Mul|>igKi  discovered  the  blood 
capillaries^  One  of  the  greatest  microscopists  of  all 
time,  Malpighi  made  his  discofcrv^vith  the  crude 
Qalileo  instrument  and  tvithout  benefit  of  staining 
tecnniqtte^.  Thus  accurate  knowledge  of  the  cir- 
culation,  he;;un  by  Harxfey,  was  completed  and 
another  link  forged  in  the  chain  which  led  to 
present'day  parenteral  therop>. 


Another  ^uxlel  Pioneering  Achievement 
. . . the  Vacoliter 


]3>n  Jxc. 


^awte/i 

PIONEERS  IN 
PARENTERAL  THERAPY 


Another  milestone  in  the  development  of  parenteral  therapy 
occurred  in  1931  when  Baxter  presented  to  hospitals 
and  the  medical  profession  the  first  vacuum  container  for 
intravenous  solutions  — the  Vacoliter.  The  Vacoliter 
container-dispenser  makes  possible  Baxter’s  safe,  simple, 
aseptic  technique  of  intravenous  infusion— the  first 
permanent  safeguard  of  solution  sterility. 
Baxter’s  many  years  of  pioneering  and  leadership  in  the  field 
of  parenteral  therapy  are  your  protection.  Here  is  a 
parenteral  program  complete,  trouble-free  and  confidence- 
inspiring.  No  other  method  is  used  in  so  many  hospitals. 


RESEARCH  AND  PRODUCTION  LABORATORICS 


1015  CRANOVIEW  AVENUE 


GLENDALE  1.  CALIFORNIA 


D 1 STR  I 

Bischoff's Oakland 

The  Denver  Fire  Clay  Co.  . Denver-Salt  Lake  Cily-El  Paso 

Great  Falls  Drug  Co Great  Falls 

McKesson  & Robbins Billings 

Missoula  Drug  Company Missoula 


UTORS  . 

Ohio  Chemical  & Manufacturing  Co San  Francisco 

Shaw  Supply  Co.,  Inc Tacoma-Seattle 

Shaw  Surgical  Co Portland 

Southwestern  Surgical  Supply  Co Phoenix 

Spokane  Surgical  Supply  Company Spokane 
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!f  ANALGESIC 

►— 


Demerol’s  analgesic  power  ranks  between  morphine 
and  codeine. 


^ SPASMOLYTIC 


Demerol’s  spasmolytic  action  is  similar  to  that  of 
atropine. 


SEDATIVE  Demerol’s  sedative  effect  is  mild,  but  usually  suffi- 

I dent  to  allay  restlessness  and  induce  sleep. 


PRACTICALLY  NO  RISK  OF  RESPIRATORY  DEPRESSION 
WRITE  FOR  DETAILED  LITERATURE 


Average  adult  dose:  100  mg.  orally  or  intramuscularly. 

For  oral  use:  Tablets  of  50  mg.,  bottles  of  25 
HOW  SUPPLIED  intramuscular  injection:  Ampuls 

of  2 cc.  (100  mg.  ),  boxes  of  6 and  25,  and 
vials  of  30  cc.  (50  mg.  per  1 cc.). 


Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 


WINTHROP  chemical  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13  N.  Y.  • Windsor,  Ont. 
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unique  design  of  CAMP 
Prenatal  Supports  has  earned  wide 
clinical  approval  because  it  assures 
effective  and  controlled  support  of 
the  abdomen,  pelvic  girdle  and 
back  without  compression.  Obste- 
tricians rely  on  Camp-trained  fitters 
for  the  skill  and  ethical  approach 
which  contribute  to  the  well-being 
and  comfort  of  their  patients. 

WRITi:  FOR  Reference  Book 
for  Physicians  anti  Surgeons 


c/ywp 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  AND  COMPANY  . Jackson,  Michigan 


World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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/'/=/ 


To  state  it  another  way: 


0N€ 


level  tablespoonful 
of  Pablum  (or  Pabena) 
when  mixed  with  . . . 


0N€ 

tablespoonful  of  milk, 
formula  or  water  (hot 
or  cold)  makes  . . . 


ONB 


rounded  tablespoonful 
of  cereal  feeding  of 
overage  consistency. 


To  moke  thicker  feeding  (as  in  pylorospasm,  pylo- 
ric stenosis,  etc.)/  increase  the  amount  of  Pablum  or 
Pabena.  To  make  thinner  feeding,  as  in  3- months 
infants,  increase  amount  of  milk,  formula  or  water. 

NO  COOKING  . . . MIX  UP  ONLY  AMOUNT  TO 
BE  FED  ...  NO  LEFTOVER  CEREAL  TO  GO 
BACK  INTO  REFRIGERATOR  . , . PABLUM  IS 

ECONOMICAI NO  WASTE  . . . QUICK  AND 

EASY  TO  PREPARE  . . . SINCE  1932. 


PABLUM  (SINCE  1932)  — PABENA  (SINCE  1942) 
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Truly,  this  is  America 


the  village  church . . . the  white  picket  fence . . . the 
broad  highways  which  lead  to  great  cities  . . . 
above  all,  the  homes  which  breed  good  citizens. 

MERICA’s  strength  is  bred  in  her  homes.  In 
thousands  of  towns  and  cities,  where  modest 
bungalow  stands  proudly  alongside  a local  show- 
place,  where  the  well-kept  lawn  of  one  merges 
with  its  neighbor... here,  the  roots  of  good  citi- 
zenship are  deeply  planted. 

Here,  too,  strong  bodies  and  good  minds  arc 
built. 

Because  it  is  so  American  to  want  the  finest, 
they  will  get  it.  In  medicine,  for  instance,  Ameri- 
can hospitals,  American  practitioners  are  the 
envy  of  the  world.  In  quiet  towns  or  teeming 


cities,  the  skilled  hands  of  healing  go  about  their 
work  of  keeping  America  \yell. 

To  the  science  of  Medicine  the  physician 
brings  his  oum  indiyidual  art  of  healing,  for  just 
as  no  two  people  are  e.xactly  alike,  so  no  two  cases 
of  illness  are  identical. 

Thus,  the  physician  must  be  free  and  unham- 
pered, so  that  he  may  combine  the  science  of 
Medicine,  which  is  for  humanity,  with  the  art  of 
healing,  which  is  for  the  indiyidual  patient. 

At  Ciba,  in  a quiet  community  of  broad  streets 
and  pleasant  lawns,  we  produce  many  of  the  fine 
pharmaceuticals  used  by  the  medical  profession. 
In  modern  laboratories,  Ciba  medical  scientists 
pursue  their  search  for  yet  newer  aids  to  physi- 
cians in  their  treatment  of  disease.  This,  too,  is 
the  American  way. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

In  Canada  : Ciba  Company  Ltd.,  Montreal 
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Poison  Oak  leaves  ^ beautiful,  aren’t  they? 

Relieve  Her  Misery  Promptly 
with  Cutter  Toxok! 


Striking  amelioration  of  symptoms — particu- 
larly in  acute  cases — follows  injection  of  Toxok 
in  most  instances.  Within  24  hours  after  the 
initial  injection,  suffering  is  greatly  relieved 
and  the  inflammation  starts  to  subside.  Often 
a single  injection  is  all  that’s  required.  Rarely 
are  more  than  three  necessary. 

An  alcoholic  extract,  Toxok  has  a decided 
advantage  over  preparations  extracted  in  oil. 
It  is  absorbed  more  rapidly,  thus  hastening 
relief.  And  because  the  alcoholic  content  is 


FREE:  You  and  your  patients  will  be  gratified  with 
the  quick  action  of  Cutter  rhus  extracts.  If  you  are 
not  familiar  with  them,  may  we  send  you  complete 
literature  and  index  cards?  Clip  this  ad  to  your 
prescription  blank  and  mail  to  Cutter  Laboratories, 
Berkeley,  California. 


extremely  dilute,  Toxok  is  relatively  painless 
on  injection. 

FOR  “STUBBORN”  CASES 

In  refractory  cases,  a combination  of  Toxok 
intramuscularly  and  Cutter  Poisonok  orally,  is 
effective. 

Both  products  are  biologically  standardized, 
highly  purified  rhus  extracts  from  specially 
selected  leaves,  tested  for  potency  on  sensitive 
human  volunteers. 

CUTTER  LABORATORIES  • BERKELEY,  CALIFORNIA 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTR I -MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 
reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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In  the  distressing  disturbances  of  the  menopause,  both  natural  and 
surgical,  administration  of  the  pure,  crystalline  estrogen  THEELIN 
effectively  "tides  the  patient  over"  this  transitional  period  until 
endocrine  readjustment  occurs,  it  is  also  indicated  in  disorders  due  to 
estrogenic  deficiency,  such  as  vaginitis,  kraurosis  and  pruritus  vulvae. 


Theeioi  Kapseals  are  available  for  treatment  of  the  milder  meno- 
pausal symptoms  and  for  maintenance  between  injections.  Theeiin 
Suppositories,  Vaginal,  are  particularly  well  adapted  for  the  treat- 
ment of  gonorrheal  vaginitis. 


THEELIN 


Theeiin  in  Oil  is  available  in  ampoules  of  0.1,  0.2,  0.5  and  1.0  mg.,  in 
boxes  of  6 and  50.  Theeiin,  Aqueous  Suspension,  in  2 mg.  ampoules,  in 
boxes  of  6 and  25.  Theelol  Kapseals,  0.24  mg.,  in  bottles  of  20,  100  and 
250.  Theeiin  Suppositories,  Vaginal,  0.2  mg.,  in  boxes  of  6 and  50. 


543 


Northwest  Medicine 

Devoted  to  the  Interests  of 

OREGON  STATE  MEDICAL  SOCIETY,  WASHINGTON  STATE  MEDICAL  ASSOCIATION, 
IDAHO  STATE  MEDICAL  ASSOCIATION  AND  ALASKA  TERRITORIAL  MEDICAL  ASSOCIATION 

Owned  and  Published  Monthly  by  the  Northwest  Medical  Publishing  Association 

BOARD  OF  TRUSTEES 

K.  H.  Martzloff,  M.D.,  Portland,  Ore.  H.  E.  Coe,  M.D.,  Seattle,  Wash.  P.  M.  Ellis,  Wallace,  Idaho 

E.  H.  McLean,  M.D.,  Oregon  City,  Ore.  S.  F.  Herrmann,  M.D.,  Tacoma,  Wash.  H.  L.  Stowe,  Twin  Falls,  Idaho 

J.  V.  Straumfjord,  M.D.,  .\storia.  Ore.  R.  N.  Hamblen,  M.D.,  Spokane,  Wash.  J.  L.  Stewart,  Boise,  Idaho 

President,  E.  H.  McLean;  Vice-'President,  H.  E.  Coe;  Secretary-Treasurer,  C.  A.  Smith 

EDITORIAL  STAFF 

Clarence  Smith,  M.D.,  Editor-in-Chief,  Seattle  Herbert  L.  Hartley,  M.D.,  .Assistant  to  Editor,  Seattle 

Assistant  Editors 

T.  S.  Saunders,  M.D.,  Portland,  Ore.  W.  B.  Handford,  M.D.,  Caldwell,  Idaho 

A.  J.  Bowles,  M.D.,  Seattle,  Wash.  W.  P.  Blanton,  M.D.,  Juneau,  Alaska 

Publication  Committee 

Herbert  L,  Hartley,  M.D.,  Seattle  Herbert  E.  Coe,  M.D.,  Seattle  Clarence  A.  Smith,  M.D.,  Seattle 

Office  of  Publication,  225  Cobb  Building,  Seattle  1,  Wash. 


This  journal  goes  to  press  on  the  24th  day  of  month 
preceding  publication.  Material  for  publication  should  be 
received  by  the  18th  of  the  preceding  month. 

❖ 

Reprints  will  be  furnished  by  the  printer  according  to 
the  schedule  of  prices  which  accompanies  the  galley  proofs 
submitted  to  the  author.  The  order  for  reprints  should  ac- 
company the  returned  galley  proofs.  The  printer  holds  the 
type  until  the  first  of  the  month  following  publication. 


Original  articles  are  accepted  for  publication  on  condition 
that  they  are  contributed  exclusively  to  this  journal. 

•» 

Illustrations  will  be  provided  by  the  journal  to  the  extent 
of  moderate  cost,  beyond  which  the  contributor  may  pro- 
vide anything  he  desires.  Arrangements  can  be  made  by 
correspondence.  ^ 

This  journal  is  noit  responsible  for  opinions  or  statements 
made  by  authors  in  communications  or  papers  which  have 
been  published.  The  author  will  be  held  entirely  responsible. 


Entered  March  14,  1903,  at  Post  Office,  Seattle,  Wn.,  as  Second  Class  Matter,  under  Act  of  Congress  of  Mar.  9,  1879. 
.Accepted  for  mail  at  special  rate  of  Postage  provided  in  Sec.  1103,  Act  of  Oct.  8,  1017,  authorized  July  31,  1918. 


CONTENTS 

EDITORIALS 


The  San  Francisco  .\.M..\.  Session SS9 

Senator  Morse  and  S.-1318 559 

Menace  of  Senate  Bill  1318 560 

The  Taft-Ball-Smith  Bill 561 

As  Others  See  Us 561 

Location  of  Masthead 562 

Blue  Cross  Assumes  Promotion  of  Medical  Care 562 


ORIGINAL  ARTICLES 

The  Surgical  Management  of  .Acute  Massive  Hemorrhage  from  Peptic  Ulcer — 

Carleton  Mathewson,  Jr.,  M.D.,  San  Francisco,  Calif.,  and  Roland  D.  Pinkham,  M.D.,  Seattle,  Wash.  563 


Vascular  Complications,  Pulmonary  Embolism — ^C.  B.  Ritchie,  M.D.,  Tacoma,  Wash 567 

Biochemic  Imbalance  in  Surgery — Jesse  W.  Read,  M.D.,  Tacoma,  Wash 571 


FEATURES 


State  Sections: 

Oregon  j 576 

Washington  579 

.\laska  585 

Idaho  586 


Book  Reviews  598 

Directory  of  Medical  Societies 608 

■Annual  Meetings  610 

Professional  Announcements  610 

Directory  of  Advertisers 614 


544 


NORTHWEST  MEDICINE  ADVERTISER 


The  Seattle  Psychiatric  Institute,  Incorporated,  operates 

Qrown  Hill  hospital,  where  . . . 

Nervous  and  mental  disorders  are  treated  by  modern  psychiatric  precepts. 

The  Staff  is  competently  trained  in  all  forms  of  neuro-psychiatric  diagnosis*  and  therapy. 
Medical  society  members  only  may  admit**  patients. 

Written  orders  are  required  on  all  cases. 

Graduate  Nurses  and  trained  Psychiatric  Aides  are  in  constant  attendance. 

Patients  are  treated  as  personalities  who  are  but  temporarily  maladjusted  or  ill. 

Restoration  of  the  person  to  normal  ways  of  acting,  feeling  and  thinking  is  the  constant  goal. 

^‘Electroencephalography,  with  interpretation  by  o thoroughly  competent  ond  trained  technician  is  now  available. 
’^^Convalescent  and  chronic  cases  are  accepted  whenever  vacancies  permit. 

IN  THE  RACE  OF  LIFE  . . . 

“One  must  sometimes  back  up  to  get  started." 

CROWN  HILL  HOSPITAL 

1 2th  Ave.  N.W.  at  W.  90th  DExter  0781 

Seattle  7,  Washington  DExter  0782 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
Laboratory:  ELiot  7657  Residence:  EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 
LABORATORY  DIAGNOSIS 


X-RAY  DIAGNOSIS 
and 

THERAPY 

H.  E.  NICHOLS,  M.  D. 

Seattle  1,  Wash. 

443  Stimson  Bldg.  ELiot  7064 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

654  Stimson  Building 

Laboratory:  MAin  5276  Residence:  CApitoI  6290 
SEATTLE 
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TABLETS:  Potencies  of  0.5,  1.0,  SOLUTION:  Potency  of  5.0  mg,  VAGINAL  TABLETS:  Potency  of 
2.0  and  5.0  mg.  Bottles  of  50,  per  ce.  in  10  cc.  Rubber  copped  0.5  mg.  Bottles  of  100. 

100  and  1000.  multiple  dose  viols. 


literature  ond  Somp/e 
on  Request 


An  important  contribution  to  more  effective 
and  more  economical  estrogen  therapy,  Schieffelin 
BENZESTROL  offers  a dependable  means  of  reliev- 
ing the  distressing  symptoms  arising  from  estrogenic 
hormone  deficiency. 

Orally  potent  and  unusually  well  tolerated,  this 
synthetic  estrogen  is  available  in  forms  for  three 
routes  of  administration:  Tablets — orally;  Solution — 
intramuscularly;  and  Vaginal  Tablets — locally. 


Schieffelin  & Co. 


20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
Phorm^ceuffcal  and  Research  laboratories 
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SUMMER  SCHOOL  CLINICS 
VANCOUVER  MEDICAL  ASSOCIATION 
September  9-13,  1946 


DR.  ELMER  BELT 

Vrologistf  Los  AngeleSf  Calif. 

Radical  p>erineal  prostatectomy  for  suitable 
cases  of  carcinoma  of  prostate. 

Perineal  prostatectomy  for  benign  adenoma  of 
the  prostate. 

Obstructive  uropathy  in  childhood. 

Urinary  obstruction  from  infancy  to  great  age 
viewed  in  respect  to  seven  age  groups. 

DR.  SIMEON  T.  CANTRIL 

Director  of  the  Tumor  Institute  of  the  Swedish  Hospital, 
Seattle,  Wash. 

The  use  of  artificially  radioactive  substances. 
Cancer  clinic. 

DR.  J.  R.  LINDSAY 

Professor  of  Surgery  ( Otolaryngology)  Vnirersily  of 
Chicago,  Chicago,  III. 

Meniere’s  Syndrome.  Differential  diagnosis  and 
treatment. 

The  use  of  chemotherapy  in  the  treatment  of 
ear  and  sinus  infections. 

Dysphagia.  Observations  on  some  of  the  less 
common  causes  for  difficulty  in  swallowing. 
Normal  function  and  pathologic  conditions  of 
the  Eustachian  tube.  Their  importance  in  the 
prevention  of  deafness. 

FEE  $7.50 


DR.  RUSSELL  L.  CECIL 

Professor  of  Clinical  Medicine,  Cornell  University  Medi- 
cal College,  New  York,  N,  Y. 

Acute  upper  respiratory  infections  and  virus 
pneumonia. 

Rheumatic  fever. 

Rheumatoid  arthritis. 

Osteoarthritis. 

DR.  ROY  D.  McClure 

Surgeon-in-Chief,  Henry  Ford  Hospital,  Detroit,  Mich. 

Diagnosis  and  treatment  of  bleeding  peptic 
ulcer  and  cancer  of  the  stomach. 

Chemotherapy  in  surgery. 

Pancreatitis. 

Treatment  of  burns. 

DR.  N.  W.  PHILPOTT 

Acting  Chairman,  Department  of  Obstetrics  and  Gynecol- 
ogy, McGill  University,  Montreal,  Que. 

Modern  trends  in  the  care  of  the  maternity 
patient. 

Breech  delivery.  Methods  of  delivery. 
Abnormal  uterine  bleeding.  Use  and  abuse  of 
endocrines. 

Pelvic  peritonitis.  Diagnosis  and  treatment. 

Hotel  Vancouver,  Vancouver,  B.  C. 


INFORMATION:  Dr.  D.  A.  Steele,  203  Medical  Dental  Building,  Vancouver,  B.  C. 
MAKE  YOUR  ROOM  RESERVATIONS  WITH  THE  HOTEL  NOW 
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PEOiciuin 


/ 

An  effective  way  of  administering  Penicillin  by  mouth  is  in  combination 
with  the  antacid  Creamalin.  ^ 


Each  100,000  units  of  Penicillin  are  dissolved  in  20  cc.  of  water  and  mixed 
with  30  cc.  of  Creamalin  gel.  The  mixture,  which  is  stable  for  at  least 
24  hours  without  and  for  30  days  with  refrigeration,  is  administered  on 
an  empty  stomach  (not  less  than  30  minutes  before  and  not  less  than  IV2 
to  2 hours  after  eating  a light  meal)  in  doses  of  25  cc.  (50,000  units  of 
Penicillin)  every  2 or  3 hours.  / 


Therapeutically  effective  blood  levels  of  Penicillin  are  rapidly  obtained  and 
readily  maintained  in  this  manner.  ^ 


WRITE  FOR  DETAILED  LITERATURE 

/ 

discussing  indications,  contraindicqflons  and  pre- 
cautions for  oral  Penicillin  therapy. 


CREHimillfl 

Trademark  Reg.  U.  S.  Pat.  Off. 

brand  of  ALUMINUM  HYDROXIDE  GEL 


SUPPLIED  IN  BOTTLES  OF  8 OZ.,  12  OZ.  AND  1 PT. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13,  N.  Y.  • Windsor,  Ont^ 
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Milk  intolerance  in  adults  may  frequently  be  a cause  of 
gastro-intestinal  upsets,  migraine,  urticaria,  etc.,  which  may 
place  milk  on  the  "taboo"  list. 

For  such  patients  the  easy  digestibility  and  high  nutritive 
value*  of  MULL-SOY  make  it  an  ideal  milk  substitute ...  by  pro- 
viding a rich  source  of  all  essential  amino  acids  in  the  form  of 
soy  proteins,  together  with  the  other  nutritional  values  of 
fat,  carbohydrate  and  minerals  in  quantities  closely  resembling 
those  of  cow’s  milk  when  mixed  in  standard  dilution  (l;l). 

*CahilI,  W.  M.,  Schroeder,  L.  J.  and  Smith,  A.  H ^ Digestibility  and  biological  value  of  soybean 
protein  in  whole  soybeans,  soybean  flour,  and  soybean  milk,  J.  Nutrition,  28.309,  Sept.  1944. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION,  NEW  YORK 

IN  CANADA  WRITE  THE  BORDEN  COMPANY,  LIMITED,  SPADINA  CRESCENT,  TORONTO 

WHEN  MILK  BECOMES  \MM  Tf  f 
FORBIDDEN  FOOD  ITl  U LL,”  V 1 


Literature  containing  "Tasty  recipes 
for  Mull-Soy  in  milk  free  diets"  will 
be  gladly  tent  on  request. 


MULL-SOY  is  a liquid  emulsified  food  prepared  from  water,  soy  flour,  soy  oil, 
dextrose,  sucrose,  calcium  phosphate,  calcium  carbonate,  salt  and  soy  lecithin. 
Homogenized  and  sterilized.  Available  I5'/i  fl.  oz.  cans  at  all  drug  stores. 
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’ GREATER  BACTERIAL  ACTIVITY  in  hot  weather  increases  ft 

the  likelihood  of  food  contamination.  That  means  more  cases  of  vomiting  X ;ft; 
and  diarrhea,  attended  by  dehydration  and  acidosis.  The 
solution  of  choice  in  these  conditions  is  frequently 
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1/6  MOLAR  SODIUM  r-LACTATE 


NEW — 1/6  Molar  booklet,  digesting 
authoritative  papers  on  uses  of  this 
very  valuable  solution,  will  be  sent  you  promptly, 
without  obligation,  upon  request. 


D>  N J^AXTER,  JnO. 

RCSCARCH  and  production  UABORATORieS 
GLENDALE,  CALIFORNIA 


DISTRIBUTORS. 


BischofTs Oakland 

The  Denver  Fire  Clay  Co.  . Denver-Salt  Lake  City-El  Paso 

Great  Falls  Drug  Co Great  Falls 

McKesson  & Robbins Billings 

Missoula  Drug  Company Missoula 


Ohio  Chemical  & Manufacturing  Co San  Francisco 

Shaw  Supply  Co.,  Inc Tacoma-Seattle 

Shaw  Surgical  Co Portland 

Southwestern  Surgical  Supply  Co Phoenix 

Spokane  Surgical  Supply  Company Spokane 
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These  authoritative  journals  are  two  of  the  noteworthy  group  of  Quar- 
terly Reviews  published  by  the  Washington  Institute  of  Medicine.  Each 
is  separately  edited  by  a large  board  of  outstanding  specialists,  who 
serve  without  remuneration  as  a contribution  to  medical  progress.  Each 
editorial  board  carefully  selects  and  presents,  in  condensed,  yet  practical 
form,  all  significant  advances  in  its  own  special  field  which  are  reported 
in  the  medical  literature  anywhere  in  the  entire  world.  All  journals  are 
full-sized  (6M"  x 10"),  with  from  100  to  200  pages  of  text. 

QUARTERLY  REVIEW  OF  SURGERY  offers  a concise  and  authoritative  presentation  of  the  current 
progress,  trends  and  opinions  in  all  branches  of  surgery  throughout  the  wotld.  Material  is  compiled 
from  every  dependable  source  of  publication,  and  conveniently  classified  under  fifty-seyen  separate 
headings.  Its  value  is  further  enhanced  by  authoritative  comments  and  summaries  of  their  own  clinical 
experience  supplied  by  the  members  of  the  Editorial  Board  made  up  of  twenty-five  of  the  country’s 
most  outstanding  sutgeons.  Each  issue  is  fully  indexed,  and  yeatly  cumulative  indexes  ate  included  in 
each  November  issue.  Published  quarterly  in  February,  May,  August  and  Novembet.  Subscriptions, 
$9.00  a year.  Handsome  1-yeat  binder,  $2.00. 

QUARTERLY  REVIEW  OF  UROLOGY  presents,  concisely  and  authoritatively,  all  progress  in  the  field 
of  Urology.  It  also  notes  important  developments  in  other  branches  of  medicine  which  may  be  of 
urological  significance — a feature  invaluable  to  the  urologist,  who  cannot  hope  to  keep  abreast  of  new 
developments  in  a great  number  of  diverse  special  fields.  An  editorial  board  comprising  eleven  of  the 
foremost  Urologists  of  the  country  selects  the  material  and  classifies  it  under  twenty-nine  separate 
headings.  Additional  references  are  supplied  under  each  heading  for  bibliographical  purposes.  Each 
issue  is  fully  indexed,  yearly  cumulative  indexes  in  each  December  issue.  Published  quarterly,  in  March, 
June,  September  and  December.  Subscription,  $9.00  a year.  Handsome  1-yeat  binder,  $2.00. 

QUARTERLY  REVIEWS  IN  OTHER  SPECIAL  FIELDS 

QUARTERLY  REVIEW  OF  MEDICINE  Presents  all  significant  advances  in  internal  medicine  and  allied 
specialties,  including  cardiology  and  gastroenterology.  $9.00  a year.  1-year  binder,  $2.00. 

QUARTERLY  REVIEW  OF  OBSTETRICS  AND  GYNECOLOGY— Presents  all  the  significant  advances  in 
these  fields,  including  those  in  Endocrinology.  $9.00  a year.  1-yeat  binder,  $2.00. 

GENERAL  PRACTICE  CLINICS — The  Special  Journal  for  the  General  Practitioner.  For  the  specialist, 
its  comprehensive  coverage  provides  a valuable  perspective  on  current  developments  in  fourteen 
important  fields  of  special  practice.  Now  only  $5.00  a year  (formerly  $9.00).  Published  quarterly. 
1-year  binder,  $2.00. 


Published  by 


l^asifjington  3n£(titutc  of  JMeiittinc 

1720  M STREET,  N.W.  WASHINGTON  6,  D.  C. 


EDITORIAL  BOARD  OF 
QUARTERLY  REVIEW 
OF  SURGERY 

HENRY  N.  HARKINS.  M.D 
Editor-in-Chief 
Johns  Hopkins  University 

W.  Wayne  Babcock,  M.D. 

I.  A.  Bigger,  M.D. 

Alexander  W.  Blain,  M.D. 

Alfred  Blalock,  M.D. 

Frederick  A.  Coller,  M.D. 

R.  S.  Dinsmore,  M.D. 

D.C.  Elkin.  M.D. 

Joseph  H.  Fobes,  M.D. 

George  J.  Heuer.  M.D. 

Thomas  M.  Joyce,  M.D. 

Hilger  P.  Jenkins,  M.D. 

Hugh  J.  Jewett,  M.D. 

Harry  H.  Kerr,  M.D. 

Roy  D.  McClure.  M.D. 

Alton  Ochsner,  M.D. 

Thomas  G.  Orr,  M.D. 

Cobb  Pilcher,  M.D. 

Eugene  H.  Pool,  M.D. 

Fred  W.  Rankin,  M.D. 

I.  S.  Ravdin,  M.D. 

J.  Stewart  Rodman,  M.D. 

Arthur  M.  Shipley,  M.D. 

Donald  V.  Trueblood.  M.D. 

Allen  0.  Whipple,  M.D. 

EDITORIAL  BOARD  OF 
QUARTERLY  REVIEW 
OF  UROLOGY 

HUGH  J.  JEWETT,  M.D. 

Editor-in-Chief 
Johns  Hopkins  University 

William  F.  Braasch,  M.D. 

Fletcher  Colby,  M.D. 

Edwin  G.  Davis,  M.D. 

Archie  L.  Dean,  M.D. 

Clyde  L.  Doming,  M.D. 

Austin  I.  Dodson,  M.D. 

Frank  Hinman,  M.D. 

Charles  Huggins,  M.D. 

Reed  Nesbit,  M.D. 

Winfield  W.  Scott,  M.D. 

— — I 


WASHINGTON  INSTITUTE  OF  MEDICINE 
1720  M Street,  N.W., Waahington  6,  D.C. 

Please  enter  my  subscription  for  the  following 
quarterly  journals. 

I enclose  $ 

Name 

Street 

City Zone State 


.Quarterly  Review  of  Obstetrics  and  Gynecology  . . . ($9.00)  I 

.Quarterly  Review  of  Psychiatry  and  Neurology  . . . . ($9.00)  I 

.Quarterly  Review  of  Pediatrics ($9.00) 

.Quarterly  Review  of  Medicine ($9.00)  | 

.Quarterly  Review  of  Surgery ($9.00)  ■ 

.Quarterly  Review  of  Urology ($9.00)  • 

.Quarterly  Review  of  Ophthalmology ($9.00)  | 

Quarterly  Review  of  Otorhinolaryngology  and 

Broncho-Esophagology ($9.00)  I 

Quarterly  Review  of  Dermatology  and  Syphilology  . . ($9.00)  ■ 

Quarterly  Review  of  Roentgenology ($9.00)  * 

General  Practice  Clinics ($5.00)  | 

Send  1 -year  Binder  for  each  journal ($2.00)  . 
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FOR  AMBULATORY  PATIENTS 

with 

INJURIES  OR  DISEASES 
of  the 

LUMBAR  SPINE 


For  patient  of  intermediate 
or  stocky  type-of-build. 


CAMP  lumbosacral  sup- 
ports are  widely  recom- 
mended by  orthopedic 
surgeons  and  physicians. 

An  important  factor  in  the 
good  results  reported  from 
their  use  is  that  they  extend 
downward  over  the  sacro- 
iliac and  gluteal  regions. 
The  Camp  adjustment  pro- 
vides exceptional  restraint 
of  movement. 

In  more  severe  lesions,  alu- 
minum uprights  or  the 
Camp  spinal  brace  are 
easily  incorporated. 

Camp  lumbosacral  sup- 
ports are  moderately 
priced. 

For  patient  of  thin 
type-of-build. 


ANATOMICAL  SUPPORTS 


S.H.  CAMP  & COMPANY  • Jackson, Mich.  • WhrhVs  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • INDSOR.  ONTARIO  • LONDON,  ENGLAND 
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Parenamine,  Amino  Acids  Steams,  *an  acid  hydrolysate  de- 
veloped and  perfected  by  Stearns  Research... A sterile,  pyro- 
gen-free solution  of  all  the  amino,  acids  known  to  be  indi- 
spensable to  humans. 

Extensive  clinical  use*  has  established  the  value  of  Par- 
ehamine  in  preventing  and  correcting  hypoproteinemia  and 
maintaining  positive  nitrogen  balance. 


Parenamine 

Parenteral  Amino  Acids 
For  Protein  Deficiency 


COMPOSITION:  Derived  from  casein 
by  acid  hydrolysis  and  fortified  with 
pure  d/- tryptophane,  Parenamine  is  a 
sterile  15  per  cent  solution  of  all  the 
amino  acids  known  to  be  essential  for 
humans. 

INDICATED  in  conditions  of  restricted 
intake,  faulty  absorption,  increased 
need,  or  excessive  loss  of  proteins— as 


in  preoperatlve  and  postoperative  man- 
agement. extensive  burns,  delayed  heal- 
ing, gastro-intestinal  disorders,  fevers, 
et  cetera. 

ADMINISTRATION  may  be  intrave- 
nous, intrasternal,  or  subcutaneous. 

SUPPLIED  in  loo  cc.  rubber-capped 
bottles. 


^Reprints  and  complete  clinical  data  on  request. 


DETROIT  31,  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR.  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 

Trade-Mark  Parenamine  Reg:.  U.  6.  Pat.  Off. 
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For  Low  Back  Pain 

A Spencer 
Spinal  Support 

With  Outside 
Pelvic  Binder 
Aids  Treatment 


Spencer  Spinal  Support  with  outside  pelvic  binder 
designed  especially  for  this  man.  Fastens  in 
front  by  straps  of  strong  surgical  webbing  which 
adjust  separately  so  that  desired  tension  at  any 
point  is  possible.  Also  designed  with  lacer  in 
back,  when  prescribed. 

When  you  prescribe  outside  pelvic  binder  on  a Spencer 
Spinal  Support,  the  benefits  the  patient  derives  from 
having  the  support  individually  designed  are  enhanced. 
The  outside  binder,  pulling  against  the  vertical  steels 
which  have  been  molded  to  give  pressure  at  points 
designated  by  doctor,  holds  entire  length  of  steels  more 
firmly  to  body. 

Spencer  designers  create  spinal  supports  varying  from 
flexibility  to  rigidity,  as  prescribed.  Each  Spencer  Sup- 
port is  individually  designed,  cut  and  made  to  meet  each 
patient’s  needs. 

For  a dealer  in  Spencer  Supports  look  in  telephone  book 
for  “Spencer  corsetiere”  or  “Spencer  Support  Shoo,”  or 
write  direct  to  us. 

SPENCER,  INCORPORATED 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


Name  M.D, 

Street  

City  & State  Q-8-46 


SPENCER^^£^me^  SUPPORTS 

a^u.s.PM.oa. 

For  Abdomen^  Back  and  Breasts 


Cook  County 

Graduate  School  of  Medicine 

[In  affiliation  with  COOK  COUNTY  HOSPITAL] 
Incorporatod  net  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Two  weeks  intensive  course  in  Surgical  Tech- 
nique storting  August  26,  and  every  four  weeks  thereafter. 
Four  weeks  course  in  General  Surgery  starting  August 
12,  September  9,  October  7. 

One  week  course  in  Surgery  of  the  Colon  and  Rectum 
starting  September  16,  October  14. 

One  week  course  in  Thoracic  Surgery  starting  Sep- 
ber  21 . 

GYNECOLOGY— Two  weeks  intensive  course  starting  Octo- 
ber 21. 

One  week  personal  course  in  Vaginal  Approach  to 
Pelvic  Surgery  starting  September  16,  October  21. 

MEDICINE — Two  weeks  intensive  course  starting  September 
23,  October  21. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Hortere  Street, 

Chicago  12,  Illinois 


THE  BROUJH  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


May  We 
Send  You 
Booklet? 
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Interested  in 

CIGARETTE  ADVERTISING? 

f 

Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved* 
advantageous  over  and  over  again. 

But  why  not  make  your  own  tests  ? Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 

* Laryngoscope,  Feb.  19)5,  VoL  XLV,  So.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  So.  1,  58-60 

^ PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  PHYSiaANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend— Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Improved  Results  in 

Trichomoniasis 

by  the  TWO-PART  TREATMENT 


OFFICE 


Vioform  Insufflate 

First  in  the  two  part  treatment  is  the 
weekly  office  procedure.  The  vaginal 
vault  is  washed  with  tincture  of  green 
soap  or  other  agent  of  choice  and  dried 
well.  Then  ViOFORM  INSUFFLATE  is  em- 
ployed hy  means  of  suitable  powder 
insufflator  so  as  to  thoroughly  cover  the 
vagina,  including  the  fornices. 


Vioform  Insufflate  . . . available  ia 
bottles  of  1 and  8 ounces,  containing 
Vioform  25%,  boric  acid  10%,  zinc  stearate 
20%,  lartose  42.3%  and  lactic  acid  2.5%. 


Vioform  Inserts 

Patient’s  daily  home  routine: 

(a)  Place  a moistened  Vioform  Insert 
in  the  posterior  fornix  on  retiring. 

(b)  Eliminate  or  minimize  douching. . . 
using  only  vinegar  or  acetic  acitl  in 
suitable  dilution  to  maintain  nor- 
mal acidity  of  vaginal  secretions. 

(c)  Follow  a personal  cleanliness  rou- 
tine to  eliminate  possible  reinfec- 
tion from  the  rectum. 


Vioform  Inserts  . . . Available  iu  box 
of  15  inserts.  Each  insert  contains  2,50 


VIOFORM  . . . Trade  Mark  Reg.  U.S.Pat.  Off.  Brand  of  lodochlorh}  dro.xyc|uinoline.  COUNCIL  ACCEPTED. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


In  Canada;  Ciba  Company  Limited,  Montreal 
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MEDICAL 

ASSN. 


Bacterial  Vaccine  and  Bacterial  Antigen  Combined. 

Made  from  H.  pertussis  phase  1 organisms. 


Ayerst  Pertussis  Endotoxoid-Vaccine  is  made  by  suspending  H.  pertussis  phase  I 
organisms  in  a formalized  endotoxin  solution  prepared  fponTH.  pertussis  phase  I.  The  result- 
ing Pertussis  Endotoxoid-Vaccine  is  both  antibpctfnal  and  antiendotoxic,  thus  providing 
immunity  to  the  H.  pertussis  organismsjsmTto  the  endotoxin  produced  by  these  organisms. 

Ayerst  Pertussis  Endot^oid-Vaccine  is  available  in  vials  of  6 cc.  and  24  cc. 


AYERST.  McKENNA  & HARRISON  Limited.  22  East  40th  Street,  New  York  16.  N.  Y. 
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Merthiolate’  (Sodium  Ethyl  Mercuri 
Thiosalicylate,  Lilly)  exerts  its  germicidal 

action  without  interfering  with  normal 
defenses  of  the  body.  ’Merthiolate’  pro- 
duces dependable  asepsis  and  is  noted 
for  its  general  clinical  applicability. 

It  has  measured  up  to  the  most  critical 
requirements  of  the  medical  profession, 
and  is  an  antiseptic  of  choice  among 
many  discerning  physicians  and  surgeons. 


Among  the  preparations  of  'Merthiolate’ 
now  used  extensively  is  the  tincture. 
Tincture  'Merthiolate’  is  an  alcohol- 
acetone-aqueous  solution  of 
'Merthiolate,’  1:1,000. 


ELI  LILLY  AND  COMPANY 
Indianapolis  6,  Indiana,  U.S.A. 
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ILLUSTRATION  8Y  HERMAN  OlESEN 


Tired  and  worn  by  the  demands  of  the  busy  day, 
the  average  physician  would  much  prefer  home  and 
family  to  an  evening  meeting  of  his  medical  society. 
He  would  like  nothing  better  than  a few  hours  of 
complete  rest  and  relaxation.  Medical  progress, 
however,  demands  that  he  be  ever  alert.  Or  if  he 
happens  upon  an  experience  which  may  be  helpful 
to  others,  he  willingly  shares  it.  Advancement  in 
medical  practice  must  be  common  knowledge  in 
order  that  people  in  general  may  benefit. 


So,  also,  has  manufacturing  pharmacy  advanced 
from  the  weird  phantasy  of  the  alchemist  to  its 
present  scientific  position.  No  longer  are  there  se- 
crets in  chemistry  or  the  allied  sciences.  New  labo- 
ratory developments  quickly  become  common 
knowledge,  available  to  all  who  have  the  facilities  to 
turn  them  to  practical  account.  Eli  Lilly  and  Com- 
pany long  has  been  a leader  in  fundamental  and  ap- 
plied research,  and  has  been  privileged  to  co-operate 
in  the  development  of  many  important  discoveries. 


A picfure  of  The  Good  Somor/fon  provided  the  inspiration  that 


eventually  led  to  the  founding  of  f/i  Lilly  and  Company 


Smallpox  Vaccine 


Smallpox  Vaccine  bearing  the  Lilly  Label  is  prepared 
by  the  most  approved  methods  and  under  ideal  con- 
ditions. Each  step  of  preparation,  from  the  first  in- 
spection of  the  animal  to  the  final  bacteriological, 
microscopical,  and  physiological  tests,  is  performed 
with  meticulous  care.  Every  precaution  is  exercised  to 
provide  the  physician  with  a safe  and  efficient  vaccine. 
Smallpox  Vaccine,  Lilly,  is  worthy  of  the  name  it  bears. 
Available  through  prescription  stores  everywhere. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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THE  SAN  FRANCISCO  A.  M.  A.  SESSION 

The  recent  annual  meeting  at  San  Francisco  as- 
sembled the  largest  gathering  of  the  American 
Medical  Association  at  any  meeting  on  the  Pacific 
Coast.  Doubtless  this  registration  number  of  7,746 
reflected,  to  a degree,  the  reaction  from  the  lack 
of  medical  meeting  during  the  war  period.  The 
assembly  of  this  number,  together  with  members 
of  their  families,  taxed  the  hotel  resources  to  a 
bursting  degree.  Overcrowding  was  magnified  by 
the  transportation  strike,  initiated  with  the  begin- 
ning of  this  meeting,  that  suspended  street  car 
service.  Hospitality  of  San  Francisco  physicians 
aided  the  city  taxicabs  in  transportation  from  one 
section  to  another. 

San  Francisco  is  an  ideal  meeting  place,  due  to 
the  Civic  Center  with  its  numerous,  contiguous 
places  of  assembly  with  the  great  hotels  within  a 
reasonable  distance.  Accordingly,  visits  from  one 
medical  center  to  another  were  easily  accomplished. 
As  is  customary  at  these  great  meetings,  the  com- 
mercial and  scientific  exhibits  were  a constant 
source  of  attraction  and  interest  to  all  visitors. 
Pharmaceutical  houses,  instrument  manufacturers, 
book  publishers  presented  their  products  under 
the  most  alluring  conditions  possible,  which  never 
fail  to  attract  numerous  visitors. 

The  scientific  exhibits  compared  well  with  those 
of  previous  sessions,  although  numerically  they 
could  not  equal  those  featured  at  the  great  meet- 
ings in  Eastern  cities.  A notable  feature  was  the 
elaborate  displays  of  orthopedics  and  fractures, 
particularly  as  exhibited  by  the  Army  and  Navy. 
A display  of  no  mean  proportions  was  the  medical 
art  exhibit.  It  is  quite  astonishing  that  so  many 
members  of  the  medical  profession  possess  time  and 
ability  to  produce  the  artistic  display  which  was  a 
notable  feature  of  the  convention. 

Official  actions  of  the  House  of  Delegates  re- 
flected the  era  of  medical  agitation  which  bulks  so 
large  at  the  present  time  among  national  legis- 
lators and  which  are  featured  so  extensively  in  the 
daily  press  and  magazines.  Everyone  should  be 
mindful  of  some  of  the  resolutions  passed  by  the 
House  of  Delegates.  Much  emphasis  has  of  late 
been  placed  upon  the  development  and  promotion 
of  prepaid  medical  care  plans.  The  American 
Medical  Association  is  devoted  to  promoting  the 


expansion  of  this  form  of  practice.  In  the  future 
the  name  of  Council  on  Medical  Service  and  Pub- 
lic Relations  has  been  abbreviated  to  Council  on 
Medical  Service.  It  was  indicated  that  the  influ- 
ence and  activities  of  our  national  organization  will 
be  available  for  the  promotion  of  this  form  of  prac- 
tice in  all  the  states. 

The  Bureau  of  Medical  Economics  will  be  ex- 
panded by  the  procurement  of  a leading  economist 
to  direct  the  field  of  medical  economics  which  will 
be  expanded  in  The  Journal  and  Hygeia.  An  ac- 
tive effort  will  be  undertaken  for  the  expansion  of 
educational  activities  of  the  Association,  particu- 
larly in  connection  with  its  centennial  year  which 
will  be  celebrated  in  1947  at  Atlantic  City.  The 
Judicial  Council  has  been  requested  to  report  on  a 
revision  of  the  Principles  of  Medical  Ethics.  Un- 
doubtedly, some  striking  changes  may  be  antici- 
pated, resulting  from  new  viewpoints  on  the  subject 
of  ethics. 

The  business  of  the  Association  and  its  varied 
interests  have  expanded  to  such  an  extent  that 
hereafter  the  House  of  Delegates  will  hold  two 
annual  sessions,  the  additional  meeting  to  occur 
in  midwinter.  This  will  afford  an  opportunity  of 
digesting  and  reporting  on  a multitude  of  impor- 
tant medical  matters.  It  is  impossible  even  to  men- 
tion briefly  all  the  matters  of  interest  pertaining 
to  the  activities  of  our  national  organization,  with 
which  every  physician  should  familiarize  himself 
as  much  as  possible.  The  only  method  of  obtain- 
ing this  information  is  by  carefully  perusing  the 
weekly  issues  of  The  Journal  of  the  American  Medi- 
cal Association. 


SENATOR  MORSE  AND  S.-1318 
Owing  to  the  fact  that  Senator  Wayne  L.  Morse 
of  Oregon  is  a member  of  the  committee,  of  which 
Senator  Pepper  of  Florida  is  chairman,  which  spon- 
sored and  is  promoting  passage  of  S.-1318,  Oregon 
physicians  have  actively  transmitted  to  their  Sena- 
tor protests  against  the  enactment  of  this  bill.  As 
is  well  known  to  the  medical  profession,  its  enact- 
ment would  practically  regiment  the  practice  of 
obstetrics  and  pediatrics  in  the  United  States, 
establishing  an  iniquitous  system  of  medical  prac- 
tice, offensive  to  the  medical  freedom  which  has  al- 
ways existed. 
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In  reply  to  numerous  communications  from  Ore- 
gon physicians,  Senator  Morse  sent  the  following 
night  letter  telegram  to  the  President  of  Oregon 
State  Medical  Society.  Since  the  physicians  of 
Washington  and  Idaho  are  equally  concerned  re- 
garding senatorial  action  on  this  bill,  the  letter  is 
herewith  published  for  general  information  of  the 
profession  in  the  Pacific  Northwest. 

Senator  Wayne  L.  Morse,  July  11,  1946. 

Washington,  D.  C. 

This  is  to  affirm  our  opposition  to  S.  one  three  one 
eight,  the  maternal  and  child  welfare  hill.  Our  reasons  have 
been  set  forth  in  previous  communications  concerning  this 
bill. 

Thomas  S.  Saunders, 
Secretary,  Oregon  State  Medical  Society 

President, 

Oregon  State  Medical  Society, 

Portland,  Ore. 

Thanks  for  July  12  telegram,  signed  Oregon  State  Med- 
ical Society.  I think  doctors  in  Oregon  are  unduly  dis- 
turbed about  S.-1318  because  there  is  not  any  possibility 
that  Education  and  Labor  Committee  will  report  this  bill 
to  Senate  at  this  session  \s  I have  indicated  before,  when 
the  bill  comes  to  a vote  in  Education  and  Labor  Com- 
mittee, it  will  be  drastically  revised  and  amended  in  order 
to  eliminate  provisions  in  it  which  some  of  us  on  com- 
mittee do  not  favor. 

May  I say  most  respectfully  I think  many  Oregon 
doctors,  who  have  criticized  me  because  my  name  appears 
on  this  bill,  ought  to  be  advised  as  to  legislative  and  par- 
ticularly committee  procedure  in  Senate  of  United  States. 
I agreed  to  be  one  of  sponsors  of  bill  and  would  do  so 
again,  because  as  one  of  sponsors  I am  in  very  strong 
position  to  exercise  effective  influence  in  conducting  hear- 
ings on  bill  and  in  proposing  sound  revisions  of  it.  .\s  proof 
of  the  fact,  last  week,  when  attempt  was  made  to  have  bill 
reported  out  of  committee  on  basis  of  testimony  which 
had  been  presented  to  committee  on  an  entirely  different 
medical  bill,  I objected  along  with  several  other  Senators 
and  said  that,  as  one  of  sponsors  of  bill,  I wanted  to  hear 
all  sides  of  question  so  that  after  full  and  fair  hearings  I 
could  decide  what  revisions  and  amendments  should  be 
made  to  the  bill. 

Furthermore,  members  of  your  association  should  recog- 
nize that  it  is  desirable  to  have  republicans  and  democrats 
interest  themselves  in  demands  for  legislation  which  affects 
medical  profession.  I don’t  expect  you  to  agree  with  all 
my  views  but,  if  it  is  your  view  that  republicans  in  con- 
gress should  never  associate  themselves  with  legislation 
that  is  motivated,  rightly  or  wrongly,  with  a desire  to  pro- 
mote general  w'elfare,  then  you  might  just  as  well  make  up 
your  minds  to  the  fact  that  you  are  going  to  lose  some  of 
your  best  friends  in  Congress. 

What  I am  trying  to  say  is  that  doctors  as  a group 
should  face  realistically  political  realities.  If,  for  example, 
the  medical  profession  thinks  for  a moment  that  the  .Ameri- 
can people  are  going  to  turn  over  to  them  the  job  of 
determining  the  public  policy  which  should  prevail  in  con- 
nection with  protecting  the  health  of  the  people  of  this 
country,  it  is  mistaken.  The  doctors  had  better  read  the 
handwriting  on  the  wall  as  far  as  that  issue  is  concerned, 
if  members  of  the  medical  profession  continue  to  make 
political  threats  against  some  of  their  fair  minded  friends 
in  Congress,  as  some  Oregon  doctors  have  against  me.  They 
will  succeed  only  in  having  those  men  replaced  by  others 
who  will  be  out-and-out  advocates  of  socialized  medicine. 

1 am  perfectly  willing  to  let  the  record  of  public  hear- 
ings on  various  health  bills  speak  for  itself  as  to  my  posi- 
tion against  socialized  medicine,  but  I would  be  less  than 
frank  if  I did  not  tell  you  that  attitude  of  some  doctors 
in  Oregon  to  the  effect  that  I should  not  even  give  any 
consideration  whatsoever  to  any  proposal  for  legislation 
affecting  medical  profession  that  does  not  impress  me.  It 
is  a clear  indication  of  failure  on  part  of  that  type  of  doc- 
tor to  recognize  that  general  public  has  vital  concern  in  the 
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quantity  and  quality  of  medical  service  your  profession 
gives  to  .American  people. 

I know  of  no  matter  which  is  more  vested  with  public 
interest  than  that  of  protecting  health  of  our  people  and  I 
am  thoroughly  convinced  that  public  interest  and  welfare 
in  the  problem  can  best  be  served  without  socializing  med- 
ical profession.  Howev.er,  as  I have  said  before,  speaking  of 
medical  profession  from  standpoint  of  Oregon  I think  it 
has  adopted  too  much  of  a negative  attitude  toward  grow- 
ing public  demand  for  more  effective  medical  and  health 
protection  for  all  our  people  at  rates  they  can  afford  to  pay. 

With  few  exceptions  I have  found  doctors  whom  I have 
talked  with  in  Oregon  about  this  matter  are  much  more 
fair  and  realistic  about  it  than  some  representatives  of 
.American  Medical  .Association  would  seem  to  indicate  as 
far  as  doctors  for  country  as  a whole  are  concerned.  Be  that 
as  it  may,  what  I am  trying  to  point  out  to  you  in  most 
friendly  spirit  is  that  doctors  of  Oregon  can  count  on  me 
to  work  as  intelligently  as  I can  on  legislation  affecting 
medical  profession.  Also  I shall  work  to  protect  to  maximum 
degree  possible  within  confines  of  public  interest  the  private 
property  rights  of  doctors  in  their  profession,  but  I don’t 
propose  to  accept  view  that  some  doctors  in  Oregon  seem 
to  think  I should  accept,  namely,  that  medical  profession  is 
surrounded  with  some  sort  of  special  sanctity  that  entitles 
it  to  absolute  immunity  from  any  public  consideration  from 
legislative  standpoint  aimed  at  giving  to  all  our  people 
more  adequate  medical  protection. 

I have  been  informed  that  some  Oregon  doctors  have 
made  representations  that  I have  double  crossed  them  on 
Murray-Wagner-Dingell  Bill.  Such  charge  is  absolutely 
false,  as  any  investigation  of  statements  I have  made  at 
public  hearings  on  that  bill  will  show.  Trouble  with  Oregon 
doctors  who  have  made  such  false  statements  is  that  they 
don’t  like  it  because  I have  not  said  I would  vote  against 
any  and  all  legislation  affecting  medical  profession.  What 
I have  said  and  what  I have  done  since  coming  to  Senate 
squares  consistently  with  position  I took  through  my  cam- 
paign. .Any  time  that  position  isn’t  good  enough  for  Oregon 
doctors,  that,  too,  is  all  right  with  me  because  I mean  it 
when  I say  I believe  a man  in  United  States  Senate  should 
exercise  independence  of  judgment  and  should  be  motivated 
by  desire  to  stand  for  principle  rather  than  for  reelection. 

I trust  you  will  appreciate  and  respect  the  utter  frank- 
ness with  which  this  communication  is  sent  you.  I am 
sending  it  to  you  in  order  to  keep  record  straight  because 
some  communications  I have  received  from  Oregon  doctors 
recently  have  convinced  me  this  telegram  should  be  placed 
on  file  with  Oregon  State  Medical  Society  through  you  as 
its  president. 

Wayne  L.  Morse, 
United  States  Senator. 


MEN.\CE  OF  SEN.^TE  BILL  1318 

When  it  became  evident  that  no  action  would 
be  taken  on  S-1606  during  the  present  session  of 
congress.  Senator  Pepper  promptly  moved  to  revive 
his  bill,  S-1318,  sponsored  by  Senators  Walsh, 
Thomas,  Hill,  Chavez,  Tonnell,  Guffey,  LaFollette, 
.Akin  and  Morse,  the  other  members  of  this  com- 
mittee. Hearings  were  held  for  two  hours  on  June 
21  and  all  day  on  the  22  from  a set  of  handpicked 
witnesses.  It  has  been  feared  that  during  the  rush 
and  confusion  of  the  final  days  of  the  present  ses- 
sion this  bill  might  obtain  senatorial  approval. 

Attention  should  be  called  to  a few  features  of 
this  S-1318.  Among  other  things  it  provides  free 
medical  service  for  some  43  million  children  and 
3 million  mothers  during  the  maternity  period. 
Thus,  it  would  nationalize  medicine  for  40  per  cent 
of  the  people.  Senator  Pepper  admits  that  the  cost 
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for  this  medical  care  would  be  more  than  two  bil- 
lion dollars  a year  from  general  revenues.  While 
five  million  would  be  matched  by  the  states,  the 
balance  would  fall  upon  the  federal  government. 
Under  the  provisions  of  the  bill  the  federal  govern- 
ment would  furnish  this  medical  care  for  all  per- 
sons in  certain  segments  of  the  population,  whether 
or  not  they  were  able  themselves  to  pay  for  such 
services. 

The  doctors,  who  have  hitherto  cooperated  with 
the  E.  M.  I.  C.  program,  have  done  so  as  a patri- 
otic duty  in  wartime  in  behalf  of  mothers  and 
children  of  servicemen  in  low  grades.  This  bill 
would  extend  such  services  to  the  whole  population. 
It  is  claimed  that  under  it  there  would  practically 
be  no  future  pediatric  specialists  in  private  prac- 
tice. An  appeal  has  been  made  to  members  of  the 
medical  profession  to  request  from  Senators  Pep- 
per, Taft  and  Darnell  specific,  well  published  hear- 
ings on  S-1318.  Further  information  will  be 
available  as  to  the  progress  of  considerations  on 
this  bill,  although  time  only  will  determine  its  ulti- 
mate disposition. 


THE  TAFT-BALL-SMITH  BILL 

As  a result  of  hearings  before  the  Senate  Com- 
mittee during  discussions  regarding  the  Wagner- 
Murray-Dingell  Bill,  S-1606,  it  has  been  announced 
the  bill  has  been  withdrawn  for  the  purpose  of  re- 
vision and  presumably  will  be  introduced  at  a 
future  Congressional  session.  In  the  meantime  little 
has  been  published  regarding  the  Taft-Ball-Smith 
Bill,  which  has  been  introduced  into  the  Senate, 
sponsored  largely  by  Senator  Taft  of  Ohio.  Whether 
this  minority  sponsored  bill  will  receive  correspond- 
ing senatorial  attention  will  be  for  future  determi- 
nation. Its  features  have  not  received  widespread 
publicity  but  it  is  stated  they  approach  more  near- 
ly to  the  accepted  views  of  the  medical  profession. 
The  following  editorial  on  this  bill  appeared  in  the 
June  issue  of  The  Journal  of  the  Michigan  State 
Medical  Society:  ' 

“.\t  last  a concrete  and  definite  effort  has  been  made  to 
furnish  a national  health  program  and  preserve  the  inde- 
^ndent  action  of  the  medical  profession.  Senators  Taft 
of  Ohio,  Ball  of  Minnesota  and  Smith  of  New  Jersey  have 
introduced  a Health  Bill  to  coordinate  the  health  function 
of  the  federal  government  in  a single  agency.  The  first 
and  most  important  consideration  is  to  provide  adequate 
and  essential  health  service  to  the  people  of  the  United 
States.  This  has  been  the  motive  in  other  measures  sug- 
gested, the  last  several  going  under  the  name  of  Wagner, 
Murray  and  Dingell,  but  these  have  attempted  to  make 
the  recipient  of  health  service  dependent  on  government 
dole.  They  have  tried  to  make  the  whole  matter  a gov- 
ernment service,  the  same  as  police  protection,  fire  protec- 
tion, et  cetera.  They  are  trying  to  frustrate  the  funda- 
mental urge  of  the  .American  pioneer  to  hew  out  for 
himself  the  things  he  needed. 


“The  medical  profession  has  sponsored  the  most  of 
public  health,  and  of  health  and  medical  services  that  could 
be  given,  but  in  doing  so  endeavors  to  preserve  the  inde- 
pendent patient-physician  relationship,  the  right  of  the 
practitioner  to  work  where  he  wishes,  and  do  the  kind  of 
work  he  chooses.  Senator  Taft  and  his  team  have  caught 
the  idea,  have  provided  a plan  that  embodies  the  prin- 
ciples and  theories  that  have  dominated  the  thought  of 
medicine,  and  have  gpven  us  a bill  that  not  only  supplies 
the  needs  of  the  people,  but  which  we  can  enthusiastically 
support  without  the  fear  of  a great  bureaucracy  that  will 
tell  our  patients  how  much  medicine  they  may  have,  when 
and  from  whom. 

“The  sponsors  of  the  bill  have  made  no  statement,  but 
the  bill  incorporates  the  “Program  of  Health  Legislation 
Beneficial  to  the  People”  as  adopted  by  the  Conference  of 
Presidents  and  Other  Officers  of  State  Medical  Societies  ” 


AS  OTHERS  SEE  US 

One  obvious  advantage  of  a national  meeting  of 
any  sort  is  the  opportunity  for  visitors  to  become 
acquainted  with  sections  of  the  country,  with  which 
they  have  had  no  previous  personal  contact.  Since 
the  Pacific  Northwest  is  one  of  the  remotest  sec- 
tions of  our  country  and  possesses  incomparable 
attractions  for  visitors,  it  offers  a lure  to  residents 
of  distant  sections  of  our  land  who  may  from  time 
to  time  be  brought  to  the  Pacific  Coast.  Such  an 
opportunity  was  presented  to  visitors  at  the  meet- 
ing of  the  American  Medical  Association  in  San 
Francisco.  A goodly  number  took  advantage  of  the 
opportunity  to  visit  this  attractive  section  of  our 
great  land.  These  attracted  visitors  came  from  as 
far  as  the  distant  state  of  Oklahoma.  An  appreci- 
ation of  the  opportunity  of  visiting  this  attractive 
land  appeared  in  the  June  issue  of  The  Journal  of 
the  Oklahoma  State  Medical  Association,  which  is 
herewith  produced: 

■\WAY  TO  THE  M.  A.  VIA  THE  SanTA  Fe 

“Doctor,  this  is  your  one  chance  for  a temporary  Eu- 
topia.  Nobody  would  want  a lasting  one,  but  once  in  a 
life  time  every  doctor  should  mix  pleasure  with  medicine. 
For  generations  people  have  gone  west  for  adventure,  and 
people  have  gone  west  for  gold,  but  for  the  first  time  since 
Lewis  and  Clark  doctors  are  invited  to  go  west  on  a lark. 
This  victory  vacation  provides  18  days  of  pure  fun,  inter- 
rupted only  by  a medical  picnic  at  the  Golden  Gate.  If 
the  medical  wennies  ruffle  your  gastronomic  complacency, 
the  restorative  juices  will  be  renewed  by  the  roses  of 
Portland,  the  snow  capped  brow  of  Mt.  Hood,  and  the 
Scenic  Columbia  River  Drive,  filling  you  with  wonder 
and  insidiously  slipping  you  into  the  soft  mists  of  beauti- 
ful Multnomah  Falls,  where  bobbing  water  ousels  beckon 
you  to  Heaven. 

“Then  on  and  on  for  days  of  charm  in  the  Pacific  North- 
west, including  an  all  day  cruise  to  Victoria  for  a little  bit 
of  England.  Fascinating  drives  through  sylvan  forests, 
seaside  and  sunken  gardens  and  then  back  to  the  Empress 
Hotel  in  time  for  tea.  Cruising  back  through  the  light  of 
the  setting  sun  soothes  the  soul  for  a peaceful  night  in 
the  beautiful  city  of  Seattle.  This  to  be  followed  by  one 
of  the  most  scenic  one-day  trips  to  be  had  anywhere  in 
the  w'orld.  This  one-day  motor  trip  to  Mt.  Rainier  Na- 
tional Park  is  something  to  be  remembered  a life  time. 
It  fills  the  soul  with  an  abiding  appreciation  of  all  things 
beautiful  in  the  realm  of  nature.  Truly  it  leads  to  Paradise 
Valley,  where  wild  flowers,  encircled  by  perpetual  snow, 
literally  obscure  the  good  earth. 

“Time  and  space  will  not  permit  further  details.  Briefly 
it  may  be  said  that  the  traveler  returns  to  Seattle  for 
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sight  seeing  in  this  beautiful  city,  to  the  University  of 
Washington  with  its  unrivaled  scenic  beauty  and  then  the 
long  trek  over  the  Northern  Pacific,  across  Washington, 
Idaho  and  Montana,  through  rugged  mountains  and  ravish- 
ing vistas,  across  the  Divide  and  down  the  eastern  slope 
to  the  famed  Yellowstone  for  a three-day  tour  of  the 
Park.  Then  to  Kansas  City  and  home.” 

LOCATION  OF  MASTHEAD 

As  the  years  go  by  it  is  noticeable  that  the  fed- 
eral government  is  participating  more  and  more 
in  conducting  civic  affairs  of  the  nation.  This  super- 
vision affects  particularly  publications  pertaining 
to  various  industries  and  enterprises.  Recently  this 
journal  has  received  a communication  from  Seattle 
Postmaster,  regarding  the  location  in  this  journal 
of  the  masthead  which  specifies  title,  date  of  issue, 
frequency,  serial  number,  office  of  publication,  sub- 
scription price,  and  date  of  entering  as  second  class 
matter. 

It  specifies  that  this  masthead  must  appear 
within  the  first  five  pages  of  each  issue.  Although 
Northwest  Medicine  has  been  published  for 
forty-three  years,  this  is  the  first  notification  of 
such  a regulation.  The  masthead  has  always  ap- 
peared at  the  head  of  the  editorial  department,  as 
is  customary  in  a large  number  of  magazines  and 
journals. 

In  order  to  comply  with  this  regulation  the 
masthead  will  hereafter  appear  on  the  fourth  page 
of  each  issue,  on  which  also  will  be  published  the 
table  of  contents.  This  announcement  is  made  as 


explanation  for  variation  from  the  custom  which 
has  prevailed  during  the  life  of  the  journal. 

BLUE  CROSS  ASSUMES  PROMOTION 
OF  MEDICAL  CARE 

When  representatives  of  Blue  Cross  appeared  in 
Oregon  and  Washington  in  1942  for  the  alleged 
purpose  of  taking  charge  of  the  sale  of  hospital 
care  of  low  wage  earners,  they  found  this  method 
in  full  operation,  after  several  years  of  continuous 
operation  service.  As  an  inducement  to  accept  its 
proposed  hospital  care  promotion,  it  was  suggested, 
purely  as  a favor  on  their  part,  that  Blue  Cross 
was  willing  to  aid  the  profession  by  also  selling 
medical  service  to  low  wage  earners.  They  dis- 
tinctly denied  the  intention  of  engaging  in  this 
practice,  but  offered  their  assistance  to  induce  ac- 
ceptance of  their  hospital  selling  plan. 

As  evidence  that  it  was  in  reality  the  Blue  Cross 
intention  in  due  time  to  engage  in  selling  medical 
care,  its  representatives  have  launched  in  Oregon 
their  plan  for  supervising  the  sale  of  medical  care 
to  their  Blue  Cross  hospital  clients.  In  other  words, 
representatives  of  this  organization  are  now  pre- 
pared to  place  hospital  care  and  medical  service 
under  the  supervision  of  bodies  of  laymen,  under 
whose  direction  the  practice  of  medicine  will  be 
m.aintained.  In  the  Oregon  Section  of  this  issue 
this  plan  is  described  in  detail.  Its  arrangements 
and  implications  are  worthy  of  careful  considera- 
tion by  the  whole  medical  profession. 


UNIVERSITY  OF  OREGON 
MEDICAL  SCHOOL 

POSTGR.\DUATE  PROGRAM 
July-December,  1946 

1.  Refresher  Course  for  General  Practitioners.  The  course 
is  of  tw.elve  weeks’  duration  beginning  on  July  1 and 
again  on  September  30.  Subjects  covered  will  include  In- 
ternal Medicine,  Pediatrics,  General  Surgery,  Obstetrics 
and  Gynecology,  Orthopedics,  Urology,  Radiology,  Oph- 
thalmology, Otolaryngology,  Anaesthesia,  Biochemistry,  and 
Anatomy. 

2.  Informal  Refresher  Course.  For  physicians  wishing  a 
general  clinical  review,  a program  of  attendance  at  ward 
walks,  clinics,  lectures  and  observation  in  surgeries  and 
delivery  rooms  is  available. 

3.  Intensive  course  in  Diagnosis  and  Treatment  of 
Malignant  Growths. 

Course  date;  September  9 through  12,  1946. 

Instruction  will  cover  the  nature  of  pre-cancerous  lesions, 
early  signs  and  symptoms,  methods  of  diagnosis,  variations 
in  degree  of  malignancy,  course,  metastasis  and  the  best 
methods  of  treatment  of  the  many  variations  of  malignant 
neoplasms. 

4.  Intensive  course  in  Gynecology. 

Course  date:  October  14  through  18,  1946. 

This  course  is  composed  of  didactic  lectures,  clinics  and 
surgical  demonstrations  on  the  common  gynecological 
disorders. 

5.  Intensive  course  in  General  Surgery. 

Course  date;  October  21  through  25,  1946. 


The  course  will  cover  common  surgical  conditions  from 
the  standpoint  of  pathogenesis,  differential  diagnosis,  pre- 
and  postoperative  treatment  and  indicated  surgical  pro- 
cedures. The  instruction  will  he  by  means  of  lectures, 
clinics,  ward  walks  and  operative  demonstrations  in  the 
surgeries.  Enrollment  limited  to  12. 

6.  Intensive  course  in  Metabolism  and  Endocrinology. 

Course  date:  November  4 through  8,  1946. 

This  course  covers  the  ordinary  clinical  entities  involv- 
ing the  gonads,  and  the  pituitary,  thyroid,  parathyroid, 
and  adrenal  glands,  as  well  as  the  more  common  syn- 
dromes associated  with  the  metabolism  of  sugar,  calcium, 
and  proteins. 

7.  Intensive  course  in  Radiology. 

Course  date:  November  11  through  IS,  1946. 

Instruction  will  include  formal  lectures,  film  demon- 
strations and  interpretation,  participation  in  fluoroscopic 
examination  and  informal  round  table  discussions.  The 
course  is  intended  primarily  for  the  general  practitioner 
who  is  interested  in  x-ray  diagnosis  and  desires  a concen- 
trated review  of  the  subj.ect.  Enrollment  limited  to  12. 

8.  Intensive  course  in  Diseases  of  the  Respiratory  Tract. 

Course  date;  December  2 through  6,  1946. 


NORTH  P.\CIFIC  SOCIETY  OF 
NEUROLOGY  AND  PSYCHL^TRY 

.A  meeting  of  North  Pacific  Society  of  Neurology  and 
Psychiatry  will  be  held  in  Portland,  September  20-21.  More 
on  this  meeting  next  month. 


August,  1946 
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THE  SURGICAL  MANAGEMENT  OF  ACUTE 
MASSIVE  HEMORRHAGE 
FROM  PEPTIC  ULCER* * 

Carleton  Mathewson,  Jr.,  M.D. 

SAN  FRANCISCO,  CALIF. 

AND 

Roland  D.  Pinkham,  M.D. 

SEATTLE,  WASH. 

The  proper  treatment  for  acute  massive  hemor- 
rhage from  peptic  ulcer  is  a subject  of  considerable 
controversy  in  medical  literature,  in  which  little  or 
no  unanimity  of  opinion  has  been  expressed.  A 
review  of  the  literature  on  the  subject  impresses 
one  with  the  fact  that  statistics  regarding  the  life- 
saving success  of  various  types  of  treatment  are 
rarely  based  upon  similar  criteria  as  to  age  groups, 
severity  of  hemorrhage  or  other  factors  influencing 
the  ultimate  mortality.  When  all  factors  are  con- 
sidered, there  can  be  little  doubt  that  the  conserva- 
tive medical  management  is  followed  by  a lower 
mortality  than  surgical  treatment.  However,  all 
must  admit  the  potential  danger  of  this  condition 
and  realize  that  a certain  number  on  the  best 
medical  management  will  continue  to  bleed  and, 
more  often  than  is  generally  believed,  this  bleeding 
will  end  fatally.  Rightfully,  therefore,  this  group 
comes  within  the  province  of  the  surgeon,  and 
operation  during  the  active  stage  of  bleeding  may 
be  a life-saving  measure. 

That  a fairly  large  number  of  gastrointestinal 
hemorrhages  will  end  fatally  is  an  established  fact. 
Goldman,^'  in  a review  of  349  patients  with  bleed- 
ing peptic  ulcer  seen  at  the  San  Francisco  Hospital, 
reported  a mortality  of  11.1  per  cent  from  gross 
hemorrhage  alone,  and  1 5 per  cent  when  the  deaths 
from  complications  associated  with  hemorrhage 
were  added.  Meyer,  Sorter  and  Necheles’  state 
that  in  persons  forty-five  years  of  age  and  older, 
severe  hemorrhage  has  a mortality  of  21  per  cent. 
.■Mlen-^  reports  a mortality  rate  of  30  per  cent  in 
older  patients  as  do  Blackford  and  Allen.^  In  strik- 
ing contrast  to  these  figures,  Meulengracht®  reports 

1.  Goldman,  L. : Gx'oss  Hemorrhage  from  Peptic  Ulcer, 
Its  Morbidity,  Mortality  and  Treatment.  J.  A.  M.  A.,  107: 
1537-1542,  Nov.  7.  1936. 

2.  Meyer,  J.,  Sorter,  H.  K.  and  Necheles,  H.  : Medical 
and  Surgical  Treatment  of  Hemorrhage  from  Peptic  Ul- 
cer; Critical  Evaluation  of  Factor  of  Age.  J.  A.  M.  A., 
120:813-816,  Nov.  14,  1942. 

3.  Allen,  A.  W. : Acute  Massive  Hemorrhage  from  Uj)- 
per  Gastrointestinal  Tract  with  Special  Reference  to  Pep- 
tic Ulcer.  Surgery,  2:713-731,  Nov.,  1937. 

4.  Blackford,  J.  M.  and  Allen,  Hj  E.  : Bleeding  Peptic 
Ulcers.  .1.  A.  M.  A.,  120:811-812,  Nov.  14,  1942. 

*From  Stanford  University  Surgical  Service,  San  Fran- 
cisco Hospital  Unit  of  San  Francisco  Department  of 
Public  Health. 

♦ Read  before  the  Annual  Meeting  of  Tacoma  Surgical 
Club,  Tacoma,  Wash.,  April  27,  1946. 


a mortality  of  only  2 per  cent  in  491  cases,  and 
Woldman,*’  2 per  cent  in  144  cases.  It  is  obvious 
■ from  the  great  discrepancy  in  these  figures  that  the 
authors  are  not  considering  comparable  groups  of 
patients. 

The  purpose  of  this  communication  is  to  discuss 
the  emergency  surgical  treatment  of  massive  hem- 
orrhage from  peptic  ulcer  and  to  present  a group  of 
patients  studied  on  the  Stanford  Surgical  Service 
at  the  San  Francisco  Hospital.  It  is  important  to 
state  at  this  point  our  conviction  that  surgery  is 
applicable  to  two  distinct  groups  of  bleeding 
ulcers:  (1)  massive  hemorrhage  that  requires  an 
emergency  operation  to  save  life,  and  (2)  repeated 
persistent  bleeding  over  a long  period  of  time  not 
controlled  by  conservative  medical  management. 
These  groups  are  not  comparable  so  far  as  surgery 
is  concerned  and  should  not  be  confused.  We  are 
considering  here  only  those  patients  who  undergo 
an  emergency  operation  during  a period  of  active 
bleeding  as  a life-saving  measure.  We  have  come  to 
consider  any  patient  entering  our  service,  who  is 
suffering  from  gross  hemorrhage  of  the  upper  gas- 
trotrointestinal  tract,  a potential  candidate  for 
emergency  surgery;  hence,  he  is  followed  jointly 
from  the  time  of  entry  by  an  experienced  internist 
and  a surgeon  capable  of  carrying  out  an  emer- 
gency operative  procedure,  if  such  seems  indicated. 

Unfortunately,  there  are  no  criteria  upon  which 
one  can  positively  base  a fatal  prognosis  in  any 
given  patient.  However,  the  following  factors  are 
important  when  considering  the  indications  for 
immediate  surgery: 

Age  of  Patient.  This  is  the  most  important  fac- 
tor. In  patients  under  forty-five  years  of  age  death 
seldom  occurs  from  a single  hemorrhage  and  the  risk 
to  life,  even  of  repeated  massive  hemorrhages,  is 
less  than  one  per  cent.  Only  rarely  does  a patient 
in  this  age  group  require  an  emergency  operation. 
However,  after  the  age  of  forty-five,  deaths  from 
hemorrhage  increase  rapidly.  Blackford  and  Allen, 
in  a study  of  all  fatalities  from  bleeding  ulcers  that 
occurred  during  a period  of  seven  years  in  Seattle, 
found  that  in  95  per  cent  the  patients  were  past 
forty-five  years  of  age,  and  that  in  two-thirds  the 
fatal  hemorrhage  occurred  between  the  ages  of 
fifty  and  seventy  years.  In  a study  of  111  patients, 

5.  Meulengracht,  E. : Treatment  of  Hematemesis  and 
Melaena  with  Food.  Arch.  Med.  Scand.  Supp.,  59:375- 
381.  1934. 

6.  Woldman,  E.  D. : The  Treatment  of  Massive  Gastro- 

duodenal Hemorrhagre  by  Continuous  Administration  of 
Colloidal  Aluminum  Hydroxide.  Am.  J.  Digest.  Dis.  8:39- 
42,  Feb.,  1941.  * 
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Meyer,  Corter  and  Necheles  found  eight  deaths  in 
a group  of  seventy-one  patients  past  forty-five 
years  of  age.  Allen,  reporting  from  the  Massachu- 
setts General  Hospital,  states  that  death  occurs  in 
one-third  of  patients  suffering  with  profuse  hemor- 
rhage who  are  fifty  years  of  age  or  older,  and 
slightly  less  than  5 per  cent  of  those  under  that 
age.  In  the  San  Francisco  Hospital  series  reported 
by  Goldman  the  average  age  of  the  patient  who 
died  was  fifty-four  years,  and  the  highest  mortality 
was  between  the  ages  of  forty  and  seventy  years. 

Severity  oj  Hemorrhage.  A large  number  of 
patients  with  peptic  ulcer  show  evidence  of  occult 
blood  in  the  stool,  blood-stained  or  coffee-ground 
vomitus,  or  persistent  secondary  anemia.  We  are 
not  concerned  with  that  group  here,  even  though 
their  persistent  bleeding  may  eventually  lead  to 
surgery. 

In  gross  hemorrhage  from  peptic  ulcer  requiring 
an  emergency  operation  there  is  vomiting  of  bright 
red  or  dark  blood,  or  grossly  bloody  or  tarry  stools, 
accompanied  by  a secondary  anemia  sufficient  to 
produce  weakness,  pallor,  dyspnea,  rapid  pulse  and 
a marked  fall  in  blood  pressure.  The  extent  of  the 
hemorrhage,  as  pointed  out  by  Goldman,  cannot  be 
judged  early  in  its  course  by  the  hemoglobin  or  red 
blood  cell  count,  as  the  loss  is  quantitative  and  not 
qualitative.  In  estimating  the  extent  of  the  hemor- 
rhage, one  is  guided  best  in  the  early  stages  by  the 
blood  pressure  and  pulse.  \ persistently  low  blood 
pressure  and  rapid  pulse  usually  mean  continued 
bleeding.  If  after  the  use  of  transfusions  the  blood 
pressure  remains  below  90  and  the  pulse  rate  over 
130,  there  is  adequate  reason  to  become  alarmed. 

Arteriosclerosis.  In  our  experience  the  existence 
of  generalized  arteriosclerosis  points  toward  the 
possibility  of  continued  bleeding,  and  is,  therefore, 
one  of  the  most  important  indications  for  surgery. 
In  the  San  Francisco  Hospital  series  70.6  per  cent 
of  the  patients,  who  died  of  exsanguination,  had 
evidences  of  arteriosclerosis.  .A,utopsy  studies  from 
various  reported  series  emphasize  the  frequent 
finding  of  extensive  generalized  arteriosclerosis, 
particularly  in  those  patients  who  died  as  the  result 
of  erosion  of  a large  sclerotic  vessel  in  the  base  of 
a peptic  ulcer.  Severe,  persistent  bleeding  in 
elderly  people,  showing  signs  of  extensive  arterio- 
sclerosis, should  be  followed  carefully  from  hour  to 
hour  and  should  be  operated  upon,  if  the  bleeding 
gains  headway  in  spite  of  transfusion. 

Number  of  Hemorrhages.  The  number  of  hem- 
orrhages previously  expierienced  deserves  most  seri- 
ous consideration,  always  remembering  that  the 
first  hemorrhage  occasionally  proves  to  be  the 


fatal  one.  Here,  again,  authors  differ  in  their  opin- 
ion. Blackford  and  Allen  in  their  series  found  that 
three-fourths  of  all  fatalities  occurred  following  the 
first  hemorrhage.  Of  36  patients  reported  by 
Rafsky  and  Weingarten,”  23  died  during  their  first 
hemorrhage,  10  during  their  second,  2 during  their 
third,  and  one  during  the  sixth  hemorrhage.  On  the 
other  hand,  Meyer  et  al  state  that  approximately 
70  per  cent  of  patients  who  have  their  first  severe 
hemorrhage  past  the  age  of  45  survive.  Our  studies 
indicate  that  the  danger  of  fatal  hemorrhage  in- 
creases with  each  episode,  particularly  if  the 
intervals  are  great  and  the  patient  eventually 
reaches  the  dangerous  age. 

Location  of  Lesion.  Unfortunately,  in  these 
patients  it  is  often  impossible  to  localize  the  lesion 
during  the  active  stage  of  bleeding.  If,  however, 
previous  studies  have  revealed  the  type  and  loca- 
tion of  the  ulcer,  this  information  may  be  helpful 
in  determining  the  correct  therapeutic  procedure. 
.Although  fatal  hemorrhages  do  occur  from  gastric 
or  duodenal  ulcers,  from  superficial  or  deep  ulcera- 
tion, the  largest  number  result  from  erosion  of  a 
large  vessel  in  penetrating  ulcers  of  the  posterior 
wall  of  the  duodenum.  Hence,  in  case  of  gross 
hemorrhage,  patients  who  have  chronic  penetrating 
ulcers  in  this  location  are  likely  candidates  for 
immediate  surgery. 

.Associated  Disease.  It  is  significant,  as  pointed 
out  by  Meyer,  Sorter  and  Necheles,  that  a great 
many  of  these  patients  past  45  show  evidence  of 
coronary  sclerosis,  arteriosclerosis,  hypertension  or 
other  complicating  disease  which,  when  accompa- 
nied by  a severe  secondary  anemia,  make  Ihem 
poor  operative  risks.  It  has  been  our  experience 
and  the  experience  of  others  that,  within  certain 
limitations,  associated  diseases  make  early  opera- 
tion even  more  imperative.  .A  profound,  unrelieved 
secondary  anemia,  resulting  in  tissue  anoxia,  chlor- 
ide and  urea  retention  and  hypoproteinemia,  is 
more  apt  to  lead  to  an  unfavorable  end  than  is  an 
operation  which  will  terminate  the  source  of  bleed- 
ing. 

There  is  still  some  controversy  as  to  the 
advisability  of  blood  transfusions  during  the  acute 
hemorrhagic  stage.  We  agree  with  Hinton*  who 
sees  no  logical  reason  for  delaying  transfusions 
now  that  blood  banks  and  the  general  use  of  the 
citrate  method  have  simplified  the  procedure. 
Blood  transfusions  are  certainly  the  best  means  to 

7.  Rafsky,  H.  A.  and  W^eingarten,  M. : Bleeding  Peptic 
Ulcers:  Clinical  Appraisal  of  Various  Methods  of  Treat- 
ment Based  on  a Series  of  408  Cases.  J.  A.  M.  A.,  118: 
5-9,  Jan.  3,  1942. 

8.  Hinton,  J.  W. : Ti  ansfusion  Test  for  Determining 
Necessity  of  Operation  for  Massive  Hemorrhage  in  Pep- 
tic Ulcer.  Ann.  Surg.,  110:376-379,  Sept.,  1939. 
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combat  shock,  due  to  the  reduction  in  total  blood 
volume,  and,  moreover,  the  response  to  repeated 
transfusions  may  be  a definite  guide  to  the  therapy 
to  be  followed.  The  patient,  who  does  not  respond 
to  repeated  blood  transfusions,  very  probably  is 
bleeding  from  a large  eroded  vessel  and  will 
continue  to  bleed  unless  operated  upon.  That  this 
is  not  always  true  was  proven  by  one  patient,  aged 
66,  who  continued  to  bleed  in  spite  of  transfusions. 
At  surgery  the  source  of  bleeding  was  not  found. 
The  patient  died  twenty-four  hours  later  from 
profuse  gastric  hemorrhage  and  at  postmortem 
examination  a small  and  superficial  ulcer  high  in 
the  cardiac  position  of  the  stomach  was  found. 

One  finds  repeated  reference  in  the  literature  to 
the  need  for  absolute  accuracy  in  determining  the 
cause  of  the  hemorrhage  before  surgery  is  under- 
taken, since  only  bleeding  from  a chronic  ulcer 
justifies  urgent  surgery.  Obviously,  every  effort 
should  be  made  to  exclude  all  other  sources  of 
hemorrhage,  but  in  view  of  the  large  number  of 
fatalities  following  the  first  hemorrhage  in  patients 
over  45  years  of  age,  one  is  justified  in  considering 
this  type  of  patient  a potential  surgical  emergency, 
if  he  does  not  respond  promptly  to  medical  man- 
agement. Since  gross  hemorrhage  is  not  infre- 
quently the  first  and  only  symptom,  there  is  no 
history  to  aid  in  the  diagnosis,  and  such  measures 
as  gastroscopy  and  roentgen  examination  are  out 
of  the  question.  Certain  patients  will  prove  not  to 
have  an  ulcer  and  others  might  have  survived  the 
initial  hemorrhage,  but  it  is  both  difficult  and 
hazardous  to  predict  the  outcome.  Necessarily, 
therefore,  operation  may  occasionally  be  performed 
in  the  absence  of  ulcer  or  upon  patients  who  might 
have  survived  without  operation. 

Faced  with  the  problem  of  an  emergency  opera- 
tion upon  a patient  who  is  necessarily  a poor 
operative  risk,  the  surgeon  must  be  capable  of 
carrying  out  a major  procedure  under  difficult 
circumstances.  In  our  experience  palliative  proce- 
dures such  as  ligature  of  vessels  leading  to  the 
ulcer,  simple  gastroenterostomy,  or  placing  of 
ligatures  in  the  friable  ulcer  bed  usually  fail  either 
from  loss  of  blood  on  the  table  or  from  secondary 
necrosis  and  subsequent  hemorrhage.  When  one 
considers  the  type  of  ulcer  most  apt  to  lead  to  un- 
controllable hemorrhage  (erosion  of  a large  vessel), 
it  becomes  evident  that  the  first  undertaking  at 
operation  should  be  exposure  of  the  ulcer  bed  and 
immediate  control  of  bleeding  by  direct  pressure. 
Once  the  hemorrhage  has  stopped,  replacement 
of  the  depleted  blood  volume  by  transfusion  usually 


leads  to  marked  improvement  in  the  patient’s  gen- 
eral condition,  and  it  is  our  feeling  that  one  should 
proceed  with  a subtotal  gastric  resection  rather 
than  temporize  with  what  may  seem  to  be  a less 
formidable  procedure. 

Ulcers  penetrating  into  the  pancreas  are  best 
left  in  situ  after  freeing  the  duodenal  wall  from 
the  margins  of  the  ulcer,  closing  the  duodenal 
stump  distally,  and  resecting  the  proximal  stomach 
and  duodenum.  In  order  to  accomplish  the  resec- 
tion, the  vessels  leading  to  the  ulcer  crater  are 
necessarily  ligated.  Only  rarely  have  we  seen  gross 
bleeding  from  an  ulcer  so  far  distal  in  the  duo- 
denum that  the  duodenal  stump  could  not  be  closed 
safely  beyond  it.  In  such  cases  Finsterer’s  “re- 
section for  exclusion”  will  control  the  bleeding, 
provided  the  vessels  leading  to  the  ulcer  bed  are 
ligated  in  the  process  of  resection. 

Gastric  ulcers  penetrating  into  the  neighboring 
viscera,  in  our  experience,  are  best  treated  in 
the  manner  just  described  for  penetrating  duodenal 
ulcer.  As  a general  rule  gastric  ulcers  are  less  apt 
to  be  fixed  and  may  be  dissected  free  and  re- 
sected entirely.  In  such  cases  the  vessels  leading 
to  the  ulcer  crater  are  ligated  at  the  beginning  of 
the  procedure,  thus  controlling  the  gross  hemor- 
rhage, while  the  remainder  of  the  operation  may  be 
carried  out  in  a routine  manner. 

One  is  tempted,  in  gastric  ulcer,  to  resort  to  a 
two-stage  procedure,  inasmuch  as  the  vessels  in- 
volved in  the  hemorrhage  are  more  accessible  to 
ligation  than  is  usually  the  case  in  duodenal  ulcer. 
With  hemostasis  assured  it  is  the  feeling  of  some 
that  secondary  operation  for  persistent  ulcer  is 
best  carried  out  some  four  to  six  weeks  later.  We 
feel  that,  unless  there  are  definite  contraindica- 
tions, it  is  best  to  proceed  with  a gastric  resection 
as  the  first  and  only  contemplated  procedure.  An 
initial  resection  is  usually  tolerated  well,  whereas 
secondary  operations,  even  though  the  patient’s 
general  condition  may  be  improved,  are  more 
difficult  and  as  a rule  are  not  well  tolerated.  Both 
Finsterer*’  and  .Allen  have  emphasized  this  fact  and 
have  expressed  the  feeling  that  operation,  if  con- 
templated, is  best  carried  out  within  the  first 
forty-eight  hours.  Certainly  mortality  statistics 
tend  to  substantiate  this  point  of  view.  .Although 
we  favor  early  operation,  we  have  delayed  at  times 
because  we  were  not  convinced  in  every  case  within 
the  first  forty-eight  hours  that  emergency  operation 
was  the  only  life-saving  procedure. 

The  immediate  postoperative  management  of 

9.  Finsterer,  H. ; Operative  Treatment  of  Severe  Gas- 
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these  patients  is  of  paramount  importance..  The 
very  nature  of  their  disease  makes  them  poor 
operative  risks  and  likewise  candidates  for  post- 
operative complications.  Because  of  their  profound 
anemia,  whole  blood  transfusions  are  necessary 
before,  during  and  following  operation.  Because  of 
the  number  of  transfusions  necessary,  it  is  impor- 
tant to  watch  the  Rh  factor  carefully  to  prevent 
severe  transfusion  reactions. 

Hypoproteinemia  is  common  and  necessitates 
not  only  frequent  estimations  of  the  total  plasma 
proteins  but  also  of  the  component  albumin  and 
globulin  fractions.  A reversal  of  the  normal 
albumin-globulin  ratio  increases  the  likelihood  of 
transfusion  reaction.  The  reestablishment  of  a 
normal  plasma  protein  level  is  imperative,  also,  to 
insure  proper  wound  healing  and  to  prevent  infec- 
tion. This  is  best  accomplished  in  these  patients  by 
early  administration  of  amino  acids  and  plasma  by 
vein.  Early  postoperative  ingestion  of  protein  and 
carbohydrates  by  mouth  is  indicated.  Feeding  by 
mouth  can  be  safely  started  as  soon  as  normal 
peristalsis  in  the  gastrointestinal  tract  is  re- 
established. 

The  infusion  of  5 per  cent  dextrose  in  addition 
to  blood  transfusions  is  necessary  to  maintain 
proper  water  balance.  A fluid  intake  of  three 
liters  daily  is  sufficient  and  should  be  administered 
very  slowly  to  prevent  an  overload  on  the  heart. 

Vitamin  K and  C deficiencies  are  common  and 
should  be  corrected  preoperatively  when  possible 
and  routinely  in  the  immediate  postoperative 
period. 

During  the  seven  year  period  from  January  1, 
1938,  until  JanuaiA^  1,  1946,  49  patients  w’ere 
operated  upon  on  the  Stanford  Surgical  Service  at 
the  San  Francisco  Hospital  because  of  acute 
massive  hemorrhage  or  persistent  bleeding  from 
the  upper  gastrointestinal  tract.  Of  these  49 
patients,  19  were  considered  surgical  emergencies 
and  were  operated  upon  during  the  stage  of  acute 
bleeding  as  a life-saving  measure.  All  but  two  of 
the  19  were  operated  upon  within  seven ty-two 
hours  of  the  onset  of  bleeding  (four  within  twelve 
hours,  six  within  twenty-four  hours,  and  seven 
within  seventy-two  hours).  The  other  two  were 
operated  on  the  fifth  and  sixth  days  respectively. 

There  were  3 women  and  16  men,  all  of  whom 
entered  the  hospital  with  evidence  of  acute  ex- 
sanguination  and  continued  to  bleed  in  spite  of 
proper  medical  management.  Each  patient  received 
from  two  to  eight  blood  transfusions  by  slow  drip 

10.  Gordon-Taylor,  G. : Attitude  of  Surgery  to  Hema- 
temesis.  I.,ancet,  2:811-815,  Oct.  12,  1935. 


before  operation  and  in  every  case  it  was  necessary 
to  continue  the  infusion  of  blood  during  and  imme- 
diately after  operation.  The  hemoglobin  values 
recorded  immediately  before  surgery  ranged  from 
28  Sahli  to  63  Sahli,  with  an  average  of  42.5. 
These  readings  were  made  after  repeated  transfu- 
sions were  administered  in  an  attempt  to  replace 
the  depleted  blood  volume,  and  do  not  represent 
the  state  of  exsanguination  on  admission.  Hemo- 
globin readings  as  low  as  12  Sahli  were  recorded 
before  blood  replacement  was  started. 

With  the  exception  of  one  patient  aged  21,  the 
ages  ranged  from  45  to  75  years,  the  average 
being  59  years,  excluding  the  21-year-old.  The 
severity  of  the  hemorrhage  in  this  group  was  such 
that  in  every  case  there  was  vomiting  of  gross 
blood  or  grossly  bloody  stools.  The  majority  had 
both.  All  were  in  various  degrees  of  shock  upon 
admission.  Thirteen  were  suffering  from  the  first 
hemorrhage,  two  from  the  second,  two  from  the 
third,  one  from  the  fourth  and  one  from  the  sixth. 

Symptoms  compatible  with  peptic  ulcer  had 
been  present  in  13  of  the  19  patients.  Six  patients 
had  no  previous  history  of  gastrointestinal  disease, 
the  acute  massive  hemorrhage  being  the  first  and 
only  indication  of  a gastrointestinal  disorder.  The 
diagnosis  in  this  group  necessarily  was  one  of 
elimination  of  other  causes  than  peptic  ulcer  for 
the  bleeding,  the  usual  aids  in  diagnosis  being 
excluded  because  of  the  severity  and  persistence  of 
the  hemorrhage.  At  operation  three  of  these  proved 
to  have  a bleeding  duodenal  ulcer,  one  a bleeding 
gastric  ulcer,  one  a diffuse  hemorrhagic  gastritis, 
and  in  one  the  source  of  hemorrhage  was  not 
determined. 

The  duration  of  symptoms  in  the  group  of 
thirteen  patients  with  histories  suggestive  of  peptic 
ulcer  varied  from  three  months  to  six  years  before 
the  acute  hemorrhage  ensued.  Two  gave  a history 
of  an  acute  perforation,  one  six  months  and  one 
five  years  before  the  present  bleeding  episode.  In 
this  group  the  source  of  bleeding  proved  to  be  a 
duodenal  ulcer  in  six,  a gastric  ulcer  in  five,  an 
acute  hemorrhagic  gastritis  in  one,  and  the  cause 
undetermined  in  one.  This  last  patient  had  been 
diagnosed  elsewhere  as  having  a duodenal  ulcer 
demonstrated  by  roentgenogram  some  three 
months  before  her  acute  hemorrhage.  At  operation 
an  enlarged  spleen  was  the  only  abnormality. 
Splenectomy  did  not  prevent  another  episode  of 
severe  bleeding  one  year  later,  probably  from 
esophageal  varices. 

There  were  three  deaths  among  the  nineteen 
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patients  operated  upon  as  acute  emergencies,  a 
mortality  rate  of  15.7  per  cent.  One  patient,  aged 
71  years,  died  on  the  fourth  postoperative  day 
from  a congestive  heart  failure,  and  two,  both 
aged  66,  died  of  continued  hemorrhage  within 
twenty-four  hours  of  surgery.  At  postmortem 
examination,  death  in  one  was  found  to  have  been 
due  to  bleeding  from  an  acute  ulcer  high  on  the 
lesser  curvature  of  the  stomach,  and  in  the  other 
from  a chronic  ulcer  involving  the  cardioesophageal 
opening. 

The  findings  in  these  two  cases  emphasize  the 
importance  of  an  extensive  exploration  of  the 
entire  stomach  up  to  and  including  the  lower 
portion  of  the  esophagus.  They  also  demonstrate 
the  futility  of  gastric  resection  or  any  other 
operative  procedure  which  does  not  attack  the 
actual  point  of  bleeding.  Unless  the  ulcer  is 
resected  or  excluded  from  the  gastrointestinal 
tract  and  the  blood  supply  to  the  area  obliterated, 
subsequent  ulceration  and  hemorrhage  may  be 
expected. 

Subtotal  gastric  resection  was  performed  on 
fourteen  patients  in  this  series,  with  two  deaths; 
simple  gastrotomy  in  four,  with  one  death;  ligation 
of  the  superior  duodenal  vessels  in  one  (living); 
and  a splenectomy  in  one  (living). 

SUMMARY 

1. The  relative  frequency  of  fatal  hemorrhage 
from  peptic  ulcer  is  considered,  and  the  major 
factors  influencing  the  prognosis  enumerated. 

2.  Early  operation  is  urged  in  the  treatment  of 
acute  massive  hemorrhage  in  patients  past  fifty 
\ears  of  age. 

3.  The  pre-  and  postoperative  management  is 
reviewed  with  emphasis  upon  the  proper  use  of 
blood  transfusions  and  proteins. 

4.  Nineteen  patients  were  operated  upon  during 
the  acute  hemorrhagic  stage  of  bleeding  peptic 
ulcer  during  the  seven-year  period  from  January  1, 
1938,  until  January  1,  1946.  The  average  age  was 
59  years.  Subtotal  gastric  resection  was  performed 
on  fourteen  patients  with  two  deaths;  simple  gas- 
trotomy in  three  with  one  death;  ligation  of  the 
supraduodenal  vessels  in  one  (living)  and  splenec- 
tomy in  one  (living). 


VASCULAR  COMPLICATIONS* 

PULMONARY  EMBOLISM 

C.  B.  Ritchie,  M.D. 

TACOMA,  WASH. 

With  the  steady  improvement  in  operative 
treatment  in  all  fields,  complications  in  the  vascu- 
lar system  have  become  more  prominent.  Too 
often  the  primary  procedure  has  been  correctly 
chosen  and  carried  out,  to  be  followed  by  sec- 
ondary involvement  of  other  organs  or  functions 
initiated  by  the  trauma  of  operation,  anesthesia 
or  other  mechanics  of  treatment.  Instead  of  the 
old  ether  pneumonia,  the  diagnosis  will  more  prob- 
ably be  activation  of  residual  disease,  atelectasis 
or  pulmonary  embolism.  Pulmonary  embolism  has 
been  studied  more  thoroughly  in  recent  years  and 
the  origin  of  the  emboli  has  become  better  under- 
stood. 

Originally  it  was  thought  that  the  thrombosis 
causing  embolism  started  in  the  larger  veins, 
femoral  and  lower  iliac.  Now  it  is  agreed  that 
thrombosis  usually  starts  below  the  knee,  fre- 
quently in  the  foot,  and  travels  upward.  Also,  the 
veins  showing  the  least  amount  of  inflammation 
cause  the  most  dangerous  thrombi.  Ochsner  has 
stressed  this,  designating  it  a phlebothrombosis  in 
contradistinction  to  obstructive  inflammatory 
lesion  known  as  thrombophlebitis. 

The  clotting  in  thrombophlebitis  is  the  result 
of  injury  to  the  vascular  endothelium  from 
mechanical  trauma,  chemical  injury  or  bacterial 
invasion,  whereas  in  phlebothrombosis  it  is  more 
often  due  to  alteration  in  cellular  and  fluid  con- 
stituents of  blood  which  increase  clotting  tendency, 
and  to  venous  stasis.  In  the  first  condition  symp- 
toms are  marked,  while  in  the  second  there  are 
few  clinical  manifestations.  Probably  the  majority 
of  lesions  are  graded  between  the  two  extremes 
and  both  factors  apply  to  larger  or  smaller  extent. 
In  the  one,  the  thrombus  is  firmly  adhered  to  the 
vein  wall  and  danger  of  embolism  is  slight  unless 
there  is  active  suppuration,  while  in  the  other  the 
clot  is  loosely  attached,  symptoms  are  negligible 
and  the  danger  of  embolism  grave. 

As  the  result  of  trauma,  changes  occur  in  the 
blood  which  favor  clotting.  This  is  a protective 
mechanism  to  prevent  excessive  hemorrhage.  The 
trauma  may  be  accidental,  the  result  of  operation 
or  delivery,  or  may  follow  invasion  of  tissue  by 
bacteria  or  neoplasm.  The  precipitating  factor, 
important  in  determining  the  site  of  involvement, 
is  circulatory  retardation.  Predisposing  factors  are 
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cardiovascular  disease,  advancing  age,  seasonal 
variations,  constitutional  diathesis,  obesity,  de- 
bility, varicosities,  excessive  smoking,  anemia  and 
foci  of  infection. 

Probably  the  principal  reason  clotting  usually 
occurs  in  the  lower  extremities  is  that  in  these 
areas  the  greatest  amount  of  vascular  stasis  exists. 
V^enous  circulation  is  dependent  upon  the  vis  a 
tergo  through  the  capillaries,  negative  pressure 
within  the  thorax  and  contraction  of  skeletal 
muscles.  As  a result  of  operative  treatment  or 
disease  the  vis  a tergo  is  diminished,  due  to 
decreased  cardiac  function  and  vasoconstriction. 
The  negative  pressure  in  the  thorax  is  less  marked 
since,  following  a laparotomy,  deep  breathing  is 
painful. 

While  the  patient,  who  has  been  operated  upon, 
tends  to  move  his’ upper  extremities,  he  is  likely  to 
keep  the  lower  extremities  immobile,  predisposing 
to  vascular  stasis.  Also,  postoperative  patients  may 
have  an  increased  abdominal  pressure  with  ten- 
dency to  compress  the  abdominal  veins  and  favor 
clotting.  Posture  favors  stasis.  The  use  of  Fowler’s 
position,  particularly  the  flexion  of  the  leg  on  the 
thigh  at  the  knee,  causes  kinking  of  the  popliteal 
vein.  Injury  to  tissue,  injury  to  the  intima,  me- 
chanical or  bacterial,  increases  coagulation. 

PREOPERATIVE  PROPHYLAXIS 

Treatment  primarily  should  involve  prophy- 
laxis. The  heroic  removal  of  a massive  pulmonary 
embolism  will  save  few  lives.  Preoperative  treat- 
ment should  consist  of: 

Maintenance  or  reestablishment  of  cardiovas- 
cular function,  particularly  in  the  older  age  group. 
\’on  Jaschke  reports  a series  of  2,053  operations 
with  incidences  of  thrombosis  of  1.75  per  cent  and 
fatal  embolism  of  .6  per  cent  and  a comparable 
series  of  1,362  operations  in  which  patients  were 
systematically  digitalized  preoperatively  with  inci- 
dences of  thrombosis  and  fatal  embolism  of  .9  per 
cent  and  .5  per  cent. 

Refraining  from  smoking  for  a few  days  before 
and  after  surgery  because  of  the  vasoconstrictor 
action  of  tobacco. 

Routine  use  of  compression  bandages  as  advo- 
cated by  Ochsner,  applied  from  toes  to  groin,  in 
all  patients  over  forty-five. 

Foci  of  infection  eliminated. 

Hydration  and  remineralization,  consisting  of 
correction  of  loss  of  fluids  and  electrolytes. 

.Anemia  and  other  blood  dyscrasias  corrected. 

In  addition  to  the  above  preoperative  measures, 
attention  should  be  paid  to  the  following  during 
operation: 


Injury  to  tissue  is  an  important  factor  in  increas- 
ing coagulation,  so  it  is  imperative  that  trauma  be 
reduced  to  a minimum.  Sharp  dissection,  hemo- 
stasis and  avoiding  mass  ligation  are  important. 
Nonabsorbable  suture  material  produces  less 
reaction  than  catgut. 

It  is  imperative  to  prevent  dehydration  and 
circulatory  collapse  resulting  from  blood  loss,  chill- 
ing or  trauma  during  operative  procedure.  Chilling 
produces  vasoconstriction  and  increases  blood 
viscosity. 

POSTOPERATIVE  PROPHYLAXIS 

Postoperatively,  prophylaxis  consists  of: 

Correction  of  dehydration  and  loss  of  electro- 
lytes. 

Posture  is  important.  Fowler’s  position  should 
be  avoided.  If  the  head-up  position  is  desired,  the 
patient  should  be  flat  and  the  head  of  the  bed 
raised.  A pillow  under  the  knees  should  not  be 
used.  The  Trendelenburg  position  has  been  recom- 
mended when  the  patient  first  returns  to  his  room 
until  he  can  actively  move  his  extremities. 

As  soon  as  the  patient  can  actively  contract  the 
muscles  of  the  lower  extremities,  this  is  insisted 
upon.  Wangenstein  advocated  having  the  patient 
move  his  extremities  “a  thousand  times  a day.” 
Early  ambulation  decreases  incidence  of  clotting. 

Deep  breathing  is  insisted  upon,  as  the  descent  of 
the  diaphragm  causes  increased  abdominal  pressure 
and  pain,  and  predisposes  to  shallow  breathing. 
Twelve  or  fifteen  deep  breaths  every  hour  done 
voluntarily  is  better  than  CO2  inhalations. 

Avoid  tight  compression  bandages  on  the  ab- 
dominal wall,  and  prevent  ileus  and  increased 
abdominal  tension. 

Counteract  vasoconstriction  by  application  of 
heat. 

Use  anticoagulants,  heparin  or  dicumarol,  in 
patients  with  a thrombosing  tendency. 

PREVENTION  OF  EMBOLISM 

Although  in  most  cases  intravenous  clotting  can 
be  prevented,  when  actual  thrombosis  has  occurred, 
institution  of  appropriate  measures  to  prevent 
embolism  is  necessary.  The  majority  of  thrombi 
form  in  the  lower  extremities  and  pelvic  veins. 
Frequently  they  start  in  the  plantar  veins  and 
propagate  upward,  common  regions  for  thrombosis 
being  the  plantaris,  malleolaris,  tibialis  posticus 
and  perforating  veins,  femoral,  common  femoral 
and  ilias. 

DeTakats  groups  these  cases  into  four  classes, 
including: 

1.  Superficial  phlebitis  of  preexisting  varicosities. 
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ascending  toward  the  groin.  No  or  very  little 
edema  exists;  no  spasm  in  calf  muscles  is  present; 
large,  red,  painful  thrombi  are  visible  and  palpable. 

2.  Those  with  pressure  pain  over  the  lateral 
aspect  of  the  foot,  later  over  the  inner  malleolus, 
then  the  posterior  tibial  vein.  Homan’s  sign  of  pain 
in  calf  on  dorsiflexion  of  foot  is  present.  From  day 
to  day  the  clot  seems  to  ascend,  the  thigh  becomes 
tender  and  swollen.  The  femoral  artery  pulsates 
more  feebly  on  the  affected  side  but  the  calf  and 
foot  are  warmer.  Embolism  is  frequent  when  the 
clot  is  below  the  knee,  rarer  when  a typical  milk 
leg  is  present.  This  is  the  syndrome  of  ascending 
plantar  vein  thrombosis,  occurring  more  frequently 
in  young  ambulatory  individuals. 

3.  No  plantar  vein  involvement  but  ache,  cramp 
and  tightness  in  calf  muscles.  Homan’s  sign  is 
present  with  increased  temperature  over  affected 
calf.  Femoral  vein  is  not  tender.  Temperature  and 
white  count  are  normal.  Emboli  are  frequent.  The 
syndrome  of  calf  muscle  thrombosis  more  frequent 
in  the  older,  immobilized  group  and  frequently 
latent  and  unrecognized  until  embolism  occurs. 

4.  Pain  and  swelling  in  the  buttocks  or  in  ad- 
ductor muscles  close  to  inguinal  fold.  Sciatic  neu- 
ritis is  present.  Frequency  of  urination,  mucous 
diarrhea  or  slight  suprapubic  edema  present.  Pal- 
pable cords  may  be  present  lateral  to  prostate  or 
uterus.  .*\n  embolism  is  not  infrequent.  This  is  the 
syndrome  of  pelvic  vein  thrombosis. 

ACTIVE  TREATMENT 

.\ctive  treatment  of  these  cases  to  prevent 
embolism  may  be  divided  into: 

Conservative  treatment,  consisting  of  immobi- 
lization and  elevation  from  four  to  six  weeks  with 
elastic  stocking  following  for  from  six  to  twelve 
months.  The  objection  to  this  is  that  the  residual 
edema  and  possibility  of  embolism  are  entirely  left 
to  chance.  Immobilization  is  long  and  loss  of  time 
great.  The  danger  of  embolism  is  small,  if  the 
femoral  segment  is  occluded,  but  the  process  may 
involve  the  other  extremity  in  about  one  third  of 
the  cases. 

Anticoagulant  therapy.  In  preventing  the 
propagation  of  a clot  this  method  is  excellent. 
The  contraindications  of  dicumarol,  as  listed  by 
Barker,  are:  (1)  presence  of  definite  renal  in- 
sufficiency, (2)  presence  of  definite  hepatic  insuffi- 
ciency, or  hepatogenous  jaundice,  particularly  if 
associated  with  prothrombin  deficiency,  (3)  suba- 
cute bacterial  endocarditis,  (4)  purpura  of  any 
type,  (5)  blood  dyscrasia  with  tendency  to  bleed, 
(6)  recent  operations  on  the  brain  or  spinal  cord. 

Dicumarol  should  be  given  cautiously  to  patients 


who  have:  (1)  ulcerative  lesions,  open  wounds  or 
poptentially  bleeding  surfaces,  (2)  vomiting  due  to 
gastric  or  intestinal  obstruction,  (3)  continuous  or 
repeated  gastric  or  intestinal  drainage,  (4)  dietary 
or  nutritional  deficiency. 

The  object  of  anticoagulant  therapy  is  to  pro- 
duce a certain  degree  of  prothrombin  insufficiency. 
There  is  a great  variation  in  sensitivity  to  dicum- 
arol among  different  patients,  also  as  to  absorption 
of  the  drug  from  the  intestinal  tract,  so  that  indi- 
vidualization is  necessary,  depending  upon  the 
prothrombin  time  determination.  In  determining 
the  prothrombin  time  by  the  Quick  test  the 
thromboplastin  is  subject  to  variation  so  that  the 
result  in  actual  clotting  time  may  vary  according 
to  different  batches  of  thromboplastin  used.  There- 
fore, a normal  dilution  curve  should  be  plotted  for 
each  batch  and  the  result  reported  in  percentage  of 
normal.  If  the  prothrombin  is  reduced  to.  30  per 
cent  of  normal,  thrombosis  does  not  occur,  and  if 
not  reduced  below  10  per  cent  of  normal,  definite 
bleeding  does  not  occur;  therefore,  it  is  necessary 
to  keep  the  prothrombin  time  between  these  two 
levels. 

Dicumarol  is  effective  when  given  orally  but 
effective  levels  are  not  reached  for  twenty-four  to 
forty-eight  hours  and  sometimes  for  considerably 
longer.  If  rapid  effect  is  desired,  as  in  a case  of 
large  pulmonary  embolism,  administration  of 
heparin  and  dicumarol  should  be  started  simul- 
taneously. The  prothrombin  time  may  be  used  as 
a guide  for  the  dicumarol  effect  alone,  if  the  blood 
is  drawn  for  the  test  from  three  to  four  hours  after 
an  injection  of  heparin  is  given.  Administration  of 
heparin  should  be  stopped  as  soon  as  the  prothrom- 
bin has  dropped  to  20  per  cent  of  normal.  In 
dealing  with  patients  with  thrombophlebitis  or 
small  pulmonary  embolism,  it  is  usually  not  nec- 
essary to  give  heparin,  as  a second  episode  rarely 
occurs  in  the  one  or  two  days  necessar\^  for  the 
dicumarol  to  become  effective. 

The  method  of  administering  the  dicumarol  is  as 
follows:  The  entire  amount  of  the  drug  for  each 
day  is  given  in  a single  dose.  The  first  day  300  mg. 
are  given,  and  200  mg.  the  second  day;  200  mg. 
are  given  each  succeeding  day  that  the  prothrombin 
is  greater  than  20  per  cent  of  normal.  If  less  than 
20  per  cent,  no  dicumarol  is  given  on  that  day. 
Exceptions  are  occasionally  made,  such  as  if  the 
prothrombin  time  is  dropping  rapidly  but  still 
slightly  above  20  per  cent,  no  drug  is  given.  .•Mso, 
if  rising  rapidly  but  not  quite  up  to  20  per  cent, 
a dose  is  given  that  day.  The  occasional  hyper- 
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sensitive  patient  may  have  to  have  some  or  all 
doses  reduced  to  100  mg.  and  the  resistant  patient 
may  have  it  raised  to  300  mg. 

In  case  of  hemorrhage  or  abnormally  high  pro- 
thrombin time,  when  it  is  advisable  to  lower  the 
prothrombin  time  rapidly,  this  can  be  accomplished 
by  transfusion  of  fresh  citrated  blood,  plus  large 
doses  of  vitamin  K.  Usually  a single  dose  of  64 
mg.  is  used. 

Objections  to  anticoagulant  therapy  have  been 
that  propagation  of  thrombosis  or  embolism  has 
been  said  to  have  occurred  during  or  immediately 
after  discontinuation  of  the  anticoagulant.  With  a 
slow  tapering  off,  this  should  be  avoided.  ISIore 
objectionable  is  the  difficulty  of  control  and  danger 
of  hemorrhage  in  postoperative  patients. 

The  third  method  of  treatment  is  paravertebral 
sympathetic  block.  This  is  effective  because  some 
of  the  symptoms  following  venous  thrombosis  are 
due  to  spasm  of  the  peripheral  vascular  tree.  This 
is  especially  true  when  the  ileofemoral  segment  is 
suddenly  occluded.  A paravertebral  block  will 
relieve  the  pain  and  much  of  the  edema,  and 
restore  arterial  pulsations.  The  pulsations  may 
even  be  absent  and  give  rise  to  the  diagnosis  of 
arterial  embolism.  However,  this  treatment  will 
not  protect  a patient  from  an  embolism.  This  treat- 
ment may  be  useful  many  years  after  an  ileo- 
femoral thrombosis. 

Proximal  vein  ligation  has  been  advocated  by 
many  authors  to  prevent  embolism.  This  seems  to 
be  indicated,  when  after  a pulmonary  infarct  the 
site  of  thrombosis  is  recognized  in  one  or  both 
calves,  when  the  thigh  is  not  swollen  -and  the 
femoral  vein  is  not  tender.  Much  less  indication 
exists  when  a fully  developed  ileofemoral  throm- 
bosis is  present,  unless  one  wishes  to  tie  off  the 
common  iliac  vein.  The  advantage  of  this  treatment 
is  that  it  definitely  prevents  the  development  of 
an  embolism  arising  from  the  veins  distal  to  the 
ligation. 

The  disadvantages  include: 

.An  additional  operative  procedure  on  a patient 
who  may  be  very  sick. 

The  added  risk  of  a swollen  leg,  at  least  until 
collateral  venous  circulation  is  accomplished. 
Ligation  of  the  common  femoral  often  leaves  a 
huge  edema. 

No  opportunity  to  establish  recanalization. 

The  difficulty  of  knowing  from  which  leg  the 
embolism  has  metastisized  and,  therefore,  to  be 
consistent,  the  necessity  of  ligating  both  sides. 

The  possibility  that  embolism  has  sprung  from 
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pelvic  or  abdominal  veins,  whether  or  not  both 
veins  are  normal. 

The  possibility  that  thrombosis  may  proceed 
above  the  level  of  ligation. 

The  necessity  and  technical  difficulty  of  tying 
the  common  iliac  vein  to  get  above  the  thrombus 
or  even  the  inferior  vena  cava  in  iliac  thrombosis. 

It  is  technically  easier  to  ligate  the  inferior  vena 
cava  than  the  common  iliacs.  When  necessary,  it 
is  frequently  advisable  to  ligate  both  sides  so  that 
the  vena  cava  may  be  more  logical.  The  collateral 
circulation  is  better  in  ligation  of  iliacs  and  vena 
cava  than  when  the  common  femoral  is  ligated.  It 
may  be  preferable,  therefore,  to  ligate  below  the 
profunda  or  go  as  high  as  the  iliac. 

DeTakats  considers  ligation  of  the  femoral  vein 
indicated : 

When  the  patient  has  had  an  infarct,  wholly 
unexpected,  and  the  source  is  found  in  the  calf 
muscles  of  the  leg.  Ligation  below  the  profunda  is 
done. 

When  the  patient  develops  a recognizable  calf 
muscle  thrombus,  present  for  less  than  a week, 
and  he  is  immobilized  for  some  other  reason,  the 
femoral  vein  is  ligated.  When,  however,  the  patient 
is  seen  with  a tender,  swollen  thigh  or  groin,  the 
clot  is  not  aspirated  or  the  vein  ligated  above  the 
profunda.  .Also,  if  the  thrombus  is  below  the  knee 
but  the  patient  has  been  ambulatory  for  more  than 
a week  without  any  extension  to  the  thigh,  the 
vein  is  not  tied. 

Roentgenism  and  penicillin  therapy  have  been 
used  in  superficial  phlebitis,  ileofemoral  throm- 
bosis, migrating  type  of  superficial  phlebitis  and 
chronic,  latent  deep  phlebitis  with  exacerbations. 
The  treatment  is  directed  against  the  periphlebitic 
infiltration  and  exudation,  so  that  it  is  not  appli- 
cable to  the  type  predisposing  to  embolism  except 
for  the  actively  suppurating  thrombosis  giving  off 
showers  of  small  infective  emboli. 

Despite  treatment  aimed  at  preventing  the 
occurrence  of  pulmonary  embolism,  a massive 
embolus  does  occasionally  occur.  Of  these,  8.3  per 
cent  die  in  less  than  ten  minutes,  33  per  cent  in 
less  than  one  hour,  and  approximately  60  per  cent 
with  fatal  emboli  live  from  one  hour  to  several 
days.  These  refer  to  fatal  emboli  and  only  one- 
fifth  to  one-fourth  of  emboli  are  fatal  at  first  insult. 
This  means  that  in  the  majority  of  patients  there 
is  sufficient  time  for  treatment  for  prevention  of 
a second  or  third  embolus,  and  also  direct  treat- 
ment for  the  episode  itself  is  possible. 

Emergency  treatment  is  rational  because  death 
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results  not  only  because  of  asphyxia,  failure  of  the 
right  heart  or  insufficient  venous  return  to  the  left 
heart,  but  in  many  cases  where  a relatively  small 
part  of  the  lung  is  involved,  a widespread  radiation 
of  autonomic  reflexes  occurs,  affecting  the  heart, 
pulmonary  vascular  tree,  bronchi,  and  gastroin- 
testinal tract.  These  reflexes  produce  spasm  of 
smooth  muscle;  thus,  atropine  and  papaverine  are 
indicated.  IMorphine  and  digitalis  sensitize  the 
vagus  and  increase  these  reflexes,  so  they  are 
contraindicated.  .Adrenalin  may  lead  to  pulmonary 
edema  in  the  presence  of  increased  pressure  in 
the  pulmonary  artery  and  is  deleterious. 

Emergency  treatment  should  be  started  by  the 
nurse  and  intern,  consisting  of  semisitting  position, 
oxygen  by  catheter  or  mask  immediately,  atropine 
gr.  1/75,  if  no  flushing  of  the  face  and  dilation  of 
pupil,  a second  dose  of  atropine  intravenously, 
papaverine  gr.  1 /2  intravenously,  repeating  atro- 
pine and  papaverine  three  to  four  times  a day. 

Surgical  removal  of  the  embolism  may  be  tried 
in  the  slowly  fatal  type  of  embolism,  when  death 
occurs  from  heart  failure  several  hours  or  days 
later. 

SUMMARY 

It  may  be  said  that  we  are  no  longer  ignorant 
of  the  source  of  the  majority  of  pulmonary  emboli. 

The  formation  and  propagation  of  thrombi  in 
the  vascular  tree  must  be  prevented  by  promoting 
normal  physiologic  processes;  if  the  process  is 
initiated,  it  must  be  stopped. 

The  measures  used  must  be  simple,  readily  avail- 
able and  effective. 

The  treatment  of  thrombosis  as  a complication 
must  neither  affect  adversely  the  primary  disease 
nor  interfere  with  the  treatment  essential  to  this 
disease. 

The  morbidity  and  mortality  must  be  minimal. 


BIOCHEMIC  IMB.AL.ANCE  IN  SURGERY* 
Jesse  W.  Read,  M.D. 

TICOMA,  WASH. 

During  my  experiences  with  an  evacuation  hos- 
pital overseas  I was  impressed  by  the  rapid  changes 
that  occurred  in  seriously  injured  soldiers.  In  spite 
of  being  in  good  health  and  nutrition  before  injury, 
they  lost  weight  and  strength  to  a marked  extent 
in  a very  few  days.  This  was  especially  true  in 
those  postoperative  cases  prevented  from  eating 
by  their  injuries  or  by  the  attending  surgeon.  By 
experience  we  learned  that  the  quicker  we  could 
get  a patient  eating,  the  more  satisfactory  post- 

*Read before  a Meeting  of  Tacoma  .Surgical  Club,  Ta- 
coma. Wa.sh.,  April  27,  1946. 


operative  progress  he  would  make.  My  interest 
was  further  stimulated  by  articles  on  protein  de- 
ficiency and  water  and  electrolytic  balance  that  we 
read  in  those  medical  journals  that  reached  us. 
This  discussion  is  summarized  from  the  current 
opinions  of  various  authorities  that  I recently  re- 
viewed in  satisfying  my  interest. 

Lusk’s  definition  of  “starvation”  as  being  “the 
deprivation  of  an  organism  of  any  or  all  of  the  ele- 
ments necessary  to  its  nutrition”  will  best  give  the 
theme  of  my  discussion.  The  six  nutritional  ele- 
ments are  water,  salt,  protein,  fat,  carbohydrate 
and  vitamins. 

In  actual  surgical  practice  water  and  salt  starva- 
tion are  usually  prevented.  Many  surgeons,  how- 
ever, are  hazy  as  to  specific  requirements  of  surgi- 
cal patients.  Under  the  conditions  which  an  aver- 
age patient  would  be  subjected  during  and  after 
a surgical  procedure  the  water  requirements  have 
been  determined.^- ^ The  insensible  loss  of  water 
from  skin  and  lungs  amounts  in  the  average  adult 
to  1200  cc.  per  twenty-four  hours.  This  varies 
from  1000  cc.  for  small  inactive  individuals  to 
1500  cc.  for  the  larger  more  active  persons.  This 
vaporizing  process  is  speeded  up  by  increased 
body  heat,  being  more  active  in  presence  of  fever 
and  increased  metabolic  activity  and  has  “prefer- 
ential rights”  on  available  water. 

The  second  important  water  loss  is  that  of  urine 
output.  There  averages  about  55  Gm.  of  waste  to 
be  excreted  through  the  kidneys  daily.  Normal 
kidneys,  working  at  maximum  concentrating  ca- 
pacity, require  a urine  flow  of  500  cc.  for  the  daily 
excretion  of  this  waste  material.  This  is  not  a sat- 
isfactory output  of  urine,  since  the  kidneys  are 
working  at  capacity  to  concentrate  urine  to  1030 
specific  gravity.  In  round  figures,  1000  cc.  urine 
output  per  twenty-four  hours  has  been  found  sat- 
isfactory for  the  average  surgical  patient. 

The  loss  of  water  by  stool  is  small,  100  cc.  daily. 
That  lost  by  sweating  depends  on  the  season,  tem- 
perature of  the  room,  extent  of  bed  covering,  etc., 
and  can  be  kept  to  a minimum.  Most  investigators 
conclude  that  an  uncomplicated  surgical  case,  not 
perspiring,  requires  from  2000  to  2500  cc.  of  water 
per  twenty-four  hours.  When  the  patient  has  in- 
creased losses  from  sweating,  fever  or  hyperthy- 
roidism, a twenty-four  hour  intake  of  3000  to  3500 
cc.  of  water  is  required. 

In  addition  to  water,  electrolytes  are  needed  to 

1.  Coller,  E'-.  A.  and  MaddocU,  W.  O. : Water  and  Klec- 
tolyte  Balance.  Surg.  Gynec.  & Obst.,  70:340-354,  F-eb.  24, 
1940. 

2.  Coller,  P.  A.:  A Review  of  Studies  of  Water  and 
Electrolyte  Balance  in  Surgical  Patients.  Surgery,  12- 
192-200,  Aug.,  1942. 
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keep  the  body  water  within  normal  limits.  The 
predominating  base  in  extracellular  fluid  is  sodium, 
that  in  intracellular  fluid  is  potassium.  The  con- 
centration of  sodium  and  potassium  controls  the 
distribution  of  body  water  salt.  Requirements  of 
the  body  in  the  average  case,  without  loss  through 
vomiting,  diarrhea,  gastric  suction  or  fistula,  are 
small.  The  average  diet  contains  about  5 Gm.  of 
salt  which  is  adequate. 

.Administration  of  normal  saline  or  Ringer’s 
solution  intravenously  to  supply  water  require- 
ments in  the  average  case  is  dangerous.^' ^ The 
normal  person  can  probably  handle  this  15  to  22 
Gm.  of  extra  salt  and  excrete  the  excess,  but  many 
individuals  are  incapable  of  tolerating  relatively 
small  amounts  of  excess  salt  during  the  first  two 
or  three  days  postoperatively.  Sodium  is  shown  to 
be  retained  and  potassium  excretion  is  increased. 

There  is  excretion  of  more  chloride  ion  than 
sodium  with  retention  of  water  in  the  intracellular 
spaces  approximately  equivalent  to  the  amount  of 
sodium  retained.  This  water  is  not  available  to  the 
body  for  replacement  of  water  requirements.  The 
symptoms  of  salt  intolerance  are  weakness,  dis- 
orientation, anorexia,  nausea,  vomiting,  distension, 
lowered  urinary  excretion  and  fall  in  CO2  combin- 
ing power.  The  plasma  chloride  concentration  stays 
relatively  constant  and  is  not  a true  index  of 
hydration  of  the  intracellular  tissues. 

In  substance  the  average  postoperative  case 
should  have  2000  to  3500  ccc.  of  water  intake  per 
twenty-four  hours.  During  the  first  postoperative 
days  this  fluid  requirement  should  be  met  with 
5 per  cent  dextrose  solution  in  distilled  water,  ad- 
ministered intravenously.  Where  there  is  electro- 
lytic loss  by  diarrhea,  gastric  suction  or  fistulas, 
salt  should  be  added  to  the  intravenous  fluid  on  a 
volume  for  volume  basis.  It  must  be  emphasized 
that  food  and  drink  are  best  supplied  by  mouth 
and  parenteral  administration  of  fluids  and  electro- 
lytes is  only  indicated  while  the  patient  is  unable 
to  satisfy  his  requirements  normally. 

The  problem  of  correcting  dehydration  and  elec- 
trolytic imbalance,  frequently  present,  when  a pa- 
tient first  consults  a physician,  is  not  as  simple  as 
prevention  of  dehydration  and  electrolytic  imbal- 
ance during  hospitalization.  Coder  and  his  asso- 
ciates^ have  shown  by  experiment  that,  when  the 

3.  Lunbert,  E.  M.,  Power,  M.  H.,  Pemberton,  J.  J.  and 
Wakefield,  E.  G. ; Effects  of  Parenteral  Administration  of 
Fluids  on  Metabolism  of  Electrolytes  During  Postopera- 
tive Convalescence.  Surg.  Gynec.  & Obst.,  80:609-619, 
June,  1945. 

4.  Coller,  F.  A.,  Dick,  V.  S.  and  Maddock,  W.  G. : Post- 
operative Salt  Intolerance.  Ann.  Surg.,  119:533-542,  April, 
1944. 

5.  Coller,  F.  A. : Water  Metabolism.  J.  Indiana  M.  A., 
30:177-179,  April,  1937. 


clinical  signs  of  dehydration  as  thirst,  dry  mucous 
membranes,  scanty  concentrated  urine  and  dry 
loose  skin  appear,  the  patient  has  a fluid  deficit 
of  about  6 per  cent  of  his  body  weight.  In  the 
average  patient  it  will  require  about  4000  cc.  of 
5 per  cent  dextrose  solution  intravenously,  in  addi- 
tion to  the  normal  requirement,  to  correct  the  de- 
hydration. The  allaying  of  thirst  and  raising  the 
twenty-four  hour  urine  volume  to  above  1000  cc. 
will  indicate  when  enough  fluid  has  been  adminis- 
tered. 

Very  often  dehydration  is  complicated  by  elec- 
trolytic deficiency.  The  patient  with  gastrointes- 
tinal derangement  may  acquire  a marked  fluid  and 
electrolytic  deficiency.  In  vomiting,  the  effect  on 
the  body  is  loss  of  water,  chloride  and  smaller 
amounts  of  sodium.  High  intestinal  fistulas  cause 
loss  of  fluid,  containing  alkaline  intestinal  juices. 
In  acute  intestinal  obstruction  considerable  fluid 
and  electrolytic  loss  occurs  into  the  distended  para- 
lytic bowel  above  the  obstruction.  The  practice  of 
allowing  patients  with  gastric  suction  operating 
to  drink  all  they  desire  leads  to  the  additional 
loss  of  considerable  chloride,  picked  up  by  the 
water  as  it  is  aspirated  from  the  stomach. 

With  fluid  and  electrolytic  loss  the  tissue  fluid 
volume  is  lessened  by  redistribution  of  its  ionic 
constituents,  particularly  sodium  and  potassium, 
and  by  loss  of  water.  The  blood  volume  is  then 
lessened,  due  to  the  electrolytic  deficiency  of  the 
tissue  fluids.  Determination  of  plasma  chloride 
concentration  alone  will  give  no  estimate  of  the 
severity  or  cause  of  the  imbalance.  A decrease  in 
plasma  chloride  concentration  may  be  compensa- 
tory, due  to  increase  in  blood  anions  (bicarbonate, 
acetone  bodies,  etc.),  and  not  be  associated  with 
any  change  of  extracellular  fluids.  The  blood  COo 
determination  and  plasma  chloride  level,  together 
with  the  hematocrit,  will  indicate  severity  of  de- 
hydration and  electrolytic  imbalance.  Laboratory 
determinations  of  concentrations  of  electrolytes 
in  the  blood,  however,  will  not  give  an  accurate 
estimate  of  total  amounts  present  in  the  body  and 
replacement  formulae  based  on  these  determina- 
tions are  not  advisable. 

A practical  therapeutic  approach  is  based  on 
clinical  observation  without  relying  on  laboratory 
determinations  which  may  lead  to  dangerous  con- 
clusions. Since  thirst  indicates  lack  of  fluid  in  both 
extracellular  and  intracellular  spaces,  its  allevia- 
tion by  intravenous  administration  of  5 per  cent 
dextrose  in  distilled  water  will  correct  simple  de- 
hydration. After  dehydration  is  corrected,  adminis- 
tration of  normal  saline  or  Ringer’s  solution  in- 
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travenously  at  the  rate  of  200  to  300  cc.  per  hour 
is  continued  until  the  clinical  status  *of  the  patient 
improves  and  his  physiologic  response  approaches 
normal. 

It  will  be  obvious,  however,  that  in  the  presence 
of  low  red  blood  cell  level  and  hypoproteinomia 
maximum  improvement  will  not  occur  until  these 
deficiencies  are  corrected.  In  severe  electrolytic 
loss  the  circulating  fluid  volume  is  decreased  to 
shock  levels  by  diminished  extravascular  fluid 
ionic  concentrations.  Replacement  will  be  noticed 
clinically  by  rise  in  blood  pressure,  fall  in  pulse 
rate,  and  diminished  weakness  and  apathy.  Fol- 
lowing initial  correction  of  dehydration  and  elec- 
trolytic imbalance  volume  for  volume  replacement 
of  salt  loss  and  administration  of  5 per  cent  dex- 
trose solution  in  distilled  water  intravenously  to 
maintain  a 1000  cc.  twenty-four  hour  output  of 
unconcentrated  urine  will  serve  as  an  adequate 
guide  for  subsequent  management. 

Prevention  of  water  and  salt  starvation  is  con- 
sidered essential  in  the  care  of  the  usual  surgical 
patient.  Protein  starvation,  however,  is  not  seri- 
ously considered,  due  to  the  supposition  that  there 
is  a large  reserve  of  body  protein  and  absence  of 
protein  intake  will  cause  little  or  no  difficulty. 
Any  patient  who  does  not  eat  will  develop  a pro- 
tein deficiency.  Protein  metabolism  is  a dynamic 
mechanism,  in  which  breakdown  and  resynthesis 
proceed  hand  in  hand.  The  concept  of  great  masses 
of  inactive  protein  stores  is  inaccurate.  Dietary 
protein  replaces  tissue  nitrogen  and  the  nitrogen 
of  different  organs  undergoes  continuous  inter- 
change. About  15  per  cent  of  the  total  tissue  pro- 
tein is  worked  over  each  day.  Wastage  of  body 
tissue,  both  plasma  and  tissue  protein,  begins  at 
once  after  protein  is  removed  from  the  diet. 

What  are  the  causes  of  protein  deficiency  in 
surgical  patients?  Due  to  pain,  anorexia,  poor  or 
absent  gastrointestinal  function,  or  unwillingness 
of  a surgeon  to  feed  his  patients,  the  protein  intake 
is  greatly  reduced.  Another  cause  is  loss  of  pro- 
tein through  fistulas,  kidneys,  any  wound  or  ori- 
fice, or  by  internal  transudates  or  exudates.  Nu- 
merous investigators  report  a large  output  of  nitro- 
gen in  the  urine  lasting  several  days,  coincident 
with  early  effects  of  any  acute  trauma.®’ After 
anesthesia  of  all  kinds,  nitrogen  losses  are  de- 
scribed. Studies  on  the  average  operative  case,  in 

6.  Co  Tui,  Wright,  A.  M.,  Mullholland,  J.  H.,  Breed,  EL 
S. : Studies  in  Surgical  Convalescence.  Ann.  Surg.,  121: 
223-230,  Feb.,  1945. 

7.  Mulholland,  J.  H.,  Co  Tui,  Wright,  A.  M.  and  Vince, 
V.  J. : Nitrogen  Metabolism,  Caloric  Intake  and  Weight 
Loss  in  Postoperative  Convalescence.  Ann.  Surg.,  117: 
512-534,  April,  1943. 

8.  Lund,  C.  C.  and  Levenson,  S.  M. : Protein  in  Surgery. 
J.  A.  M.  A.,  128:95-100,  Mav  1 2.  1 945. 


spite  of  careful  replacement  of  the  total  blood  lost 
at  operation,  showed  average  decreases  of  1 Gm. 
of  protein  per  100  cc.  of  blood  during  the  first 
week.  A drop  of  25  per  cent  of  plasma  protein  was 
found  by  other  workers,  following  operations  for 
cancer  of  the  colon  and  for  intestinal  obstruc- 
tion. In  cases  of  bums,  infected  wounds  or  large 
operative  areas,  the  protein  loss  may  be  sufficient 
to  jeopardize  recovery. 

The  average  daily  loss  of  body  protein  for  the 
average  sized  man  during  starvation,  without  in- 
creased losses  that  occur  in  surgical  patients,  is 
about  50  Gm.  A fall  in  circulating  plasma  protein 
occurs  promptly,  when  protein  is  withdrawn  from 
the  diet.  After  a normal  individual  fasts  for  forty- 
eight  hours,  there  is  a 10  per  cent  drop  in  total 
circulating  proteins.  The  protein  of  hemoglobin  is 
closely  held  and  is  not  available  for  use  as  a nutri- 
tional protein. 

What  are  the  effects  of  protein  deficiency  in 
surgical  patients?  Losses  of  weight  of  1 to  1.5  lb. 
per  day  have  been  reported  after  major  operation, 
injury,  serious  infection  or  bums.  There  are  weak- 
ness, loss  of  appetite  and  tendency  to  edema.  In 
gastrointestinal  cases  with  inadequate  food  intake 
there  may  be  localized  edema  at  the  site  of  opera- 
tion with  obstruction  of  the  stoma  without  gener- 
alized edema.  There  is  a disturbance  in  wound 
healing  and  an  increased  lag  period  and  the  inci- 
dence of  wound  disruption  is  high  in  patients  with 
hypoproteinemia.  Ulcers  fail  to  heal  and  skin  grafts 
may  not  take  in  the  presence  of  hypoproteinemia. 
The  emptying  time  of  the  stomach  is  prolonged 
and  small  intestine  function  is  impaired.  There  is 
lowered  resistance  to  infection. 

Experimental  work  indicates  that  in  the  presence 
of  hypoproteinemia  liver  cells  are  more  susceptible 
to  damage.®  It  has  also  been  shown  that  the  in- 
jured liver  cannot  manufacture  albumin  and  pro- 
thrombin as  well  as  the  normal  one.  Associated 
with  hypoproteinemia  is  a reduced  blood  volume 
and  shock  develops  from  very  slight  losses  of  blood. 
Following  such  losses  a marked  decrease  in  the 
already  low  plasma  protein  concentration  occurs. 

How  may  the  protein  deficiencies  in  surgical 
patients  be  evaluated?^®  The  estimation  of  the 
status  of  the  patient  is  not  simple  and  depends 
upon  the  following  factors:  nutritional  history, 
weight  loss,  possible  protein  losses,  hemoglobin, 
hematocrit  and  plasma  protein  concentration  de- 
terminations. Hypoproteinemia,  while  not  always 

9.  Cannon,  P.  R. : Importance  of  Proteins  in  Resistance 
to  Infection.  J.  A.  M.  A.,  128:360-362,  June  5.  1945. 

10.  Youmans,  J.  B.:  The  Clinical  Detection  of  Protein 
Deficiency.  J.  A.  M.  A.,  128:439-441,  June  9,  1945. 
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found  on  laboratory  examination,  is  the  objective 
result  of  protein  deficiency.  A slight  decrease  in 
plasma  protein  concentration  may  be  masked  by 
dehydration,  diminished  blood  volume  and  by  a 
rise  of  globulin  fraction  due  to  infection.^^  A small 
rise  or  fall  in  circulating  plasma  protein  concentra- 
tion represents  a large  loss  or  gain  in  the  total 
body  protein.  Elman  has  calculated  that  a loss  of  1 
Gm.  of  circulating  plasma  protein  indicates  a loss 
of  30  Gm.  of  tissue  protein.  The  weight  loss  suf- 
fered by  these  patients  with  inadequate  protein  in- 
take is  an  indication  of  depletion  of  body  proteins. 
Except  in  acute  loss,  plasma  protein  concentration 
falls  appreciably  only  after  long  continued  deple- 
tion, and  the  presence  of  low  levels  on  laboratory 
determinations  indicates  a large  tissue  protein  defi- 
cit. The  practical  answer  is  that,  when  parenteral 
administration  of  saline  and  glucosa  solution  is 
indicated  for  the  daily  needs  of  a surgical  patient, 
proteins  are  indicated  as  well. 

What  shall  we  do  about  preventing  hypoprotein- 
emia  and  treating  protein  deficiencies?^-  We  get 
the  patient  to  eat.  A high  protein,  high  carbohy- 
drate diet,  if  ingested,  will  be  the  best  treatment. 
The  average  hospital  diet  does  not  supply  enough 
protein  and  supplemental  feedings  are  necessary. 
Skim  milk  powder  is  a good  source  of  protein. 
One  hundred  Gm.  in  200  cc.  of  water  offers  34  Gm. 
of  protein  and  52  Gm.  of  carbohydrate.  Aminoids, 
the  Arlington  Chemical  Co.’s  oral  preparation  of 
amino  acids,  is  a hydrolysate  of  casein  and  may 
be  mixed  six  tablespoons  to  six  oz.  of  water  and 
flavored  with  juices  to  provide  24  Gm.  of  protein. 
Amigen,  oral,  and  nutramigen  are  similar  products 
offered  by  Mead  Johnson  & Co.  Amigen,  oral,  has 
1 Gm.  protein  per  gram  and  20  Gm.  may  be  dis- 
solved in  200  cc.  of  water.  Nutramigen  is  a mix- 
ture of  amigen  with  dextromaltose,  olive  oil,  starch, 
yeast  and  salt. 

The  commercial  amino  acid  preparations  may 
not  be  palatable  to  the  average  patient  and  their 
administration  tends  to  interfere  with  his  appetite. 
Intubation  is  probably  necessary,  where  the  patient 
is  unable  to  eat  a full  diet.  A medium  caliber  nasal 
stomach  tube  can  be  left  in  place  and  removed 
every  third  or  fourth  day  for  cleaning.  A sug- 
gested mixture  is  20  Gm.  each  of  protein  hydroly- 
sate and  carbohydrate  in  200  cc.  water,  adminis- 
tered ten  to  fifteen  times  daily.  This  will  insure 
200  to  300  Gm.  of  protein  per  twenty-four  hours. 
In  chronic  starvation,  where  high  protein  intake 

11.  Elman,  R. : Acute  Starvation  Following  Operation 
or  Injury.  Ann.  Surg.,  120:350-361,  Sept.,  1944. 

12.  Elman,  R. : Practical  Use  of  Amino  Acicl.s  in  Pro- 
tein Nutrition.  J.  A.  M.  A.,  128:659-664,  June  30,  1945. 


must  be  continued  for  a considerable  period  and 
the  patient  is*  unable  to  eat,  jejunal  alimentation 
should  be  considered. 

In  acute  conditions  restoration  of  adequate  cir- 
culation must  be  secured  by  blood,  plasma  and 
glucose  solution.  The  best  indication  that  restora- 
tion of  circulating  volume  is  obtained  is  adequate 
urine  output  with  1010  or  1015  specific  gravity. 
Anemia  must  be  corrected  by  blood  transfusion 
until  hemoglobin  and  hematocrit  values  are  nor- 
mal. Transfusions  of  500  cc.  blood  should  raise 
the  hematocrit  level  by  three  points.  Preoperative 
transfusion  can  be  given  at  the  rate  of  1000  cc. 
per  day  until  the  hematocrit  reaches  40,  then  only 
500  cc.  daily  until  the  level  of  45  is  reached.  In 
the  presence  of  low  hemoglobin  and  protein  de- 
ficiency, protein  intake  goes  into  the  synthesis 
of  hemoglobin  and  not  until  a critical  hemoglobin 
level  is  reached,  does  new  protein  go  to  increase 
total  tissue  protein.  This  shows  the  importance 
of  transfusion  of  blood  to  correct  anemia  in  surgi- 
cal cases. 

If  it  is  impossible  to  administer  sufficient  pro- 
tein by  mouth  or  by  tube,  intravenous  alimenta- 
tion must  be  resorted  to.  Elman  recommends  a 
sterile  solution,  containing  5 per  cent  protein  hy- 
drolysate, 5 per  cent  dextrose,  0.2  per  cent  sodium 
chloride.  Commercially  such  a solution  is  prepared 
by  Mead  Johnson  & Co.  under  the  name  migen. 
Frederick  Stearns  & Co.  prepares  a 15  per  cent 
protein  hydrolysate  in  100  cc.  rubber  stoppered 
flasks  under  the  name  parenamine.  It  should  be 
diluted  with  glucose  solution  before  administration. 
The  rate  of  injection  is  slow,  lest  nausea  and  vom- 
iting occur.  About  two  hours  are  required  for  1 
liter  of  solution.  There  is  danger  of  reactions 
and  clotting  of  veins  is  common,  less  thrombosis 
is  encountered  if  a 2.5  per  cent  solution  is  ad- 
ministered. 

Proteins  parenterally  or  by  tube  interfere  with 
the  patient’s  eating  and  he  may  have  less  intake 
than  if  he  was  allowed  to  eat.  The  amount  of  pro- 
tein that  can  be  administered  intravenously  is  lim- 
ited to  50  or  at  best  100  Gm.  daily  and  the  method 
can  only  be  continued  for  a few  days  in  the  aver- 
age case.  Plasma  as  a source  of  proteins  is  too 
bulky  and  expensive.  The  plasma  from  four  donors 
will  only  supply  60  Gm.  protein. 

In  the  presence  of  protein  deficiency,  the  water 
soluble  vitamins  are  probably  also  deficient.  The 
following  parenteral  daily  dose  has  been  recom- 
mended: Thiamin  20  to  40  mg.,  riboflavin  20  to 
30  mg.,  nicotanamide  150  to  300  mg.,  cevitamic 
acid  500  to  1000  mg.  and  vitamin  K 2 to  4 mg. 
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Upjohn  & Co.’s  preparation,  called  SOLU  B,  con- 
tains about  one-half  the  minimum  dose  of  vitamin 
B complex  per  ampoule.  Cevitamic  acid  is  mar- 
keted in  100  and  500  mg.  ampoules  and  vitamin 
K in  2 mg.  ampoules.  The  proposed  dose  may  be 
added  to  a liter  flask  of  parenteral  fluid  and  ad- 
ministered intravenously. 

As  an  example  of  the  amounts  of  protein  needed 
to  correct  a deficiency,  consider  an  average  sized 
patient,  whose  hematocrit  is  45  and  plasma  pro- 
tein concentration  5.5  Gm.  per  100  cc.  of  blood. 
To  restore  his  circulating  protein  concentration  to 
7 Gm.  per  100  cc.,  he  needs  about  53  Gm.,  since  in 
a 70  kg.  man  1/20  of  his  weight,  or  3500  cc.,  is 
plasma  and  each  100  cc.  of  plasma  has  a deficit  of 
1.5  Gm.  of  protein.  However,  each  Gm.  of  circulat- 
ing protein  represents  30  Gm.  of  tissue  protein,  so 
his  tisues  need  30x53  or  1590  Gm.  more.  His  daily 
requirement  is  50  Gm.  for  the  ten  days  required  to 
replace  the  deficit,  so  this  is  500  Gm.  more.  Since 
50  per  cent  of  protein  is  used  as  carbohydrate,  he 
will  need  an  additional  amount  equal  to  50  per 
cent  of  the  total,  or  1071  Gm.  The  total  require- 
ment to  replace  the  deficit  is  3214  Gm.  The  maxi- 
mum intake  per  day  is  about  300  Gm.,  so  with  no 
additional  loss  it  will  take  this  patient  about  ten 
days  to  correct  his  deficiency. 

CONCLUSIONS 

To  decrease  postoperative  mortality  and  mor- 


bidity and  to  promote  adequate  wound  healing 
and  lessen  postoperative  complications  in  surgical 
patients,  proper  water,  salt  and  protein  balance 
must  be  maintained.  Administration  of  the  water 
soluble  vitamins  is  also  important. 

Blood  must  be  used  to  combat  anemia.  Five  per 
cent  dextrose  in  solution  in  distilled  water  in- 
travenously will  correct  dehydration.  Intolerance 
to  excess  administration  of  normal  saline  intrave- 
nously occurs  in  some  surgical  patients.  Volume 
for  volume  replacement  of  salt  loss  is  all  that  is 
necessary.  The  goal  in  water  balance  is  a twenty- 
four  hour  output  of  1000  cc.  unconcentrated  urine. 

Any  patient  who  does  not  eat  will  develop  a 
protein  deficiency  and  considerable  protein  losses 
occur  in  surgical  patients.  As  a result  of  the  de- 
ficiency, patients  show  weight  loss,  weakness,  loss 
of  appetite,  tendency  to  edema,  impaired  gastro- 
intestinal function,  poor  wound  healing,  lowered 
resistance  to  infection.  Tube  feeding  and  in  some 
instances  intravenous  alimentation  is  necessary  to 
prevent  these  deficiencies. 

Laboratory  determinations  are  misleading  in 
determining  biochemic  imbalance  in  a surgical  pa- 
tient. Serial  determinations  may  be  of  value.  It  is 
much  more  satisfactory  for  the  surgeon  to  depend 
upon  his  clinical  judgment  in  preventing  starvation 
of  his  surgical  patients. 


AMERICAN  MEDICAL  ASSOCIATION 
THE  TEN-POINT  PROGRAM 
MEDICINE’S  N.4TIONAL  HEALTH  PROGRAM 

1.  Minimum  standards  of  nutrition,  housing,  clothing 
and  recreation  are  fundam.ental  to  good  health. 

2.  Preventive  medical  services  should  be  available  to  all 
and  should  be  rendered  through  professionally  competent 
health  departments.  Medical  care  to  those  unable  to  pro- 
vide for  themselves  should  be  administered  by  local  and 
private  agencies  with  the  aid  of  public  funds  when 
needed,  preferably  by  a physician  of  the  patient’s  choice. 

3.  Adequate  prenatal  and  maternity  care  should  be  made 
available  to  all  mothers.  Public  funds  when  needed  should 
be  administered  by  local  and  private  agencies. 

4.  Every  child  should  have  proper  attention,  including 
scientific  nutrition,  immunization  and  other  services  in- 
cluded in  infant  welfare.  Such  services  are  best  supplied 
by  personal  contact  between  the  mother  and  the  individual 
physician  but  may  be  provided  through  child  health  cen- 
ters administered  locally  with  support  by  tax  funds  when- 
ever the  need  can  be  shown. 

5.  Health  and  diagnostic  centers  and  hospitals  necessary 
to  community  needs  are  preferably  supplied  by  local  agen- 
cies. When  such  facilities  are  unavailable,  aid  may  be 
provided  by  federal  funds  under  a plan  similar  to  the 
provisions  af  the  Hill-Burton  bill. 

6.  Voluntary  health  insurance  for  hospitalization  and 
medical  care  is  approved,  the  principles  of  such  insurance 
plans  to  be  acceptable  to  the  Council  on  Medical  Service 
and  to  authoritative  bodies  of  state  medical  associations. 

7.  Medical  care,  including  hospitalization,  to  all  vet- 
erans should  be  provided,  preferably  by  a physician  of  the 
veteran’s  choice,  with  payment  through  a plan  agreed  on 


between  the  state  medical  association  and  the  Veterans’ 
Administration. 

8.  Research  for  the  advancement  of  medical  science,  in- 
cluding a National  Science  Foundation,  is  endorsed. 

9.  Services  rendered  by  volunteer  philanthropic  health 
agencies  should  be  encouraged. 

10.  Widespread  education  in  the  field  of  health,  and  the 

widest  possible  dissemination  of  information  regarding 
the  prevention  of  disease  and  its  treatment,  are  necessary 
functions  of  all  departments  of  public  health,  medical  asso- 
ciations and  school  authorities. 

TUBERCULOSIS  NOTES 

What  are  the  essentials  of  a program  for  the  eradication 
of  tuberculosis?  First,  a medical  profession  interested  in 
the  problem  and  familiar  with  modern  methods  of  diag- 
nosis and  treatment.  Next,  complete  diagnostic  x-ray  and 
laboratory  facilities  freely  available  to  all  physicians  in  a 
community  and  to  the  health  department,  regardless  of 
the  patient’s  ability  to  pay.  Third,  and  equally  important, 
a well-organized  active  health  department  with  complete 
family  records  of  all  cases  and  a public  health  nursing 
service  capable  of  teaching  preventive  measures  in  the 
home  and  maintaining  effective  contact  between  patient, 
doctor,  and  health  department.  (The  Modern  .Attack  on 
Tuberculosis,  Henry  D.  Chadwick,  M.D.  and  Alton  S. 
Pope,  M.D.  Commonwealth  Fund,  1946.) 

The  tuberculin  test  indicates  the  presence  or  absence  of 
living  tubercle  bacilli.  It  “screens  out”  uninfected  persons 
in  survey  work  and  assists  in  the  examination  for  “con- 
tacts” of  tuberculous  persons.  It  is  important  in  the  col- 
lection of  epidemiologic  data  and  indicates  when  an  ex- 
posed child  becomes  infected,  thus  pointing  to  the  source 
of  infection.  (Sydney  Jacobs,  M.D.  The  Journal  Lancet, 
March,  1946.) 
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ANNUAL  MEETING 

t id  GEARHART,  SEPT.  26-28,  1946 

/3 

Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


SUCCESSFUL  ANNUAL  MEETING  ASSURED 


While  detailed  announcement  of  the  program  cannot 
be  made  at  this  writing  there  are  ample  assurances  in 
hand  to  indicate  the  forthcoming  annual  meeting  at 
Gearhart,  September  26-28,  will  be  one  of  the  most 
eventful  in  the  history  of  the  Oregon  State  Medical 
Society. 

Already  space  reservations  indicate  a large  number  of 
scientific  exhibits  and  a program  of  papers,  both  of  un- 
usual interest.  In  addition  to  articles  by  local  members 
of  the  society,  invitations  have  been  extended  to  a team 
of  speakers  prominent  at  the  University  of  Utah 
School  of  Medicine,  and  Dr.  Carl  Heller,  associate  pro- 


fessor of  medicine.  University  of  Oregon  Medical  School. 
Utah  guest  speakers  will  include  Dr.  Louis  S.  Goodman, 
professor  of  pharmacology;  Dr.  Henry  Lerner,  professor 
of  radiology,  and  Dr.  John  .Anderson,  professor  of 
pediatrics. 

Hotel  reservations  should  be  made  immediately  as  the 
supply  is  not  inexhaustible.  Those  planning  to  attend 
should  make  their  own  reservations  at  once.  Contrary 
to  former  practice,  reservations  cannot  be  made  through 
the  society  headquarters.  Reservations  to  date  promise 
a large  attendance. 


TWO.  A.M.A.  DELEGATES  FOR  OREGON 

Announcement  of  redistribution  of  delegates  at  the 
A.M.A.  meeting  in  San  Francisco,  based  on  medical  popu- 
lation of  the  various  states,  resulted  in  Oregon  being  al- 
lotted one  additional  delegate.  The  allotment  is  based  on 
one  delegate  {>er  thousand  doctors,  or  fraction  thereof  over, 
indicating  that  Oregon’s  doctor  population  has  now  ex- 
ceeded the  thousand  mark.  Selection  of  the  second  delegate 
will  probably  be  a matter  for  annual  meeting  of  state  dele- 
gates at  the  forthcoming  Gearhart  meeting.  At  present 
E.  H McLean  of  Oregon  City  is  delegate,  with  Raymond 
M.  McKeown  of  Coos  Bay  as  alternate. 


OREGON  BLUE  CROSS  ANNOUNCES 
MEDICAL  CARE  PLAN 

Jumping  into  the  prepaid  medical  care  field  with  both 
feet,  Oregon’s  Blue  Cross  plan  announced  under  advance 
date  of  July  1,  and  public  date  of  July  14,  its  new  plan 
of  hospital,  surgical  and  medical  coverage  effective  through- 
out Oregon  July  IS,  1946. 

The  old  plan  of  hospitalization  remains  in  effect  as 
heretofore.  .Addition  of  the  new  plan  of  medical  care 
reverses  the  recent  position  of  the  Blue  Cross  in  Oregon, 
followed  since  the  suspension  of  the  famous  E.  B.  Mc- 
Naughton  letter  of  October  19,  1942.  The  action  also  brings 
Oregon  Blue  Cross  activities  a little  closer  into  the  Blue 
Cross  national  line,  according  to  informed  observers. 

Events  leading  up  to  the  announcement  are  not  entirely 
clear.  As  late  as  June  29  negotiations  initiated  by  Blue 
Cross  interests  were  in  progress  with  representatives  of 
Oregon  State  Medical  Society,  looking  toward  the  sale  of 
a single  coordinated  health  package.  Announcement  was 
first  made  by  the  Blue  Cross  subscriber  advance  letter. 


dated  July  1,  but  no  knowledge  of  this  contemplated  ac- 
tion seems  to  have  been  communicated  in  advance  to  any 
of  the  three  physicians  named  to  the  Blue  Cross  directorate. 

Analysis  of  the  dates  involved  in  the  negotiations  and 
the  announcement  casts  an  interesting  light  on  the  subject. 

On  or  about  April  11,  1946,  Dr.  D.  R.  Ross,  president  of 
Oregon  Physicians’  Service,  received  a visit  from  Mr.  Frank 
J.  Walter,  Portland  hospital  superintendent  and  active  Blue 
Cross  official,  and  Dr.  Stanley  Lamb  of  Portland,  regarding 
the  relations  between  O.P.S.  and  the  Blue  Cross.  Dr.  Ross 
requested  that  a letter,  summarizing  the  discussion,  be 
sent  him  for  transmission  to  Oregon  State  Medical  Societj'. 

Under  date  of  April  16,  1946,  a letter  was  sent  to  Dr. 
Ross  by  Mr.  Walter,  from  which  the  following  pertinent 
passages  are  quoted; 

“In  accordance  with  the  request  you  made  during  the 
discussion  on  April  11  with  Dr.  Lamb  and  myself  regard- 
ing the  future  relations  of  O.P  S.  and  Blue  Cross,  I am 
writing  regarding  the  plan  discussed  with  you.  Of  course, 
you  will  realize  that  these  are  personal  opinions  and  hope 
to  bring  about  a mutual  agreement  between  the  two  or- 
ganizations and  subject  to  confirmation  of  both  boards. 

“It  is  extremely  necessary  that  a group,  selling  either 
medical  or  hospital  service,  have  the  other  service  to  sup- 
plement its  contract.  In  such  times  as  this  it  is  extremely 
undesirable  for  the  hospital  group  and  the  physicians  to  be 
competing  in  selling  their  contracts.  Both  should  be  coop- 
erating.” 

Then  followed  presentation  of  suggestions  and  ideas  as 
to  how  the  cooperation  proposed  by  Blue  Cross  might  be 
effected,  and  the  letter  closed  with  the  following  state- 
ments: 

“In  order  to  further  develop  these  principles  and  agree 
upon  some  form  of  mutual  cooperation,  it  is  suggested  that 
a committee  of  three  directors  of  each  organization  be  ap- 
pointed. Urgent  matters  require  the  Blue  Cross  to  reach  a 
decision  by  May  31,  1946.”  (Italics  ours.  Editor.) 
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Stenographic  notation  on  the  letter  indicated  a copy  was 
sent  to  Mr.  E.  B.  McNaughton,  president  of  the  Blue 
Cross  plan  in  Oregon. 

On  April  24  Dr.  Ross  replied  to  Mr  Walter,  expressing 
“Willingness  to  coop>erate  to  the  fullest  logical  extent. 
However,  it  must  be  remembered  that  numerous  negoti- 
ations have  been  carried  on  in  the  past  and  the  results 
have  invariably  indicated  that  general  principles  usually 
receive  full  agreement  from  all  parties  in  the  first  instance 
of  consideration,  whereas  the  working  details  or  consoli- 
dated operation  cause  negotiations  to  bog  down  in  the 
final  analysis.  I wish  to  suggest  strongly  that  certain  main 
points  should  be  determined  definitely  in  advance  and 
receive  agreement,  if  possible  prior  to  the  starting  of  any 
series  of  meetings  for  negotiation  purposes.” 

After  exchange  of  some  additional  correspondence  it  was 
eventually  settled  that  a committee  from  Blue  Cross,  con- 
sisting of  Mr.  Frank  J.  Walter,  superintendent  of  Good 
Samaritan  Hospital,  Portland;  Mr.  A.  L.  Moreland,  super- 
intendent of  Emmanual  Hospital,  Portland,  and  Dr.  Stan- 
ley Lamb,  Portland,  should  represent  the  Blue  Cross,  while 
representing  the  Oregon  State  Medical  Society  in  the  ex- 
plorations would  be  the  standing  hospital  liaison  commit- 
tee named  by  President  Lansford  M.  Spalding  and  con- 
sisting of  Drs.  J.  Milton  Murphy,  Portland;  John  P. 
Cleland,  Oregon  City,  and  W W.  Baum,  Salem. 

.After  some  delay  a meeting  was  held  on  June  15  and  the 
exf)ected ' “agreement  in  principle”  appeared  as  in  all  pre- 
vious efforts  at  cooperation.  .Accordingly,  Mr.  Frank 
Dickson,  executive  manager  of  the  Blue  Cross,  and  Mr. 
Willard  Marshall,  general  manager  of  O.P.S.,  drafted  a 
nine  page  memorandum  of  the  proposals  approved  in 
principle,  and  sent  copies  to  the  officials  of  Blue  Cross 
and  O.P.S.  for  examination.  It  was  agreed  that  after  study 
there  would  be  a meeting  of  this  joint  committee  to  rec- 
ommend the  proposals  and  refer  them  to  the  respective 
boards  for  approval.  However,  during  this  interim  period 
a communication  arrived  from  the  Blue  Cross,  disagreeing 
wtih  the  conclusions  previously  accepted  and  offering  sub- 
stitute measures  which  nullified  the  agreement  in  principle. 
To  adjust  this  situation  Blue  Cross  officials  indicated  a 
desire  to  meet  once  more  and  with  expressed  considerable 
concern  that  it  would  be  necessary  to  reach  a decision 
before  July  1. 

On  Saturday,  June  29,  a meeting  was  held,  at  which 
Messrs.  Walters,  Moreland  and  Dickson  represented  the 
Blue  Cross,  while  Dr.  Murphy,  Cleland  and  Baum  repre- 
sented the  State  Medical  Society.  Various  points  were  dis- 
cussed and  Dr.  Murphy  made  note  of  the  conclusions  for 
report  to  the  State  Council. 

.At  this  meeting  there  was  no  intimation  that,  failing  to 
reach  an  agreement.  Blue  Cross  might  feel  it  necessary  to 
inaugurate  the  sale  of  prepaid  medical  care. 

June  30  was  a Sunday.  Next,  the  following  letter  ap- 
peared, under  date  as  given: 

BLUE  CROSS  PLAN 
1220  S.  W.  Morrison  Street 
Portland  5,  Oregon 
New  Blue  Cross  Plan 
Hospital — Surgical — Medical 

Your  Blue  Cross  Plan  will  officially  announce  in  the  near 
future  a Family  Plan  of  Medical,  Surgical  and  Obstetrical 
benefits  as  a companion  program  to  the  now  existing  Blue 
Cross  Plan  for  hospital  care. 

This  new  program  is  designed  to  provide  a convenient 
means  of  budgeting  at  low  cost  against  the  many  hazards 
of  unpredictable  accident  and  illness  expense  during  hos- 
pitalization, including  doctor  bills. 


Comprehensive  hospital  service  has  made  Blue  Cross  the 
outstanding  prepayment  plan  for  health  care  with  a na- 
tional membership  of  over  22,000,000  persons.  The  addition 
of  Medical,  Surgical  and  Obstetrical  benefits,  including 
provision  for  the  care  of  fractures  and  reduction  of  dis- 
locations under  the  non-profit  community  program  of  Ore- 
gon’s Blue  Cross,  completes  a plan  of  service  that  will  be 
offered  to  our  many  existing  subscriber  groups  and  to  other 
employee  groups  throughout  the  state. 

We  know  our  present  groups  will  be  interested  in  this 
advance  information. 

Further  details  about  the  added  service  will  be  gladly 
supplied,  if  the  enclosed  card  is  completed  and  returned 
to  us. 

Northwest  Hospital  Service 
The  Blue  Cross  Plan 

July  1,  1946. 

On  Jjdy  2 a telephone  call  was  received  by  Dr.  Murphy’s 
office  from  Mr.  Frank  J.  Walter  during  the  doctor’s  ab- 
sence. Later  in  the  day  Dr.  Murphy  returned  Mr.  Walter’s 
call  and  was  notified  of  the  Blue  Cross  intention  to  pro- 
mote sale  of  prepaid  medical  care,  this  “advance”  notifi- 
cation being  given  as  a matter  of  “courtesy  and  keeping 
the  cards  on  the  table.” 

On  July  14  public  announcement  was  made  of  the  Blue 
Cross  “comprehensive  hospital-medical-surgical  program.” 
The  announcement  in  the  press  contained  the  plug  for  Blue 
Cross  being  “nonprofit,  voluntary  and  nation-wide,  oper- 
ated by  a salaried  staff  but  controlled  through  an  unpaid 
board  of  directors,  headed  in  Oregon  by  E.  B.  McNaugh- 
ton, president  of  the  First  National  Bank,”  and  the  usual 
sop  to  the  medical  profession  of  “the  right  of  the  patient 
to  choose  his  own  doctor.”  ■ — O.  M.  W. 


COMMENTS  ON  BLUE  CROSS  IVIEDICAL 
CARE  ACTION 

Rather  than  offer  editorial  comment  on  the  recent  action 
of  Blue  Cross  in  announcing  a medical  care  plan,  a repre- 
sentative of  this  section  of  Northwest  Medicine  requested 
the  opinion  of  several  well  informed  individuals  through- 
out the  state.  Because  of  space  limitations  not  all  received 
can  be  printed,  but  the  few  given  are  typical. 

Oregon  City  physician-.  “The  action  came  as  a complete 
surprise  to  those  doctors  representing  the  society  in  nego- 
tiations with  the  Blue  Cross.  For  myself  I am  unable  to 
decide  whether  this  establishes  a pattern.  It  is  difficult 
enough  to  make  prepaid  medical  coverage  available  to  the 
public  under  the  best  of  circumstances.” 

Pendleton  businessman:  “Just  a little  lesson  in  approved 
business  tactics  for  you  clinicians.  Not  your  kind  of  ethics. 
Never  give  your  opponent  an  inkling  of  what  you  plan 
until  you’ve  done  it.  Looks  like  the  hospital  boys  have 
handed  you  what  the  diplomats  call  an  accomplished  fact. 
Well,  you  know  where  you  stand,  and  that  should  help 
some.” 

Salem  specialist:  “Not  as  surprising  as  it  might  seem. 
Oregon  and  Washington  are  away  out  of  line  in  national 
Blue  Cross  picture  Goes  right  to  root  of  fundamental 
issue,  are  doctors  or  institutions,  such  as  hospitals,  to  as- 
sume chief  responsibility  for  medical  care?  Doctors  have 
the  choice,  but,  unless  they  do  something,  the  absence  of 
action  will  make  the  decision  for  them.  National  Blue 
Cross  people,  with  ample  funds  and  millions  of  subscribers, 
know  what  they  want  and  are  willing  to  act  to  get  it. 
Oregon  and  Washington  doctors  alone  are  in  their  way.” 

Officer,  U.  S.  National  Bank,  Portland:  “The  people 
don’t  know  the  issue  involved  but  doctors  should.  Doctors 
cannot  expect  any  help  from  anywhere.  It  is  peculiarly 
your  own  problem.  You  have  it  within  your  own  power  to 
solve  it  to  your  liking,  if  you  will  only  do  something,  not 
just  talk.  O.P.S.  is  a fine  organization  and  does  excellent 
job.  You’re  wasting  time  trying  to  work  something  out 
with  the  hospitals  here.  To  me  it  appears  your  own  men 
are  the  ones  who  are  making  it  tough  for  you.  If  your 
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hospital  doctors  would  work  as  a team,  you  have  the 
answer  right  in  your  own  hands. 

“I  understand  there  are  three  or  four  doctors  on  the 
Blue  Cross  board.  Didn’t  they  know  what  was  planned? 
If  they  didn’t  let  you  know,  there  must  be  something 
odd  or  perhaps  they  are  wasting  their  time.  As  a realist 
I would  say  the  rules  of  the  game  have  been  laid  down 
for  you,  whether  you  like  them  or  not.  There  is  plenty  you 
could  do  about  it,  but  if  you  do  decide  to  do  something, 
remember  the  rules  by  which  others  will  judge  you.  People 
don’t  understand  doctor  ethics,  but  they  do  understand 
results.” 

Willamette  valley  manufacturer:  “None  of  our  business. 
If  doctors  with  their  organizations  can’t  keep  things  in 
line,  it  isn’t  our  worry.  We  have  O.P.S.  and  like  it.  We 
are  interested  in  the  service  we  get,  not  necessarily  how 
we  get  it.  I think  you  doctors  are  just  plain  nuts  to  keep 
your  competition  in  the  prepaid  medical  care  field  alive.” 

Representative,  commercial  hospital  association:  “.Am  I 
laughing!  We  rely  on  the  doctors  talking  a lot  and  doing 
nothing.  Nothing  will  happen  again  this  time,  where  the 
doctors  are  concerned,  but  I think  we  have  picked  up 
another  competitor.” 


THE  ACADEMY  OF  PEDIATRICS  STUDY  OF 
CHILD  HEALTH  SERVICES 

Considerable  progress  in  the  Oregon  Child  Health  Service 
Study  has  been  made  under  the  direction  of  Dr.  Carl  G. 
Ashley.  Questionnaires  have  been  distributed  to  all  phy- 
sicians in  an  effort  to  determine  the  amount  of  infants’  and 
children’s  work  done.  .Appro.ximately  70  per  cent  of  these 
have  been  answered  and  returned. 

Questionnaires  are  now  being  distributed  to  all  dentists 
of  the  state  and  the  response  thus  far  has  been  excellent. 

■Approximately  65  per  cent  of  the  hospitals  of  twenty- 
five  beds  or  more  have  been  completely  surveyed  by  the 
pediatricians  of  the  state.  The  remaining  35  p>er  cent  is  still 
in  progress.  

THAT  FEE  AGAIN 

The  recommendation  of  the  House  of  Delegates,  raising 
the  fee  for  life  insurance  examinations  to  $7.50,  has  re- 
sulted in  some  interesting  passages  between  insurance  com- 
panies and  individual  doctors.  The  following  exchange  of 
correspondence  has  been  received  from  the  file  of  a Mult- 
nomah county  practitioner,  a physician  who  has  served  on 
the  county  council  and  as  a state  delegate,  with  the  request 
that  anything  of  general  interest  therein  be  published. 
Since  much  of  the  matter  is  pertinent  as  well  as  timely, 
significant  portions  are  printed  below,  together  with  com- 
ments by  various  doctors  whose  opinions  were  asked. 
Particularly  is  attention  directed  to  the  solution  which  the 
submitting  doctor  mentions  in  his  covering  letter  to  the 
editor. 

Doctor’s  Letter 

“ Life  Insurance  Company 

Public  Service  Bldg.,  Portland 
Gentlemen: 

“I  have  an  application  for  physical  examination  for  life 
insurance  from  one  of  your  prospects.  My  fee  for  this 
service  is  $7.50.  If  this  arrangement  is  satisfactory,  I shall 
be  pleased  to  cooperate.  I respectfully  suggest  that  any 
necessitated  correspondence  be  carried  on  by  letter  and  not 
over  the  telephone.” 

Insurance  Company’s  Reply 

“ ...  You  indicate  your  fee  for  this  type  of  service  is 
$7.50  which  is  unusual,  since  the  established  fee  in  this 
area  is  $5.00.  However,  if  you  will  forward  the  examina- 
tion, we  shall  be  pleased  to  see  that  you  are  reimbursed 
for  the  charge  indicated.” 

Comment:  Compliance  with  the  doctor’s  request?  Not 
at  all ! The  last  sentence  in  the  company’s  letter  meant 


$5.00  and  not  $7.50,  although  a casual  reading  might  indi- 
cate otherwise,  as  a subsequent  letter  from  the  company 
states  as  follows: 

Company’s  Next  Letter 

“You  further  state  that  you  interpret  a statement  in  my 
letter  as  acquiescing  to  your  request  for  this  increased  fee. 
I wish  to  take  exception  to  this  statement,  since  I am 
neither  empowered  by  my  Company  to  acquiesce  to  sucb 
a fee  nor  would  I do  so,  had  I the  authority.  All  I meant 
...  is  that  I would  take  steps  to  see  that  you  are  reim- 
bursed ...  a check  in  the  amount  of  $5.00,  and  if  you 
insist  upon  the  extra  $2.50,  which  I presume  under  the 
law  you  can  collect,  it  will  be  necessary  that  the  agent  that 
sent  his  client  to  you  pay  it.  This  agent  . . . sent  this 
client  to  you  on  his  own  responsibility,  since  we  have 
several  duly  appointed  examiners  in  this  area.” 

Comment:  Does  “duly  appointed”  mean  that  these  doc- 
tors are  willing  to  continue  rendering  their  services  at  a 
cut-rate  figure,  despite  the  unanimously  expressed  recom- 
mendation of  the  state  House  of  Delegates? 

Company’s  Letter  Continued 

.After  a paragraph  setting  forth  the  arguments  heard 
before  the  .April  house  of  delegates  meeting  for  not  in- 
creasing the  examination  fee,  the  company’s  letter  con- 
tinues: 

“I  should  like  to  point  out  that  the  insurance  fraternity 
as  a whole  has  been  one  of  the  stanchest  supporters  of 
free  enterprise  and  by  the  same  token  the  stanchest  sup- 
perters  of  your  organization  in  combating  socialized 
medicine  propaganda.  An  increase  in  your  fees  which 
would  have  a profound  effect  on  the  costs  of  insurance 
would,  to  say  the  least,  lessen  our  enthusiasm  in  this 
direction.” 

Comment:  Threat?  Maybe,  but  probably  just  a good 
loud  “boo”  (to  which  profession  formerly  invariably  re- 
acted). Would  resjxctfully  suggest  insurance  companies  are 
in  same  boat,  will  rally  to  politicalization  threats  against 
medicine,  regardless,  lest  they  be  next. 

More  Company’s  Letter 

“In  conversation  with  many  of  your  colleagues,  where  a 
substantial  portion  of  their  practice  derives  from  insurance 
examination,  we  find  no  dissatisfaction  whatsoever  with 
the  $5.00  fee.  As  a matter  of  actual  fact,  I have  had 
several  young  physicians  just  returning  from  the  Armed 
Services  solicit  our  business.  I sincerely  hope  you  will  see 
our  point  of  view  in  this  matter.” 

Comment:  If  you  don’t  work  for  the  former  fee,  we 
can  get  plenty  of  young  doctors  who  will;  see?  .And  then 
where  will  you  be;  see? 

In  conclusion,  the  doctor’s  covering  letter  which  accom- 
panied the  correspondence  is  offered  as  providing  one 
doctor’s  answer  to  the  problem. 

“Those  companies  who  intend  to  refuse  an  increase  in 
rates  are  using  the  old  technic  of  individualizing  the  physi- 
cian, pitting  one  against  the  other  and  getting  examina- 
tions of  this  sort  done  for  a fee  considered  inadequate  by 
the  House  of  Delegates. 

“My  solution  to  the  problem  is  to  charge  the  prospect 
the  $7.50  fee  and  let  him  collect  it  later  from  the  company 
if  he  can.  If  they  refuse  and  wish  to  argue,  it  puts  the 
blame  where  it  belongs.” 

It  might  be  added  that  it  is  rather  doubtful  if  many  of 
the  younger  doctors,  including  those  returning  from  service 
with  the  Armed  Forces,  will  knowingly  care  to  run  counter 
to  the  unanimously  expressed  sentiment  of  the  state  House 
of  Delegates,  if  for  no  other  reason  than  that  such  actions 
during  their  probationary  period  might  have  some  bearing 
upon  any  conclusions  drawn  by  the  boards  of  censors  of 
the  various  counties  in  determining  their  eligibility  for 
permanent  membership  in  the  respective  societies. 
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FIFTY-SEVENTH  ANNUAL  MEETING 
Spokane,  August  18-21 

Programs  have  been  completed  for  the  annual  meeting 
of  the  Washington  State  Medical  Association,  to  be  held 
in  Spokane  on  August  18-21,  and  every  effort  has  been 
made  to  make  this  a worthwhile  convention. 

A full  golf  program  is  scheduled  for  Sunday  and  Mon- 
day, August  18  and  19.  The  business  and  scientific  pro- 
gram has  been  arranged  which  will  prove  both  educational 
and  interesting. 

Business  sessions  will  open  on  Monday,  August  19,  with 
the  session  of  the  Board  of  Trustees.  Initial  meeting  of  the 
House  of  Delegates  will  be  on  Tuesday  morning. 

Dr.  George  F.  Lull,  secretary  and  general  manager  of 
the  American  Medical  Association,  has  accepted  an  invita- 
tion to  attend  the  sessions  and  has  been  put  on  the  pro- 
gram for  an  address  on  Wednesday  morning. 

Edward  F.  Stegen  of  the  National  Physicians  Commit- 
tee, Deans  Edward  L.  Turner  of  the  new  Washington 
University  School  of  Medicine  and  Ernest  M.  Jones  of 
the  New  Dental  School  also  are  on  the  speakers’  list. 
Following  is  a complete  schedule  of  events. 

General  Headquarters,  Davenport  Hotel 
Registration:  Elizabethan  Room 
PROGRAM 
Sunday,  .August  18 
10:00  a.  m.  to  4 p.  m.  Registration. 

GOLF — Grand  Sweepstakes.  Arrange  starting  time  with 
Committee,  Spokane  Country  Club 
1:00  p.m.  Meeting  of  Committee  on  Medical  Defense.  East 
Banquet  Hall  .Annex. 

2:00  p.  m.  Meeting  of  Board  of  Trustees,  East  Banquet 
Hall. 

6:30  p.  m.  President’s  Dinner  for  Board  of  Trustees.  Home 
of  Dr.  and  Mrs.  George  H Anderson,  1455 
Park  Lane. 

6:30  p.  m.  No-Host  Welcome  Dinner.  Isabella  Room,  Dav- 
enport Hotel;  Grand  Sweepstake  prize  awards. 
Refreshments.  Everyone  invited. 

Monday,  August  19 

8:30  a.  m.  to  5 p.  m Registration.  Elizabethan  Room. 
-Annual  Golf  Tournament  and  Banquet.  Spokane  Country 
Club. 

•Annual  meeting  and  dinner  of  Medical  Bureau  Managers  at 
Summer  Home  of  Mr.  James  P.  Connors,  Lake 
Coeur  d’.Alene,  Idaho. 

Tuesday,  August  20 
Registration — ^All  Day 

8:00  a.  m.  Meeting  of  House  of  Delegates.  East  Banquet 
Hall.  Wilmot  D Read,  Speaker. 

SCIENTIFIC  PROGRAM 
Marie  Antoinette  Room 

9:30  a.  m.  Office  Management  of  Chronic  .Arthritis.  K.  K. 
Sherwood  and  Bruce  Zimmerman,  Seattle. 


9:50  a.  m.  An  Evaluation  of  Modern  Psychiatric  Proce- 
dure in  Acute  Mental  Disease,  with  a Five-year  Report 
on  Two  Hundred  Private  Cases,  N.  K.  Rickies,  Seattle. 

10:10  a m.  -Anchored  Cast  Method  of  Treatment:  Con- 
trolled Mobilization  for  Fracture  and  Orthopedic  Sur- 
gery, Roger  Anderson,  Seattle. 

10:30  a.  m.  Recess  to  visit  exhibits. 

10:45  a.  m.  Technic  of  -Amputation  Lower  Extremity  (Mo- 
tion Picture),  -Alfred  O.  Adams,  Spokane. 

11:05  a.  m.  Pigmented  Birthmarks,  Donald  G.  Trueblood, 
Seattle. 

11:25  a m.  President’s  .Address,  George  H.  Anderson,  Spo- 
kane. 

12:30  p.  m.  Annual  Meeting  of  State  Medical  Bureau.  East 
Banquet  Hall  (Election  of  Trustees). 

The  following  program  of  Chest  Conditions  was  arranged 
by  Byron  F.  Francis  of  Seattle. 

2 p.  m.  Aspects  of  Respiratory  Physiology  as  Pertains  to 
Chest  Injuries,  Demonstrated  with  Model  Thorax,  James 
Blackman,  Seattle. 

2:20  p.  m.  Early  Decortication  of  the  Lung  in  Clotted 
Hemothorax  and  Empyema,  Howard  B.  Kellogg,  Seattle. 

2:40  p.  m.  Observations  and  Recent  Information  on  the 
Spread  of  Air-borne  Diseases,  Robert  F.  Foster,  Seattle. 

3 p.  m.  Recess  to  Visit  Exhibits. 

3:20  p.  m.  Sulfonamide  Therapy,  James  Raviland,  Seattle. 

3:40  p.  m.  Penicillin  Therapy,  Edwin  G.  Bannick,  Seattle. 

4:00  p.  m.  Streptomycin  Therapy,  Charles  E.  Watts,  Se- 
attle. 

4:00  p.  m.  Meeting  of  Washington  State  Society  of  Pa- 
thologists 

6:30  p.  m.  Cocktail  Hour,  Isabella  Room.  Spokane  County 
Medical  Society  host. 

7:30  p.  m.  Banquet,  Marie  -Antoinette  Room. 


Wednesday,  August  21 
Marie  Antoinette  Room 

MORNING  SESSION 

9:30  a.  m.  The  Growth  and  Development  of  Allergy.  A 
Study  of  100  Allergic  Children  from  Birth  to  Puberty, 
Norman  Ward  Clein,  Seattle. 

9:50  a.  m.  Medical  School  Developments,  Dean  Edward 
L.  Turner,  Seattle. 

10:10  a.  m.  Dental  School  Developments,  Dean  Ernest  M. 
Jones,  Seattle. 

10:30  a.  m.  Recess  to  Visit  Exhibts. 

10:50  a.  m.  Benadryl,  James  E Stroh,  Seattle. 

11:10  a.  m.  -Address  by  General  George  F.  Lull,  Secretary 
and  General  Manager,  American  Medical  -Association, 
Chicago. 

12:30  p.  m.  Public  Relations  Luncheon,  Edward  F.  Stegen, 
Assistant  Administrator,  National  Physicians  Committee, 
Spokane.  Isabella  Room. 

AFTERNOON  SESSION 

Marie  Antoinette  Room 

2:00  p.  m.  Panel  Discussion  of  the  Diagnosis  and  Therapy 
of  Malignant  Disease.  Donald  G.  Trueblood,  Seattle, 
Chairman;  Milo  Harris,  Spokane;  Clyde  Jensen,  Seattle. 

2:00  p.  m.  Panel  Discussion  of  Rheumatic  Fever.  East 
Banquet  Hall.  V.  W.  Spickard,  Seattle,  Chairman ; Fred- 
erick Fischer,  Spokane;  Percy  Guy,  Seattle;  Willard  B. 
Rew,  Yakima. 

2:45  p.  m.  Panel  Discussion  of  Obstetric  Analgesia.  J.  D. 
Kindschi,  Spokane,  Chairman;  Raymond  E.  Gillett,  Spo- 
kane; R.  D.  Reekie,  Spokane. 

3:30  p.  m.  Installation  of  Ross  D.  Wright  of  Tacoma  as 
President. 

3:45  p.  m.  Meeting  of  the  House  of  Delegates,  East  Ban- 
quet Hall. 
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SCIENTIFIC  EXHIBITS 

As  Listed  at  This  Date.  Wnx  Be  Amplified  Later 

Shriners’  Hospital  For  Crippled  Children,  Spokane;  Exhibit 
of  wax  models,  photographs  and  X-rays,  illustrating  or- 
thopedic cases. 

Drs.  Harris  and  Bracher,  Spokane:  Exhibit  of  Radium  and 
Radon,  with  charts  of  its  uses  and  method  of  application. 

O.  O.  Christianson,  Spokane:  Exhibit  of  pathologic  speci- 
mens. 

Charles  P.  Larson,  Tacoma;.  Exhibit  of  Surgical  Diseases 
of  the  Ovary. 

Henry  W.  Edmonds,  Seattle:  Two  exhibits,  (1)  Cholelithi- 
asis, (2)  Exostosis  Cartilaginea. 

Norman  W.  Clein,  Seattle:  Exhibit  showing  materials,  tech- 
nic, symptoms,  and  a general  discussion  of  clinical  al- 
lergy 


ANNUAL  GOLF  TOURNAMENT 
Golf  enthusiasts  of  the  Washington  State  Medical  .Asso- 
ciation are  dressing  up  their  games  these  days  for  the 
Medical  Golf  Tournament  to  be  held  during  the  annual 
convention  in  Spokane  on  .August  18-21.  D.  H Houston, 
president  of  the  Washington  State  Medical  Golf  Associa- 
tion, says  the  contests  will  be  played  over  the  Spokane 
Country  Club  course.  The  Grand  Sweepstakes  is  scheduled 
for  Sunday  afternoon,  August  18,  and  Tournament  Cham- 
pionship play  on  Monday,  August  19,  starting  at  7 a.  m. 

The  Sweepstakes  will  be  an  eighteen-hole  contest,  on  a 
full  handicap  basis,  while  the  championship  will  be  a 
thirty-six-hole  affair.  Following  the  tournament,  the  usual 
dinner  will  be  held  at  the  Club,  during  which  time  prizes 
and  trophies  will  be  awarded.  Twenty  prizes  will  be 
awarded  in  the  Sweepstakes,  at  a no-host  dinner  at  the 
Davenport  Hotel,  at  6:30  p.  m.  on  Sunday. 

Many  other  events  have  been  scheduled,  mostly  on  the 
first  eighteen  holes  of  Tournament  play,  with  full  handicap 
allowance.  All  players  will  compete  in  two  divisions: 

PROGRAM 
Sunday,  .August  18 

1.  Registration. 

2.  Grand  Sweepstakes.  18  holes  on  full  handicap  (20 
prizes) . 

6:30  p.  m.  3.  Annual  no-host  dinner  (women  included). 
Davenport  Hotel. 

Monday,  .August  19 
Donald  G.  Corbett,  M.  D.,  Chairman 
(Registration  all  day) 

7:00  a.  m.  1.  Championship  play,  36  holes  gross. 

(A)  Class  A (0-12);  Class  B (13-18);  Class  C.  (19-26); 
and  Seniors  SS  years  and  over. 

(B)  Section  contests;  General  Practice,  Surgery,  Medi- 
cine, Obstetrics  and  Gynecology,  Radiology  and  Ortho- 
pedics, Eye,  Ear,  Nose  and  Throat,  X-ray,  Urology,  and 
Dermatology. 

2.  Special  Contests: 

A.  President’s  Trophy,  George  H.  Anderson. 

B.  Past -President’s  Trophy,  George  W.  Cornett. 

C.  W.  A.  Taylor  Trophy. 

D.  A.  A.  Strauss  Trophy 

E.  Mason  Clinic  Trophy. 

F.  Davenport  Hotel  Trophy. 

G.  Shaw  Trophy  (A  four-man  county  team  contest). 

H.  Prizes  for  birdies  by  Philip  Morris. 

Special  Contests  for  Guests  and  Visitors. 

6:30  p.  m.  3.  Annual  dinner  and  election  of  officers  Wash- 
ington State  Medical  Golf  .Association  (Club  House). 
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UNIVERSITY  OF  WASHINGTON  SCHOOL 
OF  MEDICINE 
BUILDING  PLANS  OUTLINED 
The  Board  of  Health  Sciences  has  recommended  plans 
to  the  Board  of  Regents  of  the  University  of  Washington 
so  that  the  architects  may  now  proceed  with  working  plans 
for  submission  to  contractors  for  bids  on  the  new  medical 
and  dental  buildings.  The  executive  committee  of  the 
Board  of  Regents  has  approved  these  plans. 

As  they  now  are  developed,  the  plans  call  for  a basic 
science  structure,  housing  the  departments  of  anatomy, 
physiology,  biochemistry,  pharmacology,  microbiology  and 
pathology,  together  with  the  administrative  offices  for  the 
schools  of  medicine,  dentistry  and  nursing.  This  portion  of 
the  building  will  be  three  stories  in  height,  with  full  base- 
ment and  pent  house  facilities  for  modem  and  thoroughly 
adequate  animal  quarters.  This  structure  will  occupy  the 
western  portion  of  the  building  site.  Connected  to  the 
eastern  end  of  the  basic  science  structure  will  be  the  dental 
school,  the  professional  library  for  medicine,  dentistry, 
nursing  and  allied  fields,  and  an  auditorium.  The  plan  pro- 
vides that  a teaching  hospital  will  be  constructed  in  con- 
nection with,  and  to  the  east  of  this  portion  of  the  building. 

The  plans  are  so  designed  that  it  will  be  possible  to  un- 
dertake the  initial  portion  of  the  building  program  with 
the  funds  now  available,  and  continue  constmction  as  the 
legislature  makes  the  additional  finances  available  to  the 
University.  On  the  basis  of  present  day  construction  costs 
it  is  estimated  that  it  will  require  about  three  times  the 
present  allocation  of  funds  to  complete  the  development  of 
this  program.  The  location  of  the  new  buildings  will  be  on 
the  lower  portion  of  the  University  of  Washington  Campus 
above  the  Lake  Washington  Canal. 

Remodeling  of  the  old  anatomy  building  has  been  com- 
pleted so  that  classes  may  begin  their  work  in  September. 
Minor  modifications  are  being  made  in  the  old  physiology 
building  so  that  laboratories  will  be  adequate  for  the  con- 
duct of  work  during  the  construction  phase  of  the  new 
buildings  A few  minor  modifications  are  also  to  be  made 
in  Johnson  Hall,  where  the  work  in  microbiology  will  con- 
tinue to  be  conducted  during  the  building  period. 


STATE  DEPARTMENT  OF  HEALTH 
DEPARTMENTS  OF  HKALTH  AND  L.ABOR 
AND  INDUSTRIES  PROGRAM 
A new  cooperative  program  between  the  State  De- 
partment of  Health  and  the  Department  of  Labor  and 
Industries  to  better  health  and  safety  conditions  for  indus- 
trial workers  has  been  functioning  satisfactorily,  according 
to  Arthur  L.  Ringle,  State  Director  of  Health.  Lloyd  M. 
Farner,  Head  of  the  Industrial  and  Adult  Hygiene  Section 
of  the  State  Department  of  Health,  explained  that  the 
agreement  was  entered  into  because  of  the  overlapping 
responsibilities  of  the  two  departments,  particularly  in  the 
field  of  occupational  disease  control. 

Under  provisions  of  the  cooperative  program,  the  State 
Department  of  Health  is  responsible  for  study  and  evalua- 
tion of  industrial  hygiene  hazards,  while  the  enforcement 
of  compliance  with  recommendations  is  the  resj>onsibility 
of  the  Department  of  Labor  and  Industries.  The  State 
Department  of  Health  is  now  assisting  them  by  provid- 
ing professional  opinion  as  to  whether  it  is  reasonable  to 
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suspect  that  individual  cases  may  be  of  occupational  origin, 
supplying  occupational  disease  consultant  services,  and 
providing  factual  information  to  panels  of  physicians  se- 
lected to  assist  in  judging  contested  cases. 

Dr.  Ringle  said  that  under  the  new  program  provision 
has  been  made  for  earlier  reporting  of  occupational  dis- 
eases. Details  of  the  reporting  system  will  be  announced 
later. 

The  cooperative  program  has  been  approved  by  the 
Washington  State  Medical  Association,  as  well  as  repre- 
sentatives of  industry  and  labor. 

Health  Department  Notes 

Miss  Carolyn  Bowen,  Public  Health  Nurse  Physical 
Therapist,  has  become  a member  of  the  staff  of  the  Divi- 
sion of  Public  Health  Nursing,  State  Department  of  Health. 
Miss  Bowen  is  a graduate  of  the  Peter  Bent  Brigham 
Hospital  and  Simmons  College,  Boston,  and  holds  a certifi- 
cate in  physical  therapy  from  the  University  of  Minnesota. 
She  will  be  available  to  work  with  physical  therapists  and 
public  health  nurses  in  the  care  of  orthopedic  cases  in  all 
local  areas  of  the  state. 

The  Washington  Infirmary,  which  provides  intensive 
treatment  for  infectious  syphilitic  cases,  has  vacated  the 
Florence  Crittenton  Home  in  Seattle  and  will  soon  accept 
patients  in  its  new  quarters  near  Paine  Field,  Everett,  as 
announced  by  Dr.  Leonard  A.  Dewey,  Venereal  Disease 
Control  Officer  for  the  State  Department  of  Health.  Dr. 
Paul  Pederson,  of  the  U.  S.  Public  Health  Service,  has 
been  appointed  medical  officer  in  charge  at  the  new  loca- 
tion. 

Operated  by  the  State  Department  of  Health,  the  In- 
firmary accepts  patients  with  syphilis,  referred  by  health 
departments  and  private  physicians  from  all  over  the  state 
of  Washington.  The  new  quarters  will  accommodate  about 
eighty  patients,  approximately  the  same  number  of  beds 
available  at  the  Crittenton  Home. 

Dr.  Dewey  says  that  syphilis  rates  had  not  dropped  with 
the  end  of  the  war,  and  he  expects  the  case  load  at  the 
Washington  Infirmary  to  remain  about  the  same  for  some 
time.  Treatment  has  been  given  to  an  average  of  about 
100  patients  per  month. 


AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

(Second  publication  in  accordance  with  requirement  of 
Constitution  of  State  Medical  Association.) 

At  the  1945  session  of  the  House  of  Delegates  of  Wash- 
ington State  Medical  Association,  amendments  to  the  Con- 
stitution and  By-Laws  were  proposed  and  submitted  which 
would  designate  as  delegates,  with  full  standing,  the  Chair- 
men of  the  Finance  and  Medical  Defense  Fund  Committees 
and  the  Delegates  to  the  American  Medical  Association. 
At  present,  they  are  only  ex-officio  members  of  the  House 
of  Delegates. 

The  Constitution  of  the  Association  provides  that  it  may 
be  amended  in  whole  or  in  part  at  any  annual  session,  by 
a two-thirds  vote  of  all  delegates  present  and  voting,  pro- 
vided that  prior  to  that  time  the  amendment  (1)  has 
been  presented  in  writing  at  open  meeting  of  the  House  of 
Delegates  at  the  previous  annual  session,  and  (2)  there- 
after has  been  published  during  the  ensuing  year  in  at 
least  two  issues  of  the  Association’s  official  journal. 

The  By-Laws  may  be  amended  by  the  House  of  Dele- 
gates at  any  meeting  of  any  session  thereof  by  the  affirm- 


ative vote  of  at  least  two-thirds  of  the  delegates  present 
and  voting,  provided  that  any  proposed  amendment  has 
been  submitted  in  writing  to  the  House  of  Delegates  at 
least  twenty-four  hours  before  being  voted  on. 

Following  are  the  proposed  amendments  to  the  Consti- 
tution and  By-Laws,  with  the  changes  in  Italics: 

Proposed  Amendment  to  the  Constitution  of  the 
Washington  State  Medical  Association 

That  Article  VI,  Section  2,  of  the  Constitution  of  Wash- 
ington State  Medical  Association  be  amended  to  read  as 
follows: 

Section  2.  Composition.  The  House  of  Delegates  shall  be 
composed  of, 

1,  Delegates  elected  by  the  component  societies,  each  com- 
ponent society  being  entitled  to  elect  one  delegate  for  each 
fifty  active  members  in  good  standing,  or  fraction  thereof, 
provided  each  component  society  shall  be  entitled  to  elect 
at  least  one  delegate; 

2,  The  officers  of  the  Association  enumerated  in  Article 
V.,  Section  1,  of  the  Constitution; 

3,  The  Chairman  of  the  Finance  Committee,  the  Chair- 
man of  the  Committee  on  Medical  Defense,  and  the  Dele- 
gates to  the  American  Medical  Association. 

All  delegates  enumerated  in  the  above  paragraphs  of  this 
section  shall  enjoy  all  the  rights  and  privileges  of  mem- 
bership. 

This  amendment  shall  take  effect  and  be  in  force  im- 
mediately upon  adoption. 


Proposed  Amendment  to  the  By-Laws  of  the 
Washington  State  Medical  Association 

That  Chapter  VI,  Section  2,  of  the  By-Laws  of  the 
Washington  State  Medical  Association  be  amended  to  read 
as  follows: 

Section  2.  Assumption  of  Office.  Delegates  and  alternates 
shall  assume  office  immediately  following  their  election  and 
shall  serve  until  their  successors  are  elected  and  assume 
office,  and  during  their  term  of  office  the  delegates  to  the 
American  Medical  Association  shall  be  members  of  the 
House  of  Delegates  of  the  Washington  State  Medical  As- 
sociation, and  shall  enjoy  all  rights  and  privileges  of 
membership. 

This  amendment  shall  take  effect  and  be  in  force  im- 
mediately upon  adoption.  (Editor’s  note:  The  “delegates 
and  alternates”  referred  to  in  above  Section  2 refer  to  the 
delegates  and  alternates  to  the  American  Medical  .Associ- 
ation.) 


Proposed  Amendment  to  the  By-Laws  of  the 
Washington  State  Medical  Association 

That  Chapter  VIII,  Section  S,  of  the  By-Laws  of  the 
Washington  State  Medical  Association  be  amended  to  read 
as  follows: 

Section  5.  Finance.  The  Finance  Committee  shall  perform 
such  duties  and  exercise  such  rights  as  are  provided  in 
Article  IX,  Section  3,  of  the  Constitution;  and  the  Chair- 
man of  the  Finance  Committee  shall  be  a member  of  the 
House  of  Delegates  of  the  Washington  State  Medical  As- 
sociation, and  shall  enjoy  all  the  rights  and  privileges  of 
membership. 

This  amendment  shall  take  effect  and  be  in  force  imme- 
diately upon  adoption. 
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Proposed  Amendment  to  the  By-Laws  of  the 
Washington  State  Medical  Association 
That  Chapter  VIII,  Section  13,  of  the  By-Laws  of  the 
State  Medical  Association  be  amended  to  read  as  follows: 
Section  13.  Medical  Defense.  The  Committee  on  Medical 
Defense  shall  consist  of  one  from  each  congressional , dis- 
trict and  the  Secretary-Treasurer.  The  members  shall  be 
nominated  by  the  Board  of  Trustees  and  elected  by  the 
House  of  Delegates  to  serve  three-year  terms.  Elections  to 
this  Committee  shall  be  held  in  1940  and  ever>’  three  years 
thereafter,  provided  that  as  often  as  may  be  necessary  in 
the  interim,  elections  may  be  had  to  fill  vacancies  created 
by  the  contingencies  mentioned  in  Section  3 of  this  Chap- 
ter. The  Chairman  of  this  Committee  shall  be  a member 
of  the  House  of  Delegates,  and  shall  enjoy  all  the  rights 
and  privileges  of  membership. 

This  amendment  shall  take  effect  and  be  in  force  imme- 
diately upon  adoption. 

Under  such  terms  and  conditions  and  with  respect  to 
such  members  of  the  Association  as  the  Committee  may 
prescribe  or  determine,  the  Committee  shall  perform  the 
functions  discussed  in  this  paragraph.  It  may  investigate 
all  reported  claims  against  members  of  this  .Association  for 
compensation  for  injuries  alleged  to  have  resulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be  prac- 
ticable the  circumstances  leading  up  to  the  making  of  the 
claim  itself  and  the  grounds  on  which  the  claim  is  based. 
If  the  Committee  believes  a claim  unjust,  it  shall  cooper- 
ate, so  far  as  it  can  lawfully  do  so,  with  the  member 
against  whom  the  claim  has  been  made  and  with  his  coun- 
sel in  effecting  an  equitable  settlement. 

The  Defense  Fund  existing  at  the  time  of  the  adoption 
of  these  By-Law's  is  a fund  separate  and  apart  from  the 
general  funds  of  the  -Association  and  is  to  be  devoted,  un- 
der the  joint  control  and  supervision  of  the  Committee 
and  the  Board  of  Trustees  under  such  regulations  as  they 
may  prescribe,  exclusively  to  the  objects  and  activities  of 
the  Committee. 


Another  amendment  to  the  constitution  proposed  at  the 
last  session  of  the  House  of  Delegates  was  that  presented 
by  Spokane  County  Medical  Society,  as  follows: 

Resolution 

Spokane  County  Medical  Society  wishes  to  submit  the 
following  resolution  to  be  presented  at  the  State  meeting 
of  the  Washington  State  Medical  .Association  on  Septem- 
ber 8,  1945: 

To  be  added  to  -Article  V,  Sec.  2,  of  the  Constitution 
of  the  Washington  State  Medical  .Association: 

Resolved:  That  no  individual  shall  serve  as  an  elected 
trustee  for  a period  of  more  than  six  consecutive  years 
from  the  date  this  change  in  the  constitution  becomes 
effective. 


CONVENTION  RESERVATIONS 

Those  planning  to  attend  the  annual  convention  of  the 
Washington  State  Medical  Association,  to  be  held  in  Spokane 
on  August  18-21,  should  make  hotel  reservations  immedi- 
ately, with  Dr.  James  E.  Cunningham,  Fernwell  Building, 
Spokane,  or  with  the  hotel  of  your  choice. 


MEDICAL  NOTES 

Hospital  Campaign  Launched.  -A  campaign  to  raise 
$300,000  for  the  Skagit  General  Hospital  was  formerly 
launched  in  Mount  Vernon  June  10.  Several  large  gifts 
have  been  received.  Present  plans  call  for  a 100-bed  hos- 
pital to  be  built  in  the  city.  Each  contributor,  giving  $100 
or  more,  becomes  a member  of  the  association  and  is 
entitled  to  voting  privileges. 

San  Juan  Gets  Hospital  Facts.  .At  a meeting  on  Orcas 
Island,  .Arthur  L.  Ringle,  Director  of  the  State  Department 
of  Health,  advised  a group  of  citizens  as  to  the  costs  of 
hospital  construction.  .A  hospital  was  very  much  desired 
in  the  San  Juans  but  is  probably  out  of  the  question  in 
view  of  the  statements  by  Dr  Ringle  that  cost  per  bed  is 
about  $10,000  and  that  units  of  less  than  40  beds  are 
uneconomical. 

Building  at  University  Delayed.  Construction  of  the 
medical  and  dental  school  building  at  the  University  of 
Washington  has  been  delayed  by  rising  costs.  The  $3,750,- 
000  building  fund  has  been  labelled  “grossly  inadequate” 
by  Governor  Wallgren.  Classes,  however,  will  be  opened 
in  the  fall  of  1946. 

Nurses’  Pay  Raised.  Seattle  Hospital  Council  agreed  to 
raise  nurses’  salaries  to  $200  per  month.  This  has  been 
followed  by  the  .Auburn  General  Hospital  which  will  pay 
the  same  salary.  Increase  in  salaries  has  produced  an 
emergency  in  the  finances  of  the  King  County  Hospital 
budget,  which  had  to  be  increased  approximately  $64,000. 
Most  Seattle  hospitals  have  raised  room  rates  to  meet 
additional  expenses.  Private  room  rates  at  one  Seattle  hos- 
pital were  raised  from  $8.75  to  $9.75.  Semiprivate  rooms 
were  raised  from  $6.25  to  $7.75. 

Interne  Staff  Presents  Study.  .At  a meeting  of  the 
staff  of  Deaconess  Hospital,  Spokane,  held  June  11,  the 
internes  presented  a symposium  on  fracture  of  the  hip. 
Senior  internes  participating  were  George  Pierce,  J.  S. 
Pennypacker,  .Aliver  Mackey,  Henry  Weitz  and  Myron 
Hubbard. 

Hospital  Costs  Prohibithe.  Bids  received  for  con- 
struction of  the  proposed  St.  Joseph’s  Hospital  at  .Aber- 
deen were  so  high  that  construction  will  now  be  impos- 
sible. Estimates  of  minimal  costs  were  beyond  the  funds 
available  and  most  contained  clauses  under  which  prices 
would  be  increased,  if  cost  of  labor  or  material  increased. 
Some  proposals  were  only  on  a cost-plus  basis. 

Layman  to  Direct  Hospital.  Colonel  Milton  M.  Turn- 
er, former  Seattle  business  man,  has  been  named  to  direct 
the  Swedish  Hospital,  Seattle,  in  the  position  long  occupied 
by  the  late  Dr.  Nils  Johanson.  Edwin  Bannick  w'ill  re- 
main as  chief  of  staff  and  Miss  Herina  Ekling  will  continue 
as  superintendent. 

Hospital  Architects  Selected.  Seattle  Veterans  .Admin- 
tration  Hospital  will  be  designed  by  Naramore,  Bain, 
Brady  and  Johanson  of  Seattle.  The  three  hundred  bed 
hospital,  to  be  located  in  the  Jefferson  Park  district,  will 
be  of  concrete  or  masonry  construction  and  will  be  from 
five  to  seven  stories  in  height. 

Nursing  School  Enlarged.  The  Swedish  Hospital 
School  of  Nursing  in  Seattle  will  be  affiliated  wdth  the 
University  of  Washington  School  of  Nursing,  effective 
October,  1946.  Under  the  new  arrangement  students  will 
spend  two  years  in  the  College  of  .Arts  and  Science  and 
two  and  a half  years  in  the  professional  school. 
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Hospital  Bonds  on  Ballot.  The  November  S geaeral 
election  in  King  County  will  include  a $10,000,000  bond 
issue  for  expansion  of  the  King  County  hospital  system. 
Long  needed  construction  of  a new  1,000-bed  hospital  to 
replace  Georgetown  Hospital  is  planned  Also  included  is 
a plan  for  a 400-bed  addition  to  King  County  Hospital, 
No.  1. 

PREsroENT  Signs  Hospital  Bill.  Extensions  of  United 
States  Marine  Hospitals  in  Seattle  and  San  Francisco  were 
authorized  by  a bill  which  President  Truman  signed  June 
14.  Size  of  the  project  is  not  specified,  but  a limitation  of 
$13,000,000  has  been  set. 

Hospital  Vote  in  August.  Special  election  will  be  held 
in  Klickitat  County  on  August  17  to  determine  whether 
or  not  a hospital  district  will  be  set  up  in  the  western 
part  of  the  county. 

Grant  Keeps  Hospital  Open.  The  Federal  Works 
Agency,  which  owned  and  operated  the  Roosevelt  Hos- 
pital in  Kitsap  County,  withdrew  its  support  as  of  June 
30.  The  agency,  however,  decided  subsequently  to  give  an 
outright  grant  of  $10,000  in  order  that  the  hospital  remain 
in  service.  The  Kitsap  County  Medical  Society  expects  to 
be  able  by  Januar>-  1,  1947,  to  take  over  the  hospital  and 
operate  it  as  a nonprofit  institution. 

Hospital  Board  Named.  At  a meeting  of  the  board  of 
Sacred  Heart  Hospital,  Spokane,  held  in  May,  William  H. 
Tousey  was  elected  president  and  J.  D.  Kindschi  president- 
elect. H.  D.  Carnahan  was  named  vice-president  and 
George  Bracher  was  reelected  secretary-treasurer. 

Hospital  Records  Studied.  The  staff  of  Deaconess  Hos- 
pital, Spokane,  plans  a comprehensive  study  of  surgical 
records  from  1926  ot  1945.  The  last  such  study  was  made 
in  1922.  The  first  subject  to  be  worked  up  will  be  hernia. 

Hospital  Need  Cited.  .Arthur  Ringle,  State  Health  Di- 
rector, told  a meeting  of  County  Welfare  .Administrators 
at  Spokane,  June  7,  that  the  state  of  Washington  needed 
some  1,500  to  2,000  more  hospital  beds. 

Five-story  .Addition  to  Vancouver  Hospital.  Expan- 
sion program  of  St.  Joseph’s  Hospital  in  Vancouver  was 
initiated  in  July  with  the  start  of  construction  of  a five- 
story  addition. 

Hospital  Staff  Officers  Elected.  .At  the  June  meeting 
of  the  staff  of  St.  Mary’s  Hospital,  Walla  Walla,  held 
June  5,  the  following  officers  were  elected,  Ralph  W. 
Stevens,  president ; W.  .A.  Pratt,  vice-president ; Clifford 
D.  Hagenson,  secretary-treasurer.  .Additional  members 
named  to  the  executive  board  were  Frank  L.  Ralston  and 
.Arthur  A.  Yengling. 

County  Health  Nurse  Named.  Miss  Florence  Upham 
has  been  named  as  Public  Health  Nurse  for  Klickitat 
County. 

Hospital  Wing  .Added.  Construction  is  under  way  on  a 
new  wing  at  Sacred  Heart  Hospital,  Spokane,  with  in- 
creased space  permitting  40  additional  beds.  This  will 
bring  the  hospital’s  total  to  400. 

Health  Officer  .Appointed.  County  commissioners  of 
Kittitas  county  have  appointed  Burton  .A.  Foote  of  Ellens- 
burg  as  health  officer  on  a temporary  basis  to  replace  C.  E. 
Rosdahl,  who  has  resigned.  The  state  health  department 
reports  a number  of  applicants  for  such  positions  and  it 
is  expected  that  a permanent  health  officer  may  be  ob- 
tained soon. 


Famed  .Army  Surgeon  Retires.  Col.  C.  I.  Vanderboget, 
army  surgeon  for  thirty  years  and  survivor  of  the  Ba- 
taan campaign  and  Nip  prison  camps,  has  retired.  He  in- 
terned at  Seattle  General  Hospital  in  1910  and  entered 
the  .Army  Medical  Corps  in  1916. 

Medical  .Area  in  Seattle.  City  Planning  Commission 
has  approved  a twenty-six  square  block  area  on  First  Hill 
in  Seattle  as  a medical  area.  This  is  to  provide  sites  for 
one-story  structures  for  physicians  and  dentists. 

.Assistant  Health  Officer.  William  P.  H.  Habel,  for- 
merly of  Phoenix,  .Arizona,  has  joined  the  staff  of  Ralph 
Hendricks  of  Spokane  as  assistant  health  officer. 

Physician  On  College  Board.  John  Schutt  of  Brem- 
erton has  been  elected  to  the  board  of  trustees  of  Linfleld 
College. 


OBITUARIES 

Dr.  Donald  Ainslie  Palmer  of  Spokane  died  suddenly 
June  10  from  a heart  attack  in  his  office  in  the  Paulsen 
Medical  Dental  Building.  He  was  47  years  of  age.  He  was 
born  in  Castle  Rock,  Colorado,  and  received  his  medical 
education  at  Rush  Medical  College  in  Chicago,  graduating 
in  1924.  He  received  his  postgraduate  training  at  Cook 
County  Hospital,  Chicago,  and  for  the  past  seventeen  years 
had  specialized  in  internal  medicine  in  Spokane. 

Dr.  William  O’Keefe  Copps  of  Seattle  died  June  22, 
aged  60.  He  was  born  in  Minot,  North  Dakota,  and  re- 
ceived his  medical  degree  from  Northwestern  University 
Medical  School  in  1909.  He  practiced  in  Everett  from  1910 
to  1918.  During  the  early  years  of  his  practice  he  studied 
law  and  was  admitted  to  the  Washington  State  Bar  in  1919. 
He  continued  to  practice  both  law  and  medicine. 

Dr.  Emilian  Otto  Karl  Houda  of  Tacoma  died  at  his 
home  June  25,  aged  67.  He  received  his  medical  degree 
from  the  University  of  Illinois  College  of  Medicine,  gradu- 
ating in  1903.  He  first  came  to  the  west  in  1904,  settling 
in  Roslyn.  He  later  moved  to  C.entralia  and  in  1914  lo- 
cated at  Tacoma  after  a postgraduate  tour  in  Europe. 

Dr.  Henry  Howard  Schwartz  of  Seattle  died  June  22, 
aged  50.  He  was  born  in  Romania  and  received  his  medi- 
cal education  at  Kansas  City  University  of  Physicians  and 
Surgeons,  graduating  in  1919.  He  had  settled  in  Seattle  in 
1920  and  for  several  years  had  been  living  in  retirement 
in  Los  .Angeles. 

Dr.  William  Herbert  Taylor  of  Port  Angeles  died  at 
Rochester,  Minnesota,  June  4.  He  was  born  in  London, 
Ontario,  Canada,  and  attended  the  University  of  Western 
Ontario  Medical  School  at  London,  from  which  he  gradu- 
ated in  1910.  Shortly  after  graduation  he  came  to  Port 
.Angeles,  where  he  practiced  steadily  for  more  than  thirty 
years. 

Dr.  James  Spencer  Purdy  of  Everett  died  June  27, 
aged  72.  He  was  born  at  Bellona,  N.  Y.,  and  received  his 
medical  education  at  Bellevue  Hospital  Medical  College, 
graduating  in  1898.  He  serv.ed  in  the  army  as  captain 
during  the  first  World  war  and  had  been  retired  from 
practice  for  several  years. 

Dr.  .Austin  LeRoy  Ward  of  Centralia  died  June  4,  aged 
73.  He  was  born  in  Minnesota  and  graduated  from  the 
University  of  Minnesota  Medical  School  in  1900.  He  had 
been  a resident  of  Lewis  County  for  twenty  years. 
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Dr.  Harvey  Bruce  Cochran  of  Seattle  died  May  24, 
aged  79.  He  was  born  in  Tennessee  and  graduated  from 
Vanderbilt  University  School  of  Medicine  in  Nashville 
in  1887. 

SOCIETY  MEETINGS 

CLARK  COUNTY  MEDICAL  SOCIETY 
June  meeting  of  the  Clark  County  Medical  Society  was 
held  in  Vancouver,  June  7.  Guest  speaker  was  Percy  S. 
Pelouze,  professor  of  urology  at  the  University  of  Pennsyl- 
vania, who  addressed  the  society  on  “New  Aspects  of 
Urology  as  They  .Affect  the  Private  Physician  in  the  Treat- 
ing of  Gonorrhea.” 


COWLITZ  COUNTY  .AUXILIARY 
Woman’s  .Auxiliary  to  Cowlitz  County  Medical  Society 
met  May  IS  in  Longview  at  the  home  of  Mrs.  C.  J.  Sells. 
New  officers  installed  were:  Mrs.  A.  F.  Birbeck,  president; 
Mrs.  Harry  Morgan,  vice-president,  and  Mrs.  H.  D.  Fritz, 
treasurer. 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY 
Regular  meeting  of  the  Snohomish  County  Medical  So- 
ciety was  held  at  the  Nurses  Home  of  Providence  Hospital, 
Everett,  June  6.  Colored  motion  pictures  on  injection 
treatment  and  operation  of  varicose  veins  were  shown. 

WOM.^N’S  AUXILI.ARY 
To 

Washington  State  Medical  Association 

CONVENTION  MEETING 
.AUGUST  18-21,  1946 
Spokane,  Davenport  Hotel 
PROGRAM 


Sunday,  .August  18 

4:00-8:00  p.  m.  Registration.  Registration  Fee  $1.  Mrs. 
James  Cunningham,  Chairman. 

7:00  p.  m.  Nominating  Committee  Report.  Mrs.  James 
T.  Rooks,  Chairman. 

7:30  p.  m.  Finance  Committee  Meeting.  Mrs.  Roscoe  E.  . 
Mosiman,  Chairman. 


Monday,  .August  19 

9:00  a.  m.  Registration  and  Information.  Mrs.  James  Cun- 
ningham, Chairman. 

8:00  a.  m.  Golf.  Mrs.  Clarence  Lyon,  Chairman.  (Reserva- 
tions should  be  made  for  this  event.)  Write:  Mrs.  Clar- 
ence Lyon,  W.  2423  24th,  Spokane. 

11:00  a.  m.  Past  State  President’s  Breakfast,  No-Host, 
Davenport  Hotel.  Mrs.  R.  E.  Ahlquist,  Chairman. 

12:30  p.  m.  Pre-Convention  Board  Meeting  of  Directors, 
Mrs.  E.  Arthur  Underwood  presiding.  Mrs.  John  R. 
Oorkery,  Sr.,  Convention  Chairman. 

2:00  p.  m.  Garden  Tour  leaving  Davenport  Hotel,  Mrs. 
Max  Wright,  Chairman.  Garden  Tour  ending  at  the 
home  of  Mrs.  George  Anderson  for  tea. 

6:30  p.  m.  Buffet  Supper  at  the  Home  of  Mrs.  R.  L.  Gh.er- 
ing.  Opportunity.  Mrs.  E.  G.  Peacock,  Chairman. 


Tuesday,  .August  20 

9:00  a.  m.  Formal  Opening  of  the  1946  Convention  Meet- 
ing of  the  Woman’s  Auxiliary  to  Washington  State  Med- 
ical Association,  Davenport  Hotel.  Delegates  and  Visiting 
Auxiliary  Members.  Mrs.  E.  Arthur  Underwood,  Presi- 
dent, presiding. 

Adress  of  Welcome.  Mrs.  John  R.  Corkery,  Convention 
Chairman. 


Invocation  . . . 

Response  . . . 

Greetings  to  National  President,  Mrs.  Jessie  D.  Hamer, 
by  Mrs.  R.  E.  Ahlquist. 

Presentation  of  Guests,  Dr.  George  H.  Anderson,  Presi- 
dent Washington  State  Medical  Association. 

Dr.  Ray  Zech,  Dr.  Homer  Dudley,  Dr.  Vernon  Spickard, 
Mr.  Ralph  W.  Neill,  Executive  Secretary,  Washington  State 
Medical  Association.  Mr.  E.  D.  Stegen,  National  Physi- 
cian’s Committee. 

Introductions: 

Presentation  of  President-Elect,  Mrs.  W.  D.  Kirkpatrick. 
Roll  Call  of  Delegates  and  Board  Members.  Mrs.  Ray 
Zech,  Recording  Secretary  of  the  Woman’s  Auxiliary  to 
Washington  State  Medical  Association. 

Minutes  of  Last  Convention  Meeting,  Mrs.  Ray  Zech. 
Convention  Rules  of  Order  and  Parliamentarian,  Mrs. 
Roscoe  E.  Mosiman. 

Credentials  and  Registration.  Mrs.  James  Cunningham  and 
Mrs.  J.  M.  Phinney. 

Address  of  President.  Mrs.  E.  Arthur  Underwood. 
Reports  of  Officers. 

President-Elect,  Mrs.  W.  D.  Kirkpatrick. 

First  Vice-President,  Mrs.  James  T.  Rooks. 

Second  Vice-President,  Mrs.  E.  K.  Stimpson. 

Third  Vice-President,  Mrs.  A.  Skarperud. 

Fourth  Vice-President,  Mrs.  Norman  M.  Bellas. 

Fifth  Vice-President,  Mrs.  Lawrence  E.  Foster. 

Sixth  Vice-President,  Mrs.  C.  J.  Sells. 

Recording  Secretary,  Mrs.  Ray  Zech. 

Corresponding  Secretary,  Mrs.  J.  B.  Blair. 

Treasurer,  Mrs.  Albert  J.  Bowles. 

Editor,  Mrs.  S.  H.  Tashian. 

Associate  Editor,  Mrs.  C.  E.  Watts. 

12:30  p.  m.  Luncheon  at  City  Club.  Guest  Speaker,  Mrs. 
Carroll  Smith,  Chairman. 

Afternoon  Session 

2:30  p.  m.  Reports  of  Chairmen  of  Standing  Committees. 
Organization,  Mrs.  James  T.  Rooks. 

Legislative,  Mrs.  Earl  Cilley. 

Hygeia,  Mrs.  Herbert  W.  Johnson. 

Bulletin,  Mrs.  George  Lovelace. 

Press  and  Publicity,  Mrs.  George  Hanson. 

Revisions,  Mrs.  Edwin  C.  Yoder. 

Program,  Mrs.  John  Finney. 

Public  Relations,  Mrs.  J.  Robert  Morrow. 

Report  of  Nominating  'Committee,  Mrs.  James  T.  Rooks, 
Chairman. 

Announcements. 

ELECTION  OF  OFFICERS 
Reports  of  County  Presidents. 

Chelan  County,  Mrs.  E.  M.  Bevis. 

Clark  County,  Mrs.  Floyd  J.  O’Hara. 

Cowlitz  County,  Mrs.  P.  H.  Henderson. 

Grays  Harbor,  Mrs.  Fredrick  Berken. 

King  County,  Mrs.  Albert  J.  Bowles. 

Kitsap  County,  Mrs.  Elmer  Ray  Porter. 

Lewis,  Mrs.  C.  G.  Bain. 

Pierce  County,  Mrs.  George  Moosey. 

Snohomish,  Mrs.  Leo  Trask. 

Spokane  County,  Mrs.  J.  R.  Corkery,  Sr. 

Walla  Walla  County,  Mrs.  Peter  Brink. 

Whatcom  County,  Mrs.  H.  Garner  Wright. 

Yakima  County,  Mrs.  Phillip  Johnson. 

Reports  of  Delegates  to  National  Convention 
Mrs.  E.  L.  Calhoun,  Hoquiam. 

Mrs.  K.  P.  Jackson,  1934  4th  St.,  Bremerton. 

Mrs.  S.  H.  Tashian,  2483  Westmont  Way,  Seattle. 

Mrs.  Albert  J.  Bowles,  2445  Edgar  St.,  Seattle. 

Mrs.  Ray  Zech,  1212  42nd  N.,  Seattle  2. 

Mrs.  W.  D.  Kirkpatrick,  452  16th  St.,  Bellingham. 

Mrs.  Roscoe  E.  Mosiman,  2686  Magnolia  Blvd.,  Seattle. 
Mrs.  John  Srail,  Elam,  Alternate. 

Mrs.  Fred  N.  Berken,  Aberdeen,  Alternate. 

Mrs.  Frank  Pardy,  2717  Franklin,  Seattle,  Alternate. 

Mrs.  R.  T.  Congdon,  Wenatchee,  Alternate. 

Mrs.  John  K.  Martin,  504  McGilvra  Blvd.,  Seattle,  Alt’le. 
Mrs.  J.  P.  Robertson,  301  N.  J St.,  Tacoma,  Alternate. 

Mrs.  J.  P.  Mooney,  Roslyn,  Alternate. 

6:30  p.  m.  .Annual  Dinner,  Doctors  and  Wives. 
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Wednesday,  August  21 

8:00-9:00  a.  m.  Registration.  Mrs.  James  Cunningham, 
Chairman. 

9:00  a.  m.  General  Meeting. 

Roll  Call. 

Minutes  of  Tuesday’s  Session,  Mrs.  Ray  Zech. 
.Announcements. 

Report  of  Resolutions  Committee,  Mrs.  S.  H.  Tashian. 


Unfinished  Business. 

New  Business. 

11 :00-12:30p.  m.  Round  Table  Discussion.  State  Chairmen 
and  their  respective  County  Chairmen. 

1:00  p.  m.  Annual  Auxiliary  Luncheon,  Italian  Gardens, 
Davenport  Hotel. 

Installation  of  Officers. 

3:00  p.  m.  Post  Convention  Board  Meeting.  Mrs.  W.  D. 
Kirkpatrick,  presiding. 


ALASKA  TERRITORIAL 

1 i:' 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

l^SEAL.^I 

\ ♦ ,Xv/ 

— y — 

JUNEAU,  1947 

VETERANS  BUREAU  IN  ALASKA 

The  recent  establishment  of  a regional  Veterans  Office 
in  Alaska  has  been  of  decided  benefit  to  the  physicians  as 
well  as  to  the  veterans.  Previous  to  this  there  was  one 
designated  physician  in  each  town  in  Alaska  but  now  the 
veterans  may  choose  any  physician  who  has  been  ap- 
proved by  the  Veterans  Administration. 

Many  may  remember  that  this  same  condition  prevailed 
after  the  first  World  War  and  it  was  discontinued  because 
it  proved  to  be  an  uneconomical  method  for  the  govern- 
ment. The  reason  for  the  tremendous  expense  was  largely 
due  to  padded  bills  and  unnecessary  treatments  by  the 
physicians  in  general.  It  would  seem  wise  for  each  desig- 
nated physician  to  keep  this  in  mind  and  thus  see  to  it 
that  no  such  accusation  be  brought  against  the  medical 
profession  in  connection  with  its  handling  of  World  War 
II  veterans. 


MEDICAL  NOTES 

Budget  Recommends  Remodelling  at  Sitka.  In  the 
budget  recommendations  for  the  Interior  Department  sent 
to  the  Senate  June  1,  the  largest  item  is  $2,275,500  for  re- 
modelling buildings  at  Sitka  Naval  Base.  The  site  is  to 
be  used  as  a 200-bed  tuberculosis  hospital  and  a 600-pupil 
boarding  school.  Included  in  the  recommendations  was  the 
suggestion  that  the  naval  base  and  adjoining  army  prop- 
erties on  Charcoal  and  Alice  Islands  be  transferred  to  the 
Indian  Service. 


Ketchikan  Gets  Photoflurograph.  Equipment  ar- 
rived in  the  later  part  of  June  to  photoflurograph  all  resi- 
dents of  the  Ketchikan  area.  The  program  was  sponsored 
by  the  Ketchikan  Health  Council  in  cooperation  with  the 
Territorial  Department  of  Health.  The  entire  area  is  to 
be  canvassed  by  volunteers  and  everyone  urged  to  have 
a film  taken. 

Tuberculosis  Home  Needs  Personnel.  The  Skagway 
Sanatorium  for  Tuberculosis  cannot  operate  at  full  capacity 
until  additional  help  is  procured.  One  ward  which  will 
house  twenty-five  patients  will  remain  closed  until  addi- 
tional personnel  are  obtained.  At  the  present  time  almost 
100  patients  are  undergoing  treatment. 

Thomas  Morcom,  who  has  practiced  in  Nome  for  a 
number  of  years,  is  leaving  and  James  B.  Tucker  is  mov- 
ing in  to  assume  his  practice. 

Ronald  Black  has  gone  to  Cordova  to  replace  R.  J. 
Strieker  who  is  going  south  for  medical  attention. 

James  E.  O’Malley  and  his  wife.  Dr.  Louise  Wright, 
have  moved  to  the  Territory  and  settled  in  Anchorage. 
They  are  occupying  the  offices  formerly  used  by  Ralph 
McKenzie. 

Floyd  Wolcott  has  joined  the  Fairbanks  medical  and 
surgical  clinic  in  association  with  A.  J.  Schaible  and  Paul 
Haggland. 

New  Member  in  Health  Department.  Mary  M.  Hur- 
ley has  recently  arrived  in  Juneau  and  has  joined  the  Ter- 
ritorial Department  of  Health  as  Health  Education  Con- 
sultant. 


EMOTIONAL  ATTITUDE  GREATEST  BARRIER  TO 
RECOVERY  FROM  APHASIA 

Among  the  war’s  victims  are  men  who  can  write  but 
not  read,  read  but  not  comprehend  spoken  language,  read 
with  the  eyes  but  not  read  aloud.  There  are  many  other 
weird  combinations  of  disabilities.  The  general  condition 
is  known  as  aphasia.  It  is  due,  in  most  cases,  to  injury  of 
some  specific  area  of  the  brain,  associated  with  the  par- 
ticular activity  in  which  the  victim  has  lost  his  ability  to 
function. 

The  brain  generally  is  a quite  adaptive  organ.  When  one 
area  is  injured  nearby  brain  tissue  often  is  able  gradually 
to  take  over  its  functions.  Hence,  aphasias  are  seldom 
permanent  if  treated  promptly,  but  while  they  last  the 
patients  often  are  in  a pitiable  condition  with  little  real 
hope,  despite  assurances,  that  they  ever  will  recover. 

Various  means  of  speeding  the  brain  readjustment  are 
being  tested  in  Army  hospitals  by  medical  and  psychologic 
officers.  Often  the  greatest  barrier  to  quick  recovery  is  the 
emotional  attitude  of  the  victim  according  to  one  report 
just  made  to  Major  General  Norman  T.  Kirk,  The  Sur- 


geon General,  of  the  Army  by  Captains  Louis  Lin  and 
Martin  H.  Stein.  They  found  that  considerable  improve- 
ment could  be  brought  about  very  rapidly,  in  selected 
cases,  by  doses  of  the  relaxation  drug  sodium  amytal, 
along  with  correlated  psychotherapeutic  techniques.  Appar- 
ently it  gives  the  injured  soldier  a respite  from  worry, 
which  is  alt  the  brain  needs  to  cure  itself. 

They  cite  some  dramatic  cases.  One  young  soldier  had 
been  wounded  by  a shell  fragment  on  the  leh  side  of  the 
brain.  The  result  was  partial  paralysis  on  the  right  side  of 
the  body.  He  understood  speech  fairly  well,  although  he 
made  occasional  errors.  He  comprehended  written  ma- 
terial, but  was  unable  to  read  it  aloud.  He  could  obey 
simple  commands  and  could  distinguish  right  from  left. 
Reexamination  after  a single  dose  of  sodium  amytal  re- 
vealed an  increase  in  vocabulary,  in  complexity  of  sen- 
tence structure,  and  in  quality  of  words.  His  mispronun- 
ciations were  fewer. 

The  two  officers  predict  that  a large  group  of  physically 
well-preserved  young  men  will  require  just  such  help  in 
the  next  few  years. 
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IDAHO  STATE  MEDICAL  ASSOCIATION 


PROCEEDINGS  OF  THE  FIFTY-FOURTH  .\NNUAL 
MEETING  OF  THE  ID.\HO  ST.4TE  MEDIC.\L 
.\SSOCL\TION,  OWYHEE  HOTEL,  BOISE, 
JUNE  16-20,  1946 

First  Meeting  of  House  of  Delegates 
8 P.M.,  June  16 

The  meeting  was  called  to  order  by  president,  O.  F. 
Swindell.  The  first  order  of  business  was  seating  of  the 
House  of  Delegates.  The  following  delegates  were  present 
or  absent; 


SOUTHWESTERN 

Delegates 

Everett  Jones,  Boise  (.\) 

T.  E.  Mangum,  Nampa  (.4) 
Robert  McKean,  Boise  (A) 


MEDIC.4L  SOCIETY 
.\lternates 

H.  E.  Dedman,  Boise  (P) 
Roy  Freeman,  Boise  (P) 
J.  J.  Kaiser,  Payette  (P) 


Elizabeth  Munn,  Caldwell  (.\)  George  Kellogg,  Nampa  (P) 
S.  M.  Poindexter,  Boise  (.\)  Quentin  Mack,  Boise  (P) 

R.  P.  Rawlinson,  Emmett  (A)  A.  M.  Popma,  Boise  (P) 


Joseph  Saltzer,  Nampa  (A) 
S.  A.  Swayne,  Nampa  (A) 
A.  S.  Thurston,  Council  (.4) 
R.  C.  Ward,  Boise  (P) 


R.  L.  Rodwell,  Nampa  (P) 

J.  L.  Reynolds,  Emmett  (A) 

W.  B.  Ross,  Nampa  (P) 

A.  M.  Chaloupka,  Boise  (.A) 
Max  Gudmundsen,  Boise  (.A) 
W.  B.  Handford,  Caldwell  (A) 
SOUTHSIDE  MEDIC.AL  SOCIETY 


Delegates  .Alternates 

I.  .A.  Anderson,  Filer  (P)  F.  E.  Barrett,  Gooding  (.A) 

M.  J.  Fuendeling,  Twin  F.  (P)C.  B.  Beymer,  Twin  Falls  (.A) 
R.  C.  Matson,  Jerome  (P)  L.  M.  Kelly,  Burley  (.A) 

O.  .A.  Moellmer,  Rupert  (P)  L.  M.  Neher,  Jerome  (A) 

H.  L.  Stowe,  Twin  Falls  (P)  Carlyle  Small,  Jerome  (.A) 

C.  .A.  Terhune,  Burley  (P)  L.  C.  Thompson,  Twin  F.  (.A) 
SHOSHONE  COUNTY  MEDIC.AL  SOCIETY 
R.  E .Staley,  Kellogg  (A) 

.Alternate 

P.  M.  Ellis,  Wallace  (P) 


KOOTENAI  COUNTY  MEDICAL  SOCIETY 
-Alexander  Barclay,  Jr.,  C.  d’.Alene  (P) 

.Alternate 

J.  T.  Wood,  Coeur  d’.Alene  (A) 


POC.ATELLO  MEDICAL  SOCIETA' 
W.  L.  Clothier,  Pocatello  (A) 

J.  B.  Koehler,  Soda  Springs  (P) 

J.  R.  McMahon,  Pocatello  (A) 

Alternates 

R.  Hagsted,  Pocatello  (.A) 

O.  R.  Cutler,  Preston  (A) 

Forest  Howard,  Pocatello  (.A) 


IDAHO  FALLS  MEDIC.AL  SOCIETY 
C.  M.  Cline,  Idaho  Falls  (A) 

M.  T.  Rees,  Idaho  Falls  (A) 

H.  B.  Woolley,  Idaho  Falls  (P) 

Alternates 

C.  C.  Erickson,  Idaho  Falls  (.A) 

J.  W.  West,  Idaho  Falls  (P) 


UPPER  SNAKE  RIVER  MEDIC.AL  SOCIETY 
Parley  Nelson,  Rexburg  (P) 

H.  B.  Rigby,  Rexburg  (.A) 

.Alternate 

.Asael  Tall,  Rigby  (.A) 

NORTH  IDAHO  MEDIC.AL  SOCIETY 
E.  N.  Dunn,  Moscow  (.A) 

W.  O.  Clark,  Lewiston  (P) 

R.  T.  Scott,  Lewiston  (.A) 


-Alternates 

W.  S.  Douglas,  Lewiston  (A) 

M.  J.  McRae,  Lewiston  (A) 

D.  M.  Loehr,  Moscow  (.A) 

BONNER  BOUNDARY  MEDIC.AL  SOCIETY 
L.  J.  Stauffer,  Priest  River  (A) 

-A  credentials  committee,  consisting  of  R.  L.  Rodwell, 
J.  B.  Koehler  and  H.  L.  Stowe,  was  appointed  by  O.  F. 
Swindell.  They  certified  to  the  correctness  of  all  delegates. 

The  minutes  of  the  last  meeting  were  then  read  and 
approved.  .A  resolutions  committee  was  appointed,  con- 
sisting of  A.  M.  Popma,  Chairman,  M.  J.  Fuendeling  and 
.Alexander  Barclay. 

The  nominating  committee  was  appointed,  consisting  of 
George  Kellogg,  C.  -A.  Terhune  and  W.  O.  Clark. 

Program  Committee 

The  next  order  of  business  was  a report  of  the  program 
committee  by  Joseph  Marshall,  Chairman: 

During  the  special  delegates  meeting  held  in  December, 
1945,  the  program  committee  met,  and  it  was  decided 
to  invite  the  medical  staff  of  the  University  of  Colorado 
Medical  School  to  give  the  scientific  program  for  1946. 
On  January  IS,  1946  the  executive  faculty  of  the 
University  of  Colorado  Medical  School  voted  unani- 
mously to  accept  with  pleasure  the  invitation  of  the  pro- 
gram committee  to  take  part  in  the  annual  June  meeting 
of  the  Idaho  State  Medical  Association. 

In  Februar>',  1946,  personal  contact  was  made  with  the 
faculty  of  the  University  of  Colorado  Medical  School 
in  Denver  and  the  following  men  were  selected  for  the 
scientific  program:  James  Waring,  chest;  Ward  Darley, 
internal  medicine ; Kenneth  Sawyer,  surgery ; Harry 
Hughes,  orthopedics;  Emmett  Mechler,  obstetrics  and 
gynecology.  The  University  staff  was  very  cooperative 
in  working  out  a desirable  program,  and  the  individual 
professors  were  both  appreciative  and  cooperative. 

In  May,  1946,  an  urgent  request  was  received  from  Dr. 
Emmett  Mechler,  stating  that,  due  to  family  illness 
and  unavoidable  circumstances,  he  w’ould  be  unable  to 
attend  the  meeting  in  June.  It  was  then  worked  out  to 
obtain  Dr.  E.  Stewart  Taylor  as  alternative  for  obstetrics 
and  gynecology.  Dr.  Taylor  is  a very  able  man  and 
comes  highly  recommended. 

Your  program  committee  takes  great  pleasure  in 
presenting  the  scientific  program  this  year  as  we  feel 
that  it  is  outstanding.  Special  attention  was  given  to  an 
early  and  complete  formation  of  the  program  this  year 
in  order  to  mail  the  programs  out  to  all  members  of  the 
state  medical  association  several  weeks  prior  to  the  meet- 
ing. We  trust  that  this  will  meet  with  the  approval  of 
the  state  medical  association.  The  names  of  the  delegates 
from  all  societies  were  omitted  this  year  because  better 
than  fifty  per  cent  of  the  local  district  medical  societies 
throughout  the  state  failed  to  report  the  names  of  their 
delegates  as  requested. 

Joseph  W.  Marshall, 
Chairman  Program  Committee 

Four  resolutions  were  then  read  from  the  chair: 

1.  .A  resolution  from  the  Southwestern  Medical  Society 
which  recommended  setting  up  of  a fund  for  graduate 
nurses  education  with  money  from  the  Idaho  Medical 
Foundation. 

2.  .A  resolution  from  Kootenai  District  Medical  Society, 
recommending  the  adoption  of  the  state  medical  insurance 
plan. 

3.  .A  resolution  from  Kootenai  District  Medical  Society, 
recommending  that  a contract  be  set  up  between  the 
state  medical  association  and  the  Veterans  .Administra- 
tion for  the  care  of  veterans  by  private  practitioners. 

4.  .A  resolution  from  the  Department  of  Public  Health 
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through  the  resolutions  committee  defining  hospital 
standards. 

It  was  moved  by  Paul  Ellis  and  seconded  by  H.  E. 
Dedman  that  these  resolutions  be  referred  to  the  resolu- 
tions committee  and  reported  on  later. 

W.  Schultz,  who  is  in  charge  of  the  out-patient 
department  of  the  V'eterans  Administration  in  this  district, 
discussed  a contract  in  use  in  Ohio  between  the  state 
medical  association  and  the  Veterans  Administration.  He 
recommended  that  the  same  plan  be  adopted  by  Idaho 
State  Medical  -Association.  This  was  also  referred  to  the 
resolutions  committee. 

FINANCIAL  REPORT 

The  financial  report  of  the  secretary  was  read  and 
an  audit  report  of  the  books  ending  May  31,  1946,  was 
presented: 

In  accordance  with  your  instructions  we  have  made 
an  audit  of  the  accounts  of  Idaho  State  Medical  .Associa- 
tion for  the  period  from  May  1,  1945,  to  May  31,  1946, 
and  submit  our  report  herein,  together  with  the  following 
exhibits; 

Exhibit  A — Balance  Sheet  as  of  May  31,  1946. 

Exhibit  B — Statement  of  Revenue  and  Expense  for  the 
period  from  May  1,  1945,  to  May  31,  1946. 

Exhibit  C — Statement  of  Cash  receipts  and  disburse- 
ments from  May  1,  1945,  to  May  31,  1946. 

Accountant's  Report 

The  audit  included  an  examination  of  all  cash  transac- 
tions, reconciliation  of  the  bank  accounts  with  certificates 
obtained  from  the  bank,  and  a proof  of  the  postings  to 
all  accounts. 

The  bonds  have  been  examined  and  constitute  $17,000 
par  value  which  are  carried  on  the  books  at  the  cost 
price  of  $12,730.  There  is  some  increase  in  the  value  of 
these  bonds,  but  that  will  only  be  taken  up  on  the 
books  when  they  are  sold.  Of  this  amount  $16,000  par 
value  belongs  to  the  Medical  Foundation  and  the  other 
$1,000  bond,  which  was  bought  in  1945  for  $740,  is  a 
part  of  the  surplus. 

The  accounts  payable  of  $173.80  represent  amounts 
due  at  May  31,  but  which  were  not  paid  until  after 
June  1,  1946. 

No  statement  has  been  received  from  Northwest 
Medicine  publishers  since  January,  so  we  have  included 
as  a liability  the  amounts  collected  from  the  members 
for  that  purpose.  On  final  payment  this  may  show  a 
slight  difference. 

Exhibit  B shows  the  operation  on  the  accrual  basis 
and  reflects  a net  gain  for  the  thirteen  months  period 
of  $1,147.40. 

Exhibit  C reflects  the  flow  of  cash  into  and  out  of 
the  treasury  and  a proof  of  the  cash  balance  at  the 
closing  date. 

We  have  made  all  the  necessary  adjusting  and  closing 
entries  to  bring  the  books  into  agreement  with  this  report. 

In  my  opinion  the  attached  exhibits  subject  to  this 
report  fairly  reflect  the  financial  position  of  the  Associa- 
tion at  May  31,  1946. 

Elmer  W.  Fox, 
Certified  Public  Accountant 


Liabilities  and  Surplus 


Current  Liabilities: 

Northwest  Medicine 405.00 

.Accounts  Payable  173.80 

Total  Liabilities  578.80 

Reserves: 

Idaho  Medical  Foundation 11,990.00 

Surplus: 

Balance  April  30,  1945 3,349.24 

Operating  Gain  Exhibit  B 1,147.40 

Net  Surplus  5/31/46 4,496.64 

Total  Liabilities  and  Surplus  $17,065.44 

Statement  of  Revenue  and  Expense 

May  1,  1945,  to  May  31,  1946 

Revenue; 

General  Dues $2,840.00 

Scientific  Display 120.00 

Interest  Earned 15.50 

Total  Income $ 2,975.50 

Expense: 

Convention  Expense 657.79 

Legal  and  .Auditing 102.50 

Office  Expense 141.59 

Printing  and  Stationery 119.85 

Salaries  325.00 

Tel.  and  Tel 35.01 

Travel  Expense 422.95 

Donations  10.00 

Total  Expense  Before  Depre- 
dation   1,814.69 

Net  Gain  Before  Depreciation 1,160.81 

Deduct  Depreciation  Office  Equip- 
ment   13.41 

Net  Gain  13  Months $ 1,147.40 

Cash  Receipts  and  Disbursements 
May  1,  1945,  to  May  31,  1946 

Receipts: 

General  Fund  Dues $2,840.00 

Local  Society  Dues 104.00 

Northwest  Medicine 588.00 

Scientific  Display 1 20.00 

Interest  15.50 

Total  Cash  Received $ 3,667.50 

Disbursements: 

Local  Societies 104.00 

Northwest  Medidne 395.00 

Legal  and  Auditing 102.50 

Convention  Expense 536.59 

Office  Expense 141.59 

Printing  and  Stationery 94.80 

Salaries  300.00 

Telephone  & Telegraph 32.46 

Travel  422.95 

Donations  10.00 

.Accounts  Payable  at  4/30/45 35.94 

Purchase  of  Saving  Bond 740.00 

Interest  Deposit  Savings  Account..  15.50 

Total  Disbursements 2,931.33 

Increase  in  Cash 736.17 

.Add  Balance  Checking  Account 

4/30/45  2,483.56 

Cash  Balance  Checking  Account 

5/31/46  3,219.73 


Balance  Sheet 

As  of  May  31,  1946 
Assets 


Adjusting  and  Closing  Entries 

May  31,  1946 

1. 


Cash; 

Depreciation  Expense 

13.41 

Idaho  First  National  Bank — 

Res.  for  Depredation 

13.41 

Checking  Account 

$3,219.73 

To  provide  depreciation 

Idaho  First  National  Bank — 

2. 

Savings  Account 

1,062.06 

Dr.  Savings  Account 

15.50 

Total  Liabilities  

$4,281.79 

Cr.  Interest  Received 

15.50 

Investments: 

To  take  up  savings  account  intere.st 

17,000  Par  Value  of  Postal  Savings 

3. 

Bonds  (Cost) 

12,730.00 

25.00 

Office  Equipment: 

Convention  Expense 

121.20 

Original  Cost 

244.25 

Tel  & Tel 

2.55 

Depreciation  to  May  31,  1946 

190.60 

Printing  and  Stationery 

25.05 

Book  Value  

53.65 

Cr.  .Accounts  Payable 

173.80 

Total  Assets 

$17,086.44 

-Account  paid  6/7/46 
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4. 

Dr.  General  Fund  Dues 2,840.00 

Dr.  Scientific  Display 120.00 

Dr.  Interest  Earned - - 15.50 

Cr.  Surplus 2,975.50 

To  transfer  revenue  to  surplus 

5. 

Dr.  Surplus 1,828.10 

Cr.  Convention  Expense 657.79 

Cr.  Legal  and  Au^ting 102.50 

Cr.  Office  Expense 141.59 

Cr.  Printing  and  Stationery 119.85 

Cr.  Salaries 325.00 

Cr.  Tel  and  Tel 35.01 

Cr.  Travel 422.95 

Cr.  Donations - 10.00 

Cr.  Depreciation 13.41 

To  transfer  expenses  to  surplus 


Malpractice 

The  next  order  of  business  was  a report  by  Dr.  Paul  Ellis 
on  the  malpractice  situation  in  Idaho.  This  report  was  dis- 
cussed by  a special  representative  of  the  .\etna  Insurance 
Company,  Mr.  A.  L.  Gildemeister  of  Seattle,  Washington. 
He  said  that  no  one  knows  exactly  how  to  define  malprac- 
tice. His  problem  confronts  the  insurance  carriers  as  well  as 
the  doctors.  Most  malpractice  cases  occur  under  emer- 
gency conditions,  98  per  cent  being  caused  by  doctors  who 
subsequently  see  the  case  and  who  make  the  suggestion 
that  the  original  treatment  was  not  correct  or  adequate. 
He  suggested  three  things  to  help  decrease  malpractice 
suits:  (1)  Keep  a complete  record  of  all  cases.  (2)  If 
patient  refuses  treatment,  make  a note  of  it  on  your  rec- 
ords. (3)  Don’t  criticize  actions  of  other  doctors.  He  said 
that  the  situation  in  North  Idaho  was  out  of  control  be- 
cause of  a set  of  circumstances.  The  same  thing  could  crop 
up  in  southern  and  eastern  Idaho. 

Committee  reports  were  called  for  but  none  were  avail- 
able. 


FIRST  MEETING  OF  COUNCIL 

June  16,  1946 

Following  Meeting  of  House  of  Delegates 
Those  present  were  A.  B.  Pappenhagen,  H.  B.  Woolley, 
and  J.  L.  Stewart.  O.  F.  Swindell  and  F.  B.  Jeppesen  were 
also  present.  The  audit  report  prepared  for  Idaho  State 
Medical  Association  was  examined  by  the  Council  and  it 
was  approved  by  its  members. 


Second  Meeting  of  Flouse  of  Delegates 

8 A.  M.,  June  17,  1946 
Owyhee  Hotel 

The  following  delegates  were  present: 

Southwestern  Medical  Society 

H.  E.  Dedman,  Boise 
J.  J.  Kaiser,  Payette 
George  Kellogg,  Nampa 
Quentin  Mack,  Boise 
A.  M.  Popma,  Boise 

J.  L.  Reynolds,  Emmett 
R.  L.  Rodwell,  Nampta 
R.  C.  Ward,  Boise 

Southside  Medical  Society 

I.  A.  Anderson,  Filer 

M.  J.  Fuendeling,  Twin  Falls 
R.  C.  Matson,  Jerome 
O.  A.  Moellmer,  Rupert 
H.  L.  Stowe,  Twin  Falls 
C.  A.  Terhune,  Burley 

Shoshone  Medical  Society 
R.  E.  Staley,  Kellogg 

Kootenai  County  Medical  Society 
.\lexander  Barclay,  Jr.,  Coeur  d’.Mene 
Pocatello  Medical  Society 

J.  B.  Koehler,  Soda  Springs 

Idaho  Falls  Medical  Society 
C.  M.  Cline,  Idaho  Falls 
M.  T.  Rees,  Idaho  Falls 


H.  B.  Woolley,  Idaho  Falls 

Upper  Snake  River  Medical  Society 

None. 

North  Idaho  Medical  Society 
W.  O.  Clark,  Lewiston 

A report  was  received  from  Dr.  R.  L.  Rodwell,  chairman 
of  the  credentials  committee.  .411  delegates’  credentials  were 
in  order. 

Report  of  Resolutions  Committee 

A.  M.  Popma,  Chairman 

I. 

Whereas:  It  is  necessary  to  provide  competent  and  well 
trained  leadership  in  order  to  conduct  public  health  pro- 
grams, and 

Whereas:  Present  legislation  neither  provides  adequate 
qualifications  nor  compensation  for  the  position  of  Director 
of  the  Department  of  Public  health,  therefore,  be  it 

Resolved:  That  Idaho  State  Medical  Association  request 
the  next  regular  session  of  the  Idaho  State  Legislature  to 
provide  for  qualified  leadership  in  health  programs  by  es- 
tablishing suitable  qualifications  and  adequate  compensa- 
tion for  the  position  of  Director  of  the  Department  of 
Public  Health;  and  be  it  further 

Resolved:  That  the  qualifications  be  as  follows:  M.  D. 
degree,  one  year  internship,  one  year  public  health  training 
and  five  years  full  time  public  health  experience;  and  be 
it  further 

Resolved:  That  the  recommended  salary  of  $7,2(X).00  be 
year  be  established. 

The  resolutions  committee  recommended  passage  of  the 
above  resolution.  It  was  discussed  by  Parley  Nelson.  It 
was  moved  by  M.  J.  Fuendeling  and  seconded  by  R.  L. 
Rodwell  that  this  resolution  be  accepted.  The  motion  was 
passed  without  opposition. 

II. 

Whereas:  At  present  and  for  many  years  past  there  has 
been  an  insufficient  number  of  nurses  in  this  state  properly 
qualified  for  administrative,  technical  and  teaching  posi- 
tions in  Idaho,  and 

Whereas:  there  is  at  present  an  insufficient  number  of 
nurses  in  training  to  meet  the  needs  of  patients  and 
hospitals,  and 

Whereas:  Idaho  State  Medical  Association  at  present 
has  a trust  fund  amounting  to  several  thousand  dollars,  no 
portion  of  which  is  being  or  has  been  utilized,  and 

Whereas:  it  is  believed  that  a portion  of  this  sum  could 
be  properly  used  to  establish  loan  scholarships  for  nurses, 
and  for  postgraduate  instruction  in  subjects  related  to 
nursing,  and  that  this  instruction  would  be  of  benefit  to 
the  hospitals,  patients  and  doctors  of  the  state  and  provide 
incentive  for  women  to  enter  this  profession,  therefore,  be  it 

Resolved:  that  Southwestern  Idaho  District  Medical  So- 
ciety, through  its  delegates,  call  this  proposal  to  the  atten- 
tion of  the  House  of  Delegates  at  the  next  annual  meeting 
and  urge  the  establishment  of  a fund  for  this  purpose 
which  shall  not  exceed  50  per  cent  of  the  aforementioned 
trust  fund  and  shall  continue  under  the  control  of  the 
council  as  is  the  trust  fund. 

It  was  recommended  by  the  resolutions  committee  that 
the  above  not  pass.  A motion  was  made  by  E.  N.  Roberts 
that  the  above  resolution  not  be  accepted.  It  was  seconded 
by  H.  E.  Dedman.  The  motion  passed  without  opposition. 

III. 

Whereas:  In  the  past  it  has  been  customary  for  Idaho 
State  Medical  Association  to  allow  its  secretarj^  only  a 
small  monthly  honorium  for  clerical  and  stenographic 
assistance  and. 

Whereas:  The  duties  of  the  secretary  have  increased  to 
the  point  so  that  almost  full  time  secretarial  assistance  is 
required  and. 

Whereas:  The  remuneration  of  this  clerical  and  steno- 
graphic assistance  has  been  made  by  the  secretary  himself, 
therefore,  be  it 

Resolved:  That  Idaho  State  Medical  Association  em- 
power its  Council  to  designate  and  delegate  such  funds  as 
are  necessary  to  provide  the  essential  clerical  assistance  for 
the  secretary. 
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It  was  recommended  by  the  resolutions  committee  that 
the  above  resolution  be  accepted.  It  was  moved  by  Woolley 
and  seconded  by  R.  L.  Rodwell  that  it  be  accepted.  The 
motion  was  carried. 

IV. 

Whereas:  During  the  past  number  of  years  the  Industrial 
Accident  Board  and  the  State  Insurance  Fund  of  the  State 
of  Idaho  have  had  a ruling  that  x-ray  films  on  industrial 
cases  must  be  submitted  to  them  before  payment  is  made 
for  such  examinations,  and 

Whereas:  Such  films,  once  being  submitted  to  the  State 
Insurance  Fund,  are  not  returned  to  the  physician  or  hos- 
pital, and 

Whereas:  Such  films  are  an  integral  part  of  the  physi- 
cian’s and  hospital’s  case  record  and  as  such  should  remain 
in  the  files  of  the  hospital  or  physician,  therefore,  be  it 
Resolved:  That  Idaho  State  Medical  Association  petition 
the  State  Industrial  Accident  Board  and  the  State  Insur- 
ance Fund  to  return  all  such  films  to  the  physician  or 
hospital  immediately  following  their  payment  for  the  same. 

The  resolution  cohimittee  recommended  passage  of  this 
resolution.  It  was  moved  by  Parley  Nelson  and  seconded 
by  M.  J.  Fuendeling  that  the  resolution  be  accepted.  It 
was  passed  without  O'pposition. 

V. 

Whereas:  Recent  studies  of  hospital  facilities  in  Idaho 
have  found  many  hospitals  to  be  inadequate  and  poorly 
equipped,  and 

Whereas:  Many  communities  are  now  contemplating  the 
construction,  remodeling  and  equipping  of  hospitals,  and 
Whereas:  Such  communities  are  anticipating  and  request- 
ing aid  as  authorized  by  pending  legislation  now  before 
Congress,  and 

Whereas:  This  legislation  requires  that  each  state  pro- 
vide minimum  standards  for  the  maintenance  and  operation 
of  hospitals  which  receive  such  aid,  and 

Whereas:  Idaho  does  not  have  any  legislation  prescrib- 
ing standards  for  the  construction,  operation  and  main- 
tenance of  hospitals,  therefore,  be  it 

Resolved:  That  Idaho  State  Medical  Association  request 
the  next  regular  session  of  the  Idaho  State  Legislature  to 
designate  a State  agency  to  provide  adequate  hospital 
standards  and  be  responsible  for  their  maintenance  in  order 
that  Idaho  hospitals  may  benefit  from  aid  as  authorized 
by  national  legislation,  and  be  it  further 

Resolved:  That  a committee  be  appointed  from  Idaho 
State  Medical  Association,  the  State  Department  of  Public 
Health,  the  Idaho  Hospital  .Association  and  the  Idaho 
State  Nurses  Association  to  advise  the  above  mentioned 
state  agency  in  the  formulation  of  these  standards. 

The  resolutions  committee  recommended  passage  of  the 
above  resolution.  It  was  moved  by  R.  C.  Matson  and  sec- 
onded by  M.  J.  Fuendeling*  that  the  above  resolution  be 
accepted.  The  motion  was  passed  without  opposition.  L.  J. 
Reynolds  wanted  to  know  how  this  resolution  would 
affect  small  hospitals.  A.  M.  Popma  explained  that  the 
idea  was  to  establish  a system  of  minimum  standards. 

VI. 

Whereas:  The  North  Idaho  District  Medical  Society 

has  sponsored  the  organization  of  the  North  Idaho  District 
Medical  Service  Bureau  for  the  purpose  of  providing  pre- 
paid medical  care  to  employed  groups,  and 

Whereas:  Said  North  Idaho  District  Medical  Service 

Bureau  commenced  furnishing  said  service  on  May  IS, 
1946,  and 

Whereas:  The  contracts  offered  by  the  North  Idaho 

District  Medical  Service  Bureau  provide  for  the  rendition 
of  services  by  its  member  physicians  and  hospitals,  and 
Whereas:  The  North  Idaho  District  Medical  Service 

Bureau  desires  to  be  in  a position  to  reimburse  nonmember 
physicians  and  hospitals  for  authorized  services  rendered 
persons  covered  by  its  prepaid  medical  contracts,  and  for 
that  purpose  has  requested  the  Washington  Physicians 
Service  Corporation  to  qualify  itself  to  do  business  in  the 
State  of  Idaho  so  that  the  North  Idaho  District  Medical 
Service  Bureau  may  obtain  insurance  coverage  of  the  type 


desired,  and  so  that  no  question  might  arise  as  to  the 
legality  of  such  reimbursement; 

That:  The  Washington  Physicians  Service  Corporation 
was  organized  under  the  sponsorship  of  Washington  State 
Medical  Association  for  that  specific  purpose. 

That:  Said  Washington  Physicians  Service  Corporation 
has  expressed  willingness  to  qualify  itself  to  do  business  in 
the  State  of  Idaho,  but  for  ethical  reasons  desires  assur- 
ance that  there  are  no  objections  to  such  action  on  the 
part  of  Idaho  State  Medical  Association,  therefore,  be  it 

Resolved:  That  the  Idaho  State  Medical  Association  has 
no  objection  to  the  Washington  Physicians  Service  Cor- 
iporation  or  any  other  suitable  insurance  carrier  qualifying 
itself  to  do  business  in  the  State  of  Idaho  and  writing 
policies  extending  insurance  coverage  of  the  type  referred 
to. 

This  resolution  was  discussed  by  E.  N.  Roberts,  who  said 
he  wanted  to  know  first  whether  or  not  we  were  going 
to  have  our  own  service  bureau.  This  was  discussed  by 
W.  O.  Clark.  The  resolutions  committee  recommended 
passage  of  the  above  resolution.  It  was  moved  by  Parley 
Nelson  and  seconded  by  H.  E.  Dedman  that  the  resolution 
be  accepted.  The  motion  was  passed  without  opposition. 

Report  of  Nominating  Committee 

President — George  C.  Halley,  Twin  Falls. 

Pres.-Elect — ^A.  B.  Pappenhagen,  Orofino. 

Secretary -Treasurer — ^Wm.  B.  Handford,  Caldwell. 

Councilors 

O.  F.  Swindell,  Boise,  two  years  to  succeed  J.  L.  Stewart, 
whose  term  expired. 

J.  F.  Wood,  Coeur  d’.Alene,  two  years  to  fill  out  the 
unexpired  term  of  A.  B.  Pappenhagen. 

H.  B.  Woolley,  Idaho  Falls,  whose  term  has  one  year 
to  go. 

Delegate  to  .AM  A 

E.  N.  Roberts,  Pocatello. 

Alternate-Delegate  to  A.M..A. 

R.  D.  Simonton,  Boise.  Elected  in  1945  for  a term  of 
two  years.  Their  terms  will  expire  with  our  annual  meeting 
in  1947,  at  which  time  either  they  or  new  delegates  will 
be  elected. 

Trustees  for  Northwest  Medicine 

J.  L.  Stewart,  Boise,  to  serve  one  year. 

H.  B.  Stowe,  Twin  Falls,  to  serve  for  two  years. 

Paul  Ellis,  Wallace,  to  serve  for  three  years. 

Program  Committee 

Joseph  Marshall,  Chairman,  Twin  Falls. 

Everett  Jones,  Boise. 

Paul  ElUs,  Wallace. 

Parley  Nelson  made  a motion  that  all  the  above  members 
be  unanimously  elected  to  their  office.  The  motion  was 
seconded  by  J.  W.  West  and  passed  without  opposition. 

Discussion  of  Fee  Schedules 

There  followed  a discussion  of  the  fee  schedules  of  the 
Veterans  Administration  and  the  Industrial  Accident 
Board  by  Quentin  Mack.  He  suggested  an  over-all  fee 
schedule  for  the  state  in  dealing  with  state  agencies,  Fed- 
eral agencies  and  insurance  companies.  R.  C.  Ward  also 
discussed  this  type  of  fee  schedule.  He  stated  that  in  his 
opinion  the  fees  for  life  insurance  examinations  were  not 
high  enough.  He  also  discussed  and  suggested  a uniform 
blank  for  all  insurance  reports. 

J.  L.  Reynolds  discussed  the  two-dollar  office  fee  which 
is  given  for  care  of  Mexican  transients.  The  Veterans 
Administration’s  fee  schedule  was  discussed  by  .A.  W. 
Schulz.  He  said  that  the  proposed  fee  schedule  was  merely 
a suggested  fee  schedule.  J.  L.  Stewart  felt  that  in  caring 
for  patients  for  the  Veterans  .Administration  $4  should  be 
paid  for  the  first  office  call  and  $2.50  for  each  subsequent 
call.  George  Kellogg  moved  that  a committee  of  five  be 
appointed  to  look  over  the  Veterans  .Administration’s  fee 
schedule.  This  was  seconded  by  C.  .A.  Terhune  and  passed 
without  opposition.  It  was  then  referred  to  the  resolutions 
committee. 

J.  B.  Koehler  asked  if  the  Industrial  .Accident  Board 
schedule  was  going  to  be  revised  and  suggested  that  it  be 
revised  in  line  with  the  Veterans’  fee  schedule.  H.  B. 
Woolley  suggested  that  both  be  revised.  George  Kellogg 
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brought  up  the  point  that  it  was  quite  a problem  to  revise 
the  Industrial  Accident  Board  fee  schedule  because  it 
involved  an  agreement  among  all  the  doctors,  the  insur- 
ance carriers  and  the  Industrial  Accident  Board.  R.  C.  Ward 
made  a motion  that  the  committee  provided  for  in  Dr. 
Kellogg’s  motion  set  up  a uniform  fee  schedule  for  all  of 
the  Federal  agencies  and  insurance  companies.  This  was 
seconded  by  Dr.  Popma  and  passed  without  opposition. 

Report  of  Commi'tee  to  Study  Prepaid  Medical  Care 
R.  C.  Matson,  Chairman 

Our  committee  was  assigned  the  job  of  determining 
whether  they  considered  voluntary  prepaid  medicine  irt 
Idaho  feasible.  It  is  not  our  duty  or  intention  to  outline 
and  determine  at  this  time  which  plans  should  not  be 
accepted. 

.After  considerable  study,  the  following  has  been  brought 
out: 

First:  It  must  be  considered  what  is  the  number  of  avail- 
able families  (potential  subscribers)  for  the  service.  As  in 
all  business  ventures  this  is  of  prime  importance. 

Second:  Types  of  service  which  would  best  serve  the 
needs  of  the  people  in  our  state. 

Third:  Cost  of  such  service  to  individual  or  family. 

Fourth:  Do  these  measure  up  to  the  acceptance  standards 
set  up  by  the  council  of  .A.M..A.,  all  of  which  are  sound 
and  desirable?  The  standards  are 

1.  Local  medical  society  approval. 

2.  Professional  control. 

3.  Medical  director,  arbitrator  of  difficulties. 

4.  Free  choice  of  physicians. 

5.  Maintain  patient-physician  relationship. 

6.  Greatest  coverage  for  subscriber  possible. 

7.  .Adequate  premium  rate  to  insure  solvency  of  plan. 

8.  Concise  statement  of  benefits. 

9.  No  misleading  promotional  literature  or  salesman- 
ship. 

10.  Enrollment  on  group  basis  preferable;  individual  is 
experimental. 

Let  us  first  consider  the  item  of  potential  subscribers 
for  the  set-up.  The  recommendations  of  the  health  and 
accident  underwriters  conference  as  well  as  that  of  the 
A.M..A.  are  that  in  the  inception  of  these  organizations  the 
insurance  be  limited  to  employment  or  other  groups,  as 
they  consider  that  this  is  the  only  way  to  get  a true  cross- 
section  of  the  population.  They  feel  that  coverage  of  indi- 
viduals other  than  groups  must  of  necessity  be  experimental 
and  that  a greater  percentage  of  poor  ris^  will  be  insured 
which  might  well  work  a hardship  on  the  insuring  cor- 
poration, i.  e.,  poor  risks  would  apply  for  coverage,  also 
overhead  cost  of  selling  and  collecting  dues  are  higher  in 
proportion  for  individuals. 

The  minimum  group  requirements  of  private  insurance 
companies  varies  between  ten  and  one  hundred.  The  fewer 
in  the  group,  the  greater  is  the  enrollment  percentage  re- 
quired, i.  e.,  the  smaller  groups  are  required  to  subscribe 
100  per  cent  before  any  are  accepted.  These  are  all  on  the 
payroll  deduction  plan. 

The  state  and  local  society  organizations  have  followed 
the  lead  of  these  insurance  companies  and  almost  all  have 
some  group  requirements. 

If  we  are  to  follow  the  lead  of  these  organizations,  it 
would  cut  our  potential  subscriber  list. 

I have  received  from  the  Idaho  Chamber  of  Commerce 
an  industrial  picture  of  the  state.  In  round  numbers  there 
are  8,500  employers  of  700,000  employees  (unemployment 
compensation  figures).  The  percentage  of  those  in  employ- 
ment groups  of  five  or  more,  I was  unable  to  learn,  but  it 
is  assumed  that  fully  40,000  would  fall  in  this  group,  repre- 
senting 160,000  people.  These  figures  were  rather  startling 
to  me  so  I obtained  figures  from  my  own  home  town 
which  is  predominantly  a farming  community.  The  figures 
were  about  the  same,  about  30  per  cent  of  the  population 
could  be  reached  by  group  employment  insurance. 

In  reading  a recent  issue  of  the  .A.  M.  .A.  Journal,  I 
learned  that  the  California  Physicians  Service  had  increased 
their  coverage  by  100,000  by  an  agreement  with  the 
Granges  of  that  state. 

We  have  in  our  state  approximately  30,000  Grange  mem- 
bers, representing  15,000  families,  about  60,000  to  75,000 
individuals.  The  state  and  local  Granges  are  interested. 


The  Federal,  state  and  county  governments,  as  I have 
been  informed,  are  not  at  the  present  time  empowered  to 
deduct  from  their  payrolls  for  medical  insurance  coverage. 
It  would  with  these  employees  require  that  they  organize 
into  local  groups  and  someone  in  the  group  be  responsible 
for  promotion  and  collection  of  dues.  This  would  be  a 
very  loosely  knit  organization  which  in  all  likelihood  would 
be  impractical. 

Some  arrangements  might  be  made  with  the  individual 
counties  for  the  care  of  the  indigent. 

Groups  of  individuals  could  be  formed  for  insurance 
purposes  but  would  be  very  loosely  joined  and  the  prac- 
ticability is  questionable. 

Marketing  cooperatives  might  also  be  a source  of  mem- 
bership and  in  many  places  are  used. 

It  seems  that  the  only  groups  which  could  at  the  present 
time  be  considered  too  seriously  as  a source  of  membership 
are  the  employment  groups:  40,000  families  (150,000  indi- 
viduals) and  the  granges,  15,000  families  (60,000  indi- 
viduals), a total  of  55,000  families  (220,000  individuals), 
about  44  per  cent  of  the  state  population. 

Let  us  next  consider  our  second  item.  The  type  of  insur- 
ance which  will  best  serve  our  people  and  still  be  sound 
financially. 

There  are  only  two  plans  which  are  applicable  here: 

l.Servdce  plan,  which  theoretically  is  a total  coverage. 
However,  in  all  the  plans  studied  there  were  none  which 
were  total  coverage.  All  had  limitations  as  to  the  total 
amount  of  cash  outlay  on  each  type  of  service  which  was 
covered,  i.  e.,  waiting  periods  of  ten  months  for  obstetrics, 
tonsils  and  hernia,  pre-existing  diseases,  number  of  house 
calls,  etc.  Even  S-1606,  National  Health  Bill  of  1945,  limits 
hospital  coverage  to  sixty  days.  In  the  service  type  of 
insurance  the  physicians  agree  to  a set  fee  schedule  and 
accept  this  as  full  payment. 

2.  The  indemnity  plan  is  only  a partial  coverage  and 
agrees  to  indemnity  for  certain  conditions  or  types  of  ill- 
ness up  to  a certain  amount.  This  is  the  plan  upon  which 
most  private  insurance  companies  operate  and  has  been  a 
necessary  safety  factor  for  them. 

Those  two  types  of  coverage  have  been  combined  in 
many  instances  so  that  the  low  income  families  have  a 
service  coverage  and  in  the  higher  incomes  it  is  an  in- 
demnity coverage.  The  dividing  line  is  usually  around 
$2,500  per  year. 

The  third  factor  which  enters  into  feasibility  of  a plan 
is  cost. 

In  looking  over  numerous  plans  it  was  shown  that  the 
premium  cost  must  depend  to  a great  extent  upon  the  fee 
schedule  adopted.  Some  plans  have  a very  low  fee  sched- 
ule and  others  would  be,  I believe,  quite  acceptable  to  us. 

I will  mention  the  California  Physicians  Service  only 
because  their  fee  schedule  is  only  slightly  lower  than  our 
own  and  I feel  that  from  their  experience  we  can  derive 
a portion  of  our  data  for  cost  of  service.  In  this  plan  is 
hospitalization,  plus  major  and  minor  surgery  (maternity 
and  medical  excluded).  The  male  pays  $1.55  per  month 
and  the  female  $2.00  per  month.  For  a family  of  three  or 
more  the  cost  is  $5.40  per  month.  Obstetric  and  medical 
care  available  to  subscriber  only  90c  per  month.  The  med- 
ical care  is  of  the  first  two  calls  of  each  illness  deductible. 
This  would  make  the  cost  of  coverage  for  family  $6.30  p>er 
month,  but  this  does  not  include  obstetric  and  medical 
care  for  anyone  except  the  breadwinner. 

The  Iowa  Medical  Service,  a Blue  Cross  affiliate  with  a 
considerable  lower  fee  schedule  than  our  own,  offers  sur- 
gical and  obstetric  care  for  the  family  at  $2.50  per  month; 
75c  per  month  is  added  if  medical  care  in  the  hospital  is 
included.  .Add  Blue  Cross  Hospital  cost  of  $1.75  per 
month  and  we  get  $5.00  per  month.  If  only  hospital,  sur- 
gery and  obstetrics  are  wanted,  the  cost  is  $4.25  per  month. 

Utah  has  recently  organized  and  affiliated  with  the  Blue 
Cross,  the  cost  of  $4.50  for  hospital,  surgery  and  obstet- 
rics. They  would  welcome  consolidation  with  us. 

The  Wisconsin  plan.  .A  group  of  eight  insurance  carriers 
participate  in  the  larger  groups.  The  cost  of  family  cover- 
age for  hospital,  surgical  and  obstetrics  is  $5.00  per  month. 
Smaller  groups  $5.50  per  month. 

Ohio  is  at  the  present  time  developing  a plan  similar  to 
that  of  Wisconsin. 

There  are  numerous  plans  which  have  been  studied  and 
not  mentioned  here. 
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The  questions  we  must  answer  are: 

1. Are  55,000  potential  subscriber  families  scattered 
throughout  Idaho  sufficient  to  support  an  organization  of 
this  type? 

2.  Will  these  people  be  able  to  pay  the  necessary  cost  of 
$60  to  $65  per  year  per  family  to  cover  hospitalization, 
surgery  and  obstetrics,  or  $70  to  $75  and  include  medical 
care? 

Will  the  unavoidable  future  recession  deplete  the  number 
of  enrollees  to  the  point  where  it  will  be  impractical  to 
operate  and  thereby  wreck  the  organization? 

Is  voluntary  prepayment  of  medicine  in  Idaho  practical  ? 

Your  committee  believes  that  at  this  time  a statewide 
plan  of  medical  care  is  not  feasible.  They  believe  that,  due 
to  the  scattered  population,  contacts  would  be  impractical, 
that  in  less  scattered  areas  it  may  work  all  right.  Their 
advice  is  to  watch  North  Idaho  and  give  all  help  possible. 

This  was  discussed  by  E.  N.  Roberts  and  D.  D.  Simon- 
ton.  R.  L.  Rodwell  moved  and  J.  B.  Koehler  seconded  the 
motion  that  this  report  be  accepted.  The  motion  w’as 
passed  without  opposition. 


THIRD  MEETING  OF  HOUSE  OF  DELEGATES 

8 A.M.,  June  18,  1946 
Owy'hee  Hotel 

The  follow'ing  Delegates  were  present: 

Southwestern  Medical  Society 
Roy  Freeman,  Boise  R.  L.  Rodwell,  Nampa. 

J.  J.  Kaiser,  Payette  .Alternate 

George  Kellogg,  Nampa  Robert  McKean,  Boise 
A.  M.  Popma,  Boise 

SouTHSiDE  Medical  Society 

I.  A.  .Anderson,  Filer  O.  -A.  Moellmer,  Rupert 

M.  J.  Fuendeling,  Twin  Falls  H.  L.  Stowe,  Twin  Falls 
R.  C.  Matson,  Jerome  C.  .A.  Terhune,  Burley 

Shoshone  County  Medical  Society 
R.  E.  Staley,  Kellogg 

Kootenai  County  Medical  Society 
.Alexander  Barclay,  Jr.,  Coeur  d’.Alene 

Pocatello  Medical  Society 

J.  B.  Koehler,  Soda  Springs 

-Alternate 

Forest  Howard,  Pocatello 

Idaho  Falls  Medical  Society 
C.  M.  Cline,  Idaho  Falls 
M.  T.  Rees,  Idaho  Falls 
H.  B.  Woolley,  Idaho  Falls 

Upper  Snake  Rix'er  Medical  Society 
Parley  Nelson,  Rexburg 

North  Idaho  Medical  Society 
W.  O.  Clark,  Lewiston 

Bonner  Boundary  Medical  Society 

None 

Department  of  Public  Assistance 

Wallace  Bond  made  a report  on  the  activities  of  the 
medical  advisory  committee  to  the  Department  of  Public 
Assistance.  He  said  that  his  committee  had  done  two 
things:  (1)  set  up  a fee  schedule,  (2)  arranged  for  the 
group  of  men  to  do  this  work.  .All  people  who  cannot 
afford  to  pay  for  their  care  are  to  be  taken  care  of.  Fifty 
per  cent  of  the  money  comes  from  the  state  and  50  per 
cent  from  the  Federal  Government.  He  made  an  appreal 
for  ideas  or  suggestions  in  the  prevention  of  blindness, 
and  for  the  care  or  rehabilitation  of  these  patients. 

Dr.  Bond  moved  adopting  of  his  report.  It  was  sec- 
onded by  Paul  Ellis  and  passed  without  opposition. 

Report  of  the  -A.M..A.,  E.  N.  Roberts.  Delegate,  no 
report. 

United  Public  Health  League 

Parley  Nelson  discussed  the  United  Public  Health  League 
and  asked  that  the  State  of  Idaho  join  this  organization. 
E.  N.  Roberts  discussed  this  organization,  saying  that  it 
was  his  understanding  that  it  was  the  aim  of  the  United 
Public  Health  League  to  establish  a Washington  office 
only  until  the  .A.M..A.  established  a Washington  office.  He 
thinks  it  is  a bad  time  to  have  bodies  within  bodies,  es- 
pecially during  hearings  on  the  Wagner-Murray-Dingell 
Bill.  He  brought  out  the  fact  that  Dr.  Dwight  Murray, 


organizer  of  the  United  Public  Health  League,  is  now  a 
member  of  the  Board  of  Trustees  in  the  A.M.A. 

Parley  Nelson  read  the  following  resolution  and  sug- 
gested that  it  be  adopted  by  the  Idaho  State  Medical 
Association.  It  was  suggested  by  some  attorneys  for  the 
California  State  Medical  Association: 

Resolved:  That  Sec.  6 is  hereby  added  to  Chapter  VII 
of  the  By-Laws  of  the  Idaho  State  Medical  Association, 
said  Sec.  6 to  read  as  follows: 

“Sec.  6.  In  order  to  promote  the  welfare  of  the  pro- 
fession, as  provided  in  Article  XII  of  the  Constitution 
of  this  .Association,  the  Council  may  allocate  from  the 
annual  dues  collected  from  each  component  society  a 
sum  equal  to  $3  per  active  member  of  this  association, 
and  pay  such  sum  to  the  United  Public  Health  League, 
an  unincorporated  association,  for  the  maintenance  of 
membership  of  this  association  in  said  United  Public 
Health  League.” 

A.  M.  Popma  discussed  this  proposal  and  said  that  our 
own  attorneys  in  Idaho  have  advised  us  against  joining  the 
League  as  a state.  Parley  Nelson  then  read  a letter  from 
some  attorneys  in  San  Francisco  which  is  self-explanatory. 
Parley  Nelson,  M.D. 

Rexburg,  Idaho 
Dear  Doctor: 

I am  enclosing  several  copies  of  a proposed  amendment 
to  Chapter  VII  of  the  By-Laws  of  Idaho  State  Medical 
.Association,  which  will  expressly  permit  the  Council  of  the 
association  to  allocate  funds  to  the  dues  of  the  United 
Public  Health  League.  I have  drafted  it  in  the  form  of  a 
by-law  amendment  instead  of  a constitution  amendment 
because  by-laws  may  be  amended  by  a majority  vote  of 
the  delegates  present,  while  a constitution  amendment 
must  lay  on  the  table  for  a year. 

.Actually,  it  seems  to  me  that  a by-laws  amendment  is 
unnecessary,  as  .Article  XI  of  the  Constitution  permits  the 
use  of  funds  of  tfie  association  for  any  purpose  “as  w'ill 
promote  the  welfare  of  the  profession,”  and  it  would  cer- 
tainly seem  that  membership  in  the  United  Public  Health 
League  would  promote  the  welfare  of  the  profession.  How- 
ever, if  the  enclosed  amendment  is  adopted,  it  would 
certainly  seem  to  avoid  any  possibility  of  question. 

I might  also  mention  that  .Article  II  of  the  Constitution, 
which  is  entitled  “Purpose  of  the  .Association,”  provides 
that  one  of  its  purposes  is  to  enlighten  and  direct  public 
opinion  in  regard  to  the  great  problems  of  state  medicine. 
Inasmuch  as  the  purpose  of  the  United  Public  Health 
League  is  exactly  the  same,  it  would  seem  that  member- 
ship by  the  Idaho  State  Medical  .Association  in  the  League 
would  be  entirely  in  harmony  with  the  stated  purposes  set 
forth  in  the  association’s  Constitution.  I mention  this  as 
it  might  be  of  assistance  to  you  in  stating  your  case. 

With  best  personal  regards. 

Very  truly  yours, 

Howard  Hassard. 

Wm.  F.  Passer  suggested  that  the  A.M..A.  is  doing  a 
good  job  and  felt  the  same  as  E.  N.  Roberts.  C.  .A.  Ter- 
hune made  a motion  that  the  resolution  which  would 
allow  Idaho  to  join  the  United  Public  Health  League  be 
rejected.  It  was  seconded  by  J.  B.  Koehler.  The  motion 
was  passed  with  two  opposing  votes. 

.A.  M.  Popma  made  a motion  that  Parley  Nelson  be 
made  a liaison  officer  between  the  Idaho  State  Medical 
.Association  and  the  United  Public  Health  League.  J.  B. 
Koehler  seconded  the  motion.  The  motion  was  passed 
without  opposition. 

Report  of  Cancer  Committee 

Since  the  report  to  the  House  of  Delegates  in  December, 
1945,  your  cancer  committee  has  continued  to  function 
along  the  lines  as  outlined  at  that  time. 

In  order  to  secure  a wider  and  more  extensive  coopera- 
tion between  the  medical  profession  and  the  various  lay 
groups  interested  in  cancer  control,  one  physician  in  each 
component  society  was  appointed  and  termed  a Medical 
Director.  These  Medical  Directors  in  the  component  so- 
cieties and  the  members  of  the  cancer  committee  attended 
many  meetings  throughout  the  state  in  the  interests  of 


592 


STATE  SECTIONS IDAHO 


V'OL.  45,  No.  8 


cancer  education.  In  addition  there  were  many  other  phy- 
sicians throughout  the  state  who  assisted  in  this  program. 

Vour  committee  is  proud  to  report  that  arrangements 
have  been  made  with  the  University  of  Oregon  for  a 
refresher  course  in  tumor  diagnosis  and  treatment,  to 
which  35  Idaho  physicians  will  be  sent,  all  of  their  e.x- 
penses  being  paid  out  of  funds  raised  by  the  Field  .Army 
of  the  .American  Cancer  Society  during  the  recent  cam- 
paign. 

Plans  are  now  being  made  to  continue  and  expand  the 
scope  of  the  committee’s  work.  Your  committee  thanks 
each  physician  who  has  helped  and  expresses  the  hope  of 
continued  cooperation. 

D.  K.  Worden, 

J.  W.  Marshall, 

-A.  M.  PoPMA,  Chairman. 

It  was  moved  by  Parley  Nelson  and  seconded  by  J.  B. 
Koehler  that  we  accept  this  report.  The  motion  passed 
without  opposition. 

Continuation  of  Report  of  the  Resolutions  Committee 

I. 

Whereas:  It  has  been  many  years  since  the  Constitution 
and  By-Laws  of  Idaho  State  Medical  Association  were 
adopted,  and 

Whereas:  Since  their  adoption  there  has  been  little  or  no 
change  made  in  this  Constitution  or  By-Laws,  and 

Whereas:  Many  occasions  have  arisen  where  a discrep- 
ancy has  been  found  in  these  By-Laws,  and 

Whereas:  Many  sections  are  ambiguously  written,  and 

Whereas:  There  exists  a certain  amount  of  confusion  re- 
garding procedure,  due  to  the  lack  of  clarity  of  the  By- 
Laws,  and 

Whereas:  The  present  By-Laws  have  not  kept  pace  with 
the  advancements  of  the  medical  profession,  therefore,  be  it 

Resolved:  That  the  House  of  Delegates  empower  the 
president  to  appoint  a committee  to  rewrite  the  entire 
Constitution  and  By-Laws  for  presentation  at  the  next 
special  or  regular  meeting  of  Idaho  State  Medical  Asso- 
ciation. 

■A  motion  was  made  by  H.  B.  Woolley  that  this  reso- 
lution be  accepted.  It  was  seconded  by  M.  J.  Fuendeling. 
Motion  passed  without  opposition. 

II. 

Whereas:  It  is  becoming  increasingly  important  for  phy- 
sicians to  be  better  informed  regarding  the  economic  phases 
of  the  practice  of  medicine,  and 

Whereas:  Special  sessions  of  the  House  of  Delegates  are 
becoming  necessary  to  transact  business,  and 

Whereas:  Many  matters  requiring  the  attention  of  the 
House  of  Delegates  should  not  be  delayed  until  the  annual 
meeting,  therefore,  be  it 

Resolved:  That  a special  session  of  the  House  of  Dele- 
gates be  called  approximately  mid-way  between  the  annual 
meetings,  this  session  to  be  held  at  such  time  and  place  as 
designated  by  the  Council. 

It  was  moved  by  R.  C.  Matson  and  seconded  by  Dr. 
George  Kellogg  that  the  above  resolution  be  accepted.  The 
motion  was  carried. 

The  resolution  from  the  Kootenai  County  Medical  So- 
ciety relating  to  the  care  of  veterans  was  withdrawn  by 
J.  T.  Wood. 

III. 

Resolution  on  the  care  of  veterans,  contract,  presented 
by  -A.  W.  Schulz,  was  discussed  and  motion  made  by  Roy 
Freeman  and  seconded  by  J.  J.  Kaiser  that  it  be  accepted 
by  Idaho  State  Medical  .Association.  The  motion  was 
passed  wtihout  opposition. 

Agreement  between  the  Veterans  Administration  and  the 
Idaho  State  Medical  Association  for  the  Medical  Care 
of  Veterans  with  Service-Connected  Disabilities 

Lit  is  the  purpose  of  Idaho  State  Medical  .Association 
to  collaborate  with  the  Veterans  .Administration  in  a man- 
ner which  will  provide  the  best  possible  medical  care  for 
veterans  residing  in  the  State  of  Idaho. 

2.  Idaho  State  Medical  .Association  will  request  all  of  its 
members  to  participate  in  a statewide  program,  whereby 
nhv«.icians  in  private  practice  will  render  medical  services 


(examinations,  treatments  and  counsel)  in  such  cases  as 
may  be  authorized  by  the  Veterans  Administration. 

3.  Idaho  State  Medical  Association  will  submit  to  the 
Veterans  .Administration  a list  of  members  who  desire  to 
provide  services  for  eligible  veterans  in  home  communities 
of  such  veterans. 

4.  The  physicians  so  listed  may  be  apjminted  as  fee- 
designated  physicians  of  the  Veterans  .Administration. 

5.  Such  list  may  be  augmented  from  time  to  time  as  ad- 
ditional physicians  indicate  a desire  to  practice  in  the 
program. 

6.  By  notice  in  writing,  a physician  may  at  any  time 
request  that  his  name  shall  be  removed  from  the  list  of 
fee-designated  physicians. 

7.  Fees  for  medical  services  in  authorized  cases  shall  be 
paid  by  the  Veterans  .Administration  to  the  physicians 
rendering  service  in  accordance  with  the  fee  schedule  which 
is  attached  hereto  and  made  a part  of  this  agreement.  It 
is  understood  that  unusually  involved  cases  and  services 
not  scheduled  will  be  subject  to  review  by  Idaho  State 
Medical  .Association  and  for  recommendation  to  the  Vet- 
erans .Administration  as  to  the  appropriate  fee. 

8.  Idaho  State  Medical  .Association  will  assist  the  Vet- 
erans Administration  in  establishing  for  examinations  and 
treatment  a list  of  competent  specialists  who  meet  the 
qualifications  for  specialists  of  the  Veterans  .Administration. 

9.  Lists  submitted  by  Idaho  State  Medical  Association 
will  be  broken  down  by  counties  or  districts  in  order  that 
the  veteran  for  whom  services  are  authorized  may  select  a 
physician  practicing  in  his  home  community. 

10.  The  A’eterans  .Administration  will  handle  administra- 
tive and  clerical  details  in  connection  with  the  authoriza- 
tion of  examinations  or  treatments  and  the  maintenance  of 
records;  and  will  arrange  for  transportation  of  the  veteran 
if  necessary. 

11.  When  authorizing  examination  or  treatment,  the  Vet- 
erans .Administration  will  furnish  to  the  veteran  proof  of 
such  authorization  and  a list  of  fee-designated  physicians 
in  the  county  or  district  in  which  the  veteran  is  located 
in  order  that  he  may  select  his  own  physician  for  the 
services  authorized. 

12.  The  Veterans  .Administration  will  review  reports  of 
examinations  and  services  to  determine  their  adequacy. 
No  fees  will  be  paid  by  the  Veterans  Administration  for 
reports  which  are  not  acceptable  to  the  Veterans  .Adminis- 
tration nor  for  services  rendered  in  unauthorized  cases. 

13.  Idaho  State  Medical  .Association  will  establish  one  or 
more  boards  of  review,  composed  of  physicians.  It  shall  be 
the  duty  of  such  board  to  review  reports  which  are  deemed 
by  the  Veterans  .Administration  to  be  inadequate  or  which 
do  not  meet  the  requirements  of  Veterans  .Administration ; 
to  recommend  at  its  discretion,  the  disqualifications  of  any 
physician  from  further  work  with  the  Veterans  .Adminis- 
tration, whose  work  is  found  by  the  board  to  be  incom- 
plete or  unsatisfactory;  to  advise  and  assist  the  Veterans 
.Administrtaion  on  other  matters  within  the  scope  of  this 
program. 

14.  Idaho  State  Medical  .Association  does  not  propose  to 
make  any  charge  for  any  service  rendered  to  the  Veterans 
.Administration  under  this  agreement. 


MEDICAL  AND  SURGICAL  FEE  SCHEDULE 

Veterans  .Administration  Program  in  Idaho  I 

Miscellaneous  ) 

1.  First  treatment  at  office  (day) $ 4.00  j 

2.  First  treatment  at  home  or  hospital  (day) 5.00 

3.  First  treatment  (emergency,  office,  home  or  hos- 

pital 9:00  P.M.  to  7:00  A.M.) 7.00 

4.  Subsequent  treatment  at  office,  including  ordi- 

nary medication  and  dressing 2.50 

5.  Subsequent  treatment  at  home,  including  ordi- 

nary medication  and  dressing 3.00 

6.  Subsequent  treatment  at  hospital 2.50 

7.  Suturing  lacerations  (plus  regular  treatment 

fee)  3.00 

8.  Injection  (prophylactic)  antitetanic  serum  (plus 

regular  treatment  fee) 2.00 

9.  Injection  (prophylactic)  combined  gas  bacillus 

and  tetanus  antitoxin,  plus  regular  treatment 

fee)  2.00 

10.  Blood  transfusion  10.00 
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n.  Amount  allowed  for  blood  furnished,  when  not 

donated,  per  100  cc S.OO 

12.  Colonic  irrigation  3.00 

13.  Nonsurgical  drainage  of  the  gall  bladder 10.00 

14.  Injection  of  alcohol,  trigeminal  nerve 25.00 

15.  Intravenous  injection,  including  cost  of  drug, 

first  injection  4:50 

Each  additional  injection 3.50 

16.  Psychiatric  treatment  (psychotherapeutic  con- 

ference), session  of  at  least  50  minutes 10.00 

16a.  Psychiatric  treatment  (psychotherapeutic  con- 
ference) , session  of  25  minutes  or  less 5.00 


16b.  Treatment  of  neurologist.  (Treatment  is  un- 
derstood to  be  the  usual  follow-up  care  and 
observation  after  diagnosis  has  been  made  at 


original  neurologic  examination). 

16c.  Intravenous  sodium  amytal  procedure 10.00 

16d.  Electroencephalography  20.00 

16e.  Electroshock  treatment  10.00 

17.  Psychometric  testing  8.00 

18.  Physiotherapy. 

First  treatment  3.00 

Each  additional  treatment 3.00 


(Fees  for  physiotheraphy  not  approved  for 


more  than  ten  treatments  unless  authorized). 

19.  .Application  of  plaster  casts  (including  mate- 

rial) in  cases  not  covered  by  flat  fee. 

Hand,  wrist  and  forearm 10.00 

.Arm,  elbow  and  forearm 10.00 

Leg,  ankle  and  foot 15.00 

Thigh,  knee  and  leg 40.00 

Body  cast  (excillae  to  trochanters) 40.00 

Spica,  single  or  double 40.00 

Shoulder  spica,  including  arm  forearm,  hand 

and  body  down  to  trochanters 40.00 

Head,  neck  and  torso  (Minerva  jacket) 40.00 

20.  Spinal  medication,  any  type,  as  meningococcus 

serum,  salvarsan,  etc.  (exclusive  of  cost  of 
drug  or  biologic) 15.00 

21.  Surgical  assistant’s  fee,  except  for  unusual  con- 

dition   10.00 

22.  Consultation,  only  by  authority  from  central 

office,  except  in  emergency 10.00 

23.  Mileage,  outside  corporation  limits  and  in  addi- 

tion to  regular  fee,  per  mile 1.00 

24.  Bronchoscopy  50.00 

25.  Bronchoscopy  and  biopsy  50.00 

26.  Dermatologic  examination  5.00 

27.  Electrocardiogram  with  interpretation 10.00 

28.  Encephalography,  air  injection  by  spinal  route 

for  diagnostic  purposes 40.00 

29.  Esophagoscopy  50.00  . 

30.  Examination  of  ears,  nose  and  throat  (sepa- 

rately or  together) 5.00 

31.  Special  ear  examination,  including  audiometric 

test,  with  chart 10.00 

32.  Special  ear  examination  to  include  either  caloric 

or  Barany  test,  or  both,  with  report 10.00 

33.  Examination  of  eyes  (to  include  either  a copy 


of  the  prescription  ordered  or  the  retinoscopic 
correction  of  the  refractive  error,  the  fundus 
and  field  findings,  the  latter  by  chart  in  all 

cases  of  optic  atrophy 15.00 

34.  Examination  of  eyes  with  refraction,  if  mydri- 
atic is  used  (to  include  either  a copy  of  the 
prescription  ordered  or  the  retinoscopic  cor- 
rection of  the  refractive  error,  the  fundus 
and  field  findings,  the  latter  by  chart  in  all 


cases  of  optic  atrophy) 15.00 

35.  Combined  examination  of  eyes,  ears,  nose  and 

throat,  with  refraction  (with  or  without  my- 
driatic)   15.00 

36.  Gastroscopy  50.00 

37.  Genitourinary  examination  without  cystoscopy  5.00 

38.  Genitourinary  examination  wtih  cystoscopy 25.00 

39.  Genitourinary  examination  with  cystoscopy  and 

ureteral  catheterization  25.00 

'40.  Gynecologic  examination  5.00 

41  Complete  examination  of  heart,  including  elec- 
trocardiography   15.00 

42.  Physical  examination  of  heart,  lungs  or  both 5.00 

43.  Neurologic  examination  (complete) 15.00 


44.  Psychiatric  examination  (complete) 15.00 

45.  Routine  office  physical  examination 6.00 

46.  Orthopedic  examination  10.00 

47.  Proctoscopy  or  sigmoidoscopy 5.00 

48.  General  surgical  examination 10.00 

49.  Thoracoscopy  50.00 

50.  Ventriculography,  air  injection  through  skull 

for  diagnostic  purposes 50.00 

51.. Allergic  investigation,  including  complete  exam- 
ination, allergy  study  and  report 40.00 

CLINICAL  LABORATORY 
Examinations 

Bacteriologic  Examinations 

52.  Cultural  examination  for  fungi 5.00 

53.  Microscopic  examination  for  fungi 1.00 

54.  Pneumococcus  typing  5.00 

55.  Pus  or  exudate  (smear) 1.00 

56.  Pus  or  exudate,  cultural  examination,  including 

classification  of  organism 5.00 

57.  T.  Pallidum  (dark  field) 5.00 

58.  Throat  culture,  including  classification  of  or- 

ganism   5.00 

59.  Throat  smear  1.00 

Blood 

60.  Agglutination  test  for  typhoid,  paratyphoid, 

dysentery  or  undulant  fever 2.00 

61.  Bleeding  time  1.00 

62.  Blood  calcium  3.00 

63.  Blood  chlorides  3.00 

64.  Blood  culture,  including  classification  of  organ- 

ism in  positive  culture 5.00 

65.  Blood  platelet  count 2.00 

66.  Blood  smear  for  malaria 1.00 

67.  Blood  typing  (grouping  including  Rh.) 2.00 

68.  Carbon  dioxide  combining  power  of  blood 

plasma  (Van  Slyke) 3.00 

69.  Chemical  examination  of  blood,  complete,  in- 

cluding creatinin,  dextrose,  urea  nitrogen  (or 
nonprotein  N)  and  uric  acid 10.00 

70.  Cholesterol  3.00 

71.  Coagulation  time  1.00 

72.  Complement  fixation  test  for  gonococcus  infec- 

tion   5.00 

73.  Complement  fixation  test  for  syphilis 5.00 

74.  Complement  fixation  test  for  tuberculosis 5.00 

75.  Creatinin  3.00 

76.  Dextrose  3.00 

77.  Total  erythrocyte  count 1.50 

78.  Fragility  test  for  erythrocytes 3.00 

79.  Hemoglobin  estimation  1.00 

80.  Hydrogen  ion  concentration 3.00 

81.  Differential  leucocyte  count 1.50 

82.  Total  leucocyte  count 1.00 

83.  Complete  blood  count,  including  total  erythro- 

cyte count,  hemoglobin  estimation,  differential 
leucocyte  count  and  total  leucocyte  count 5.00 

84.  Nonprotein  nitrogen  3.00 

85.  Occult  blood  1.00 

86.  Blood  phosphorus  3.00 

87.  Percipitation  test  for  syphilis 2.00 

88.  Reticulocyte  count  2.00 

89.  Sedimentation  rate  1.00 

90.  Estimation  of  sugar  tolerance  5.00 

91.  Urea  nitrogen  3.00 

92.  Uric  acid  3.00 

93.  Van  den  Bergh  blood  test  for  icterus 2.00 

94.  Volume  index  2.00 

Feces: 

95.  Cultural  examination  of  feces  for  causative  mi- 

croorganism (including  classification  of  bac- 
teria)   5.00 

96.  Fat  in  feces  1.00 

97.  Parasites  and  ova  2.00 

Pathologic  Examinations: 

98.  Autopsy,  complete,  with  report  (including  his- 
tologic examinations)  125.00 

99.  Tissue  examination  with  report 5.00 

Spinal  Fluid: 

100.  Examination  of  spinal  fluid  for  causative  or- 
ganism (smear)  2.00 

101.  Cell  count  1.50 
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102.  Colloidal  gold  reaction  3.00 

103.  Complement  fixation  test  for  syphilis 5.00 

104.  Cultural  examination  of  spinal  fluid,  including 

classification  of  causative  qjicroorganism 5.00 

105.  Globulin  test 1.00 

106.  Complete  examination  of  spinal  fluid,  includ- 

ing complement  fixation  test,  colloidal  gold  re- 
action, globulin  test,  and  cell  count 5.00 

107.  Percipitation  test  for  syphilis  2.00 

108.  Tubercle  bacillus  (plain  smear)  2.00 

109.  Tubercle  bacillus  (concentration  method) 3.00 

Stomach  Contents: 

110.  Examination  of  duodenal  content  for  pan- 
creatic ferments  3.00 

111.  Examination  of  gastric  content  for  acidity  by 

histamine  3.00 

112.  Examination  of  gastric  content  for  pepsin 3.00 

113.  Routine,  chemical  (including  test  meal  and 

withdrawal  of  stomach  content)  5.00 

Urine: 

114.  Chemical  examination,  routine  1.00 

115.  Chemical  and  microscopic  examination  1.00 

116.  Chlorides  3.00 

117.  Creatinin  3.00 

118.  Cultural  examination,  including  classification  of 

microorganism  _ 5.00 

119.  Hydrogen  ion  concentration  1.00 

120.  Mosenthal  test  3.00 

121.  Total  nitrogen  3.00 

122.  Renal  function  test  (including  phenolsulphone- 

phthalein)  3.00 

123.  Tubercle  bacilli  2.00 

124.  Urea  nitrogen  3.00 

125.  Uric  acid  3.00 

126.  Urobilin  1.00 

Miscellaneous  Examinations: 

127.  -\nimal  inoculation  for  diagnosis,  with  report 

of  autopsy  10.00 

128.  Preparation  for  autogenous  vaccine 5.00 

129.  Determination  of  basal  metabolic  rate 5.00 

Surgical  Procedures 


The  flat  fee  includes  aftercare  and,  unless 


otherwise  specified,  covers  a period  of  sixty 
days.  It  is  exclusive  of  hospital  charges,  anes- 
thetic and  X-ray  fees. 

130.  .Abdominal  fixation  for  prolapse  of  rectum 150.00 

131.  .\denectomy,  cervical,  inguinal,  etc.  (minor)....  20.00 

132.  Adenectomy,  cervical,  inguinal,  etc.  (tradical....  100.00 

133.  Anal  fissure,  operation  for 40.00 

135.  Anastomosis,  ureterointestinal  150.00 

136  .4nkle  joint,  excision  of 100.00 

137.  -\picolysis  , 100.00 

138.  .Appendectomy  100.00 

139.  .Arthroplasty,  major  joint  150.00 

140.  Biopsy  10.00 

141.  Bone  graft  (long  bones) 150.00 

142.  Bone  plate,  removal  of 30.00 

143.  Breast,  resection  of  (simple) 100.00 

144.  Breast,  resection  of  (radical)  150.00 

145.  Carcinoma  of  lower  lip,  excision  of 30.00 

146.  Carcinoma  of  rectum,  excision  of 200.00 

147.  Carcinoma  of  tongue,  excision  of 100.00 

148.  Cardiospasm,  dilatation  for 50.00 

149.  Cartilage  of  cordyle  of  femur,  removal  of 100.00 

150.  Semilunar  cartilage,  removal  from  joint 100.00 

151.  Cervix,  amputation  of  50.00 

152.  Cholecystectomy  150.00 

153.  Cholecystotomy  150.00 

154.  Choledochotomy  150.00 

155.  Chordotomy  150.00 

156.  Circumcision  25.00 

157.  Claw  foot,  operation  for  75.00 

158.  Coccyx,  excision  of  50.00 

159.  Colostomy  150.00 

160.  Colporrhaphy  75.00 

161.  Cystotomy,  suprapubic  75.00 

162.  Dupuytren’s  contraction,  operation  for 125.00 

163.  Elbow  joint,  excision  of  100.00 

164.  Epididymectomy  75.00 

165.  Esophagus,  dilatation  of  by  means  of  bourgies 

or  sounds  50.00 

166.  Femoral  artery,  ligation  of 75.00 


167.  Fecal  fistula,  abdominal,  operation  for 150.00 

168.  Fistula,  rectovaginal,  operation  for 150.00 

169.  Fistula,  urethral,  operation  for  100.00 

170.  Fistula,  vesiovaginal,  operation  for 150.00 

171.  Fistula-in-ano,  operation  for  50.00 

172.  Fulguration  of  tumor  of  bladder,  trachea,  or 

esophagus  (minor)  50.00 

173.  Fulguration  of  tumor,  superficial  10.00 

174.  Gasserian  ganglion,  excision  of  150.00 

175.  Gastrectomy  (partial)  200.00 

176.  Gastroenterostomy  200.00 

177.  Hallux  valgus,  operation  for  50.00 

178.  Hallux  valgus,  bilateral,  operation  for 75.00 

179.  Hammer  toe,  operation  for  25.00 

180.  Heart,  operation  on 150.00 

181.  Hemorrhoidectomy  50.00 

182.  Herniotomy,  diaphragmatic  150.00 

183.  Herniotomy,  ventral,  inguinal  or  femoral  100.00 

184.  Herniotomy,  ventral,  inguinal  or  femoral  (bi- 
lateral)   150.00 

185.  Hip  joint,  excision  of  150.00 

186.  Hydrocele,  aspiration  of  5.00 

187.  Hydrocele,  operation  for  35.00 

188.  Hysterectomy,  abdominal  or  vaginal  (includ- 
ing removal  of  adnexa,  if  indicated) 150.00 

189.  Ingrown  toenail,  excision  of  10.00 

190.  Intestinal  obstruction,  operation  for  150.00 

191.  Knee  joint,  excision  of  100.00 

192.  Laminectomy  200.00 

193.  Laparotomy,  exploratory  100.00 

194.  Laparotomy  and  drainage,  general  peritonitis....  125.00 

195.  Litholapaxy  75.00 

196.  Lobectomy  150.00 

197.  Meckel’s  diverticulum,  excision  of  100.00 

198.  Nephrectomy  or  nephrotomy  150.00 

199.  Nephropexy  150.00 

200.  Nerve,  suture  of  100.00 

201.  Supraorbital  nerve,  injection  of 10.00 

202.  Neuroma,  resection  of  75.00 

203.  Olecthorax  50.00 

204.  Orchidectomy  50.00 

205.  Osteomyelitis,  operation  for,  small  bones 

Large  bones  (tibia,  fibula,  femur,  humerus, 
radius,  ulna,  skull,  spine,  pelvis) 100.00 

206.  Ovariotomy  100.00 

207.  Papilloma  of  bladder,  operation  for 75.00 

208.  Paracentesis  of  abdomen 15.00 

209.  Paracentesis  of  pericardium  25.00 

210.  Parescentesis  of  thorax  10.00 

211.  Perineum,  repair  of  75.00 

212.  Phrenic  nerve  operation  50.00 

213.  Pneumolysis,  extrapleural  or  intrapleural 100.00 

214.  Pneumonectomy  200.00 

215.  Pneumonotomy,  cautery  100.00 

216.  Pneumoperitoneum,  first  induction  25.00 

217.  Pneumonperitoneum,  refills  10.00 

218.  Artificial  pneumothorax,  first  induction  25.00 

219.  Artificial  pneumothorax  refills  10.00 

220.  Prostatectomy,  perineal  150.00 

221.  Prostatectomy,  suprapubic  (one  or  two  stages)..  200.00 

222.  Prostatic  resection,  transurethral  150.00 

223.  Cisterna  puncture,  including  local  anesthetic 

and  obtaining  fluid  50.00 

224.  Lumbar  puncture,  including  local  anesthetic  and 

obtaining  fluid  10.00 

225.  Pyelotomy,  with  removal  of  calculus 150.00 

226.  Pyloroplasty  150.00 

227.  Salpingectomy  100.00 

228.  Scaleniotomy  50.00 

229.  Sequestrum,  removal  of  (deep)  150.00 

230.  Sequestrum,  removal  of  (superficial)  50.00 

231.  Shoulder  joint,  excision  of  100.00 

232.  Skull,  decompression  of  100.00 

233.  Fixation  of  spine,  operation  for  (.Albee  or 

Hibb’s)  150.00 

234.  Splenectomy  150.00 

235.  Stricture  of  rectum,  operation  for 50.00 

236.  Sympathectomy,  cervical  175.00 

237.  Sympathectomy,  periarterial  100.00 

238.  Tenorrhaphy,  one  30.00 

239.  Tenorrhaphy,  each  additional  15.00 
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240.  Tenotomy  35.00 

241.  Thoracotomy  100.00 

242.  Thoracoplasty,  each  stage 100.00 

243.  Thyroid  artery,  ligation  of  75.00 

244.  Thyroidectomy  150.00 

245.  Torticollis,  operation  for  75.00 

246.  Tumor,  abdominal  removal  of  125.00 

247.  Tumor  of  brain,  operation  for 200.00 

248.  Tumor,  gastrointestinal  tract,  resection  of,  in- 
cluding intestinal  anastomosis  150.00 

249.  Tumor  or  cyst,  deep,  removal  of 25.00 

250.  Tumor  or  cyst,  superficial,  removal  of 10.00 

251.  Ulcer,  gastric  or  duodenal,  operation  for 150.00 

252.  Ureteral  stone,  removal  of  125.00 

253.  Urethral  stricture,  dilatation  of  5.00 

254.  Urethrotomy,  external  75.00 

255.  Urethrotomy,  internal  50.00 

256.  Prolapsus  uteri,  operation  for,  including  per- 
ineal repair  150.00 

257.  Uterine  displacement,  abdominal,  operation  for..  150.00 

258.  Uterus,  dilation  and  curretage  of  50.00 

259.  Varicocele,  operation  for  50.00 

260.  Varicose  veins,  injection  treatment,  each  in- 
jection   5.00 

261.  Varicose  veins,  one  leg,  operation  for 60.00 

262.  Varicose  veins,  both  legs,  operation  for 100.00 

263.  Venesection  15.00 

264.  Whitehead’s  operation  75.00 

265.  Wrist  joint,  excision  of  75.00 

Amputations 

The  flat  fee  includes  amputation  and  sixty  days  after- 


care. It  is  exclusive  of  hospital  charges,  anesthetic  and 
X-ray  fees. 

In  cases  of  more  than  one  amputation,  the  fee  shall  be 


the  major  one,  and  an  addition  50  per  cent  of  each  of  the 
others. 

266.  Thigh  at  hip  joint  (disarticulation)  150.00 

267.  Thigh  at  knee  joint  or  above 125.00 

268.  Leg  below  knee  to  ankle  joint,  inclusive 100.00 

269.  Through  foot  75.00 

270.  .Arm  at  shoulder  joint  125.00 

271.  Hand  at  wrist  joint  and  forearm  or  arm 100.00 

272.  Finger  20.00 

273.  Toe  20.00 

.Anesthesia 

Inhalation,  intravenous,  spinal  and  rectal. 

274.  First  thirty  minutes  or  jfraction  thereof 10.00 

275.  Each  succeeding  thirty  minutes  or  fraction 

thereof,  additional  5.00 

276.  Intratracheal  or  special  procedure  requiring 
combined  anesthesia  for  first  30  minutes,  etc...  25.00 

277.  Local  anesthesia  used  in  reduction  of  fracture 

or  dislocation  5.00 


No  additional  fee  is  approved  for  local  anesthesia  used 
in  connection  with  usual  treatments  at  office,  home  or  hos- 
pital. 

Dislocations 

The  flat  fee  includes  reduction  and  sixty  days  after- 
care. It  is  exclusive  of  hospital  charges,  anesthetic  and 
X-ray  fees. 

In  a case  of  more  than  one  dislocation,  the  fee  shall  be 
the  major  one,  and  an  additional  50  per  cent  of  the  fee 
prescribed  for  each  of  the  others  herein  classified. 

In  cases  involving  fractures  also,  the  fee  shall  be  the 
major  one,  and  an  additional  50  per  cent  for  each  of  the 
others. 

Casts  applied  during  the  period  covered  by  the  flat 
fee  are  considered  as  part  of  the  treatment  and  no  extra 
fees  for  application  are  approved. 


278.  Shoulder  35.00 

279.  Clavicle  50.00 

280.  Elbow  50.00 

281.  Hip  75.00 

282.  Knee  75.00 

283.  Patella  10.00 

284.  Ankle  40.00 

285.  Finger  10.00 

286.  Toe  10.00 

287.  Lower  jaw  10.00 

288.  Carpal  bones  50.00 

289.  Vertebra  1 50.00 


Fractures 

The  flat  fee  includes  reduction  and  costs  and  sixty  days 
aftercare.  It  is  exclusive  of  hospital  charges,  anesthetic 
and  X-ray  fees. 

In  a case  where  more  than  one  bone  is  fractured,  the 
fee  shall  be  the  major  one  and  an  additional  50  per  cent 
for  each  of  the  others. 

Casts  applied  during  the  period  covered  by  the  flat  fee 
are  considered  part  of  the  treatment  and  no  extra  feA  for 
application  are  approved. 

Compound  fractures.  An  additional  charge  of  50  per 
cent  is  approved  in  compound  fractures. 

Open  operations.  An  additional  charge  of  50  per  cent 
except  where  specified  in  the  fee  schedule,  is  approved 
when  it  is  necessary  to  perform  an  open  operation  for 


reduction  and  fixation.  This  is  not  in  addition  to  the 
amount  allowed  for  compound  fractures. 

290.  Humerus  100.00 

291.  One  bone  of  forearm  50.00 

292.  Both  bones  of  forearm  100.00 

293.  Colles  fracture  (including  fractured  tip  of  sty- 
loid and  dislocation  of  head  of  ulna) 50.00 

294.  Head  or  neck  of  radius  60.00 

295.  Carpal  bones  25,00 

296.  Femur  125.00 

297.  Tibia  75.00 

298.  Fibula  25.00 

299.  Tibia  and  fibula  100.00 

300.  Patella  (operative)  100.00 

301.  Patella  (non-operative)  50.00 

302.  Os  Calcis  (operative)  100.00 

303.0s  Calcis  (nonoperative)  50.00 

304.  Malar  bone  25.00 

305.  Sacrum  75.00 

306.  Sternum  75.00 

307.  .Astragalus  (operative)  100.00 

308.  Astragalus  (nonoperative)  50.00 

309.  Tarsal,  other  than  os  calcis  or  astragalus 25.00 

310.  Phalanx  20.00 

311.  Metatarsal  or  metacarpal  25.00 

312.  Rib,  single  (noncomplicated)  25.00 

313.  Nasal  bones,  requiring  manual  adjustment  only..  10.00 

Requiring  intranasal  manipulation  and  packing..  25.00 

314.  Pelvis  75.00 

315.  Coccyx:  Without  operation  (exclusive  of  after- 
care)   10.00 

Surgical  removal  (including  aftercare)  50.00 

316.  Lower  jaw,  nonoperative  (not  including  dental 

work)  40.00 

317.  Upper  jaw,  non-operative  (not  including  dental 

work)  25.00 

318.  Clavicle  35.00 

319.  Scapula  50.00 

320.  Skull,  operative  100.00 

321.  Vertebra  150.00 

Incision  and  Drainage  of  Abscess 
The  flat  fee  includes  fifteen  days  aftercare  unless  other- 
wise indicated  and  is  exclusive  of  hospital  charges,  anes- 
thetic and  X-ray  fees. 

322.  Brain  abscess  150.00 

323.  Carbuncle,  excision  of  25.00 

324.  Cellulitis,  incision  and  drainage  25.00 

325.  Deep  abscess  (including  ischiorectal).  Fee  does 

not  include  usual  15  days  aftercare.  .Additional 
charge  may  be  allowed  for  aftercare 20.00 

326.  Empyema,  incision  and  drainage,  including  rib 

resection  100.00 

327.  Liver  abscess  150.00 

328.  Oral  abscess  (not  to  include  dental  or  peri- 
dental)   15.00 

3 29.  Prostatic  abscess,  incision  and  drainage  50.00 

330.  Superficial  abscess.  Fee  does  not  include  usual 

15  days  aftercare.  .Additional  charge  may  be  al- 
lowed for  aftercare  5.00 

331.  Subphrenic  abscess  150.00 

Ophthalmologic  Procedures 


The  flat  fee  includes  aftercare  and  unless  otherwise  indi- 
cated, covers  a period  of  sixty  days.  It  is  exclusive  of 
hospital  charges,  anesthetic  and  X-ray  fees. 


332.  Cataract,  needling  operation  for  50.00 

333.  Cataract,  operation  for  150.00 

334.  Chalazion,  operation  for  10.00 


596 


STATE  SECTIONS IDAHO 


VoL.  45,  No.  8 


335.  Corneal  ulcer,  cauterization  of  (chemical) 5.00 

336.  Corneal  ulcer,  cauterization  of  (thermal) 10.00 

337.  Extensive  peripheral  corneal  ulcer,  cauterization 

of  25.00 

338.  Ectropion,  operation  for  50.00 

339.  Entropion,  operation  for  50.00 

340.  Enucleation  of  eye;  Simple  operation 75.00 

Implantation  operation  100.00 

341»Removal  of  foreign  body: 

Simple.  Regular  fee  for  first  treatment  of  injury. 
Embedded,  difficult,  complicated  or 

multiple  $ 5.00,  15.00 

Removal  from  eyeball  (deep). 

Exclusive  of  aftercare  75.00,  100.00 

342.  Grattage  of  lids  for  trachoma  10.00 

343.  Hordeolum,  op>eration  for  5.00 

344.  Iridectomy  75.00 

345.  Lacrymal  duct,  dilatation  of  10.00 

346.  Lacrymal  sac,  excision  of  50.00 

347.  Pterygium,  operation  for  25.00 

348.  Ptosis,  skin  and  tarsal  resection,  operation  for....  100.00 

349.  Strabismus,  operation  for  100.00 

Ear,  Nose  and  Throat  Surgical  Procedures 
•Procedures  covered  by  flat  fee  shall  include  aftercare 
for  a period  of  three  weeks,  unless  otherwise  indicated. 
It  is  exclusive  of  hospital  charges,  anesthetic  and  X-ray 


fees. 

350.  Mastoid,  acute,  operation  for  100.00 

351.  Mastoid,  radical,  operation  for  125.00 

352.  Ossiculectomy  100.00 

353.  Paracentesis  10.00 

354.  Polypus,  removal  of  25.00 

355.  Lateral  sinus,  drainage  of  150.00 

356.  .Adenoidectomy  20.00 

357.  .Antrum,  intranasal,  drainage  of  20.00 

358.  .\ntrum,  radical,  operation  for  100.00 

359.  Cleft  palate,  operation  for  150.00 

360.  Harelip,  operation  for  75.00 

361.  Intubation  25.00 

362.  Laryngectomy  150.00 

363.  Larynx,  cauterization  of  25.00 

364.  Tumor  of  larynx,  removal  of 100.00 

365.  Nasal  polypus,  removal  of  25.00 

366.  Nasal  septum,  submucous  resection  of 75.00 

367.  Pharyngeal  abscess,  operation  for  25.00 

368.  .Accessory  nasal  sinuses,  irrigation  of  10.00 

369.  Ethmoid  sinus,  radical,  op>eration  for 75.00 

370.  Frontal  sinus,  intranasal,  drainage  of 50.00 

371.  Frontal  sinus,  radical,  operation  for 100.00 

372.  Sphenoid  sinus,  drainage  of  50.00 

373.  Tonsiller  abscess,  operation  for  15.00 

374.  Tonsillectomy  40.00 

375.  Tonsillectomy  and  adenoidectomy  50.00 

376.  Trachectomy  50.00 

377.  Turbinate  bone,  galvanocauterization  of 20.00 

378.  Turbinectomy  25.00 


X-RAY  Interpretation 
X-RAY  AND  RadILTM  ThERAPY 

Both  anteroposterior  and  lateral  views  are  to  be  submit- 
ted for  all  parts  of  the  body,  with  the  exception  of  the 
shoulder  and  hip  joints,  pelvis  and  lungs,  in  which  exam- 
inations the  anteroposterior  view  only  is  required.  Not 
less  than  three  views  in  different  directions  are  to  be  sub- 
mitted in  examination  of  the  skull. 

Cervical,  dorsal,  lumbar  and  sacrococcygeal  areas  of  the 
spine  will  be  considered  as  separate  parts.  The  entire  pelvis 
and  upper  thirds  of  the  femora  (if  they  are  included  on 
the  film)  are  considered  as  one  part.  The  entire  chest  is 
considered  as  one  part. 

Stereoscopic  examination  may  be  made  when  indicated. 
The  fee  for  such  examination  is  the  established  fee,  plus 
50  per  cent  addition. 

379.  Examination  of  any  part  of  body  exclusive  of 


fingers  and  toes  10.00 

380.  Examination  of  fingers  or  toes 5.00 

381.  Examination  of  skull,  three  views 15.00 


(Where  examination  is  made  of  more  than  one 
part  of  the  body,  the  fee  shall  be  the  major 
fee,  plus  50  per  cent  of  the  established  fee  for 
other  parts.) 


382.  Subsequent  or  recheck  examination.  50  per  cent 
of  established  fee. 

383.  Accurate  localization  of  foreign  body  in  the 

eye  (complete)  25.00 

384.  Fluoroscopy  for  removal  of  foreign  body 5.00 

385.  Examination  of  colon  by  barium  enema 20.00 

386.  Complete  examination  of  gastrointestinal  tract 

by  barium  meal  ....' 25.00 

387.  Pyelography,  retrograde  25.00 

388.  Complete  examination  of  gastrointestinal  tract 

by  barium  meal  and  barium  enema 35.00 

389.  Intravenous  pyelogram,  including  cost  of  dye....  20.00 

390.  Encephalogram  20.00 

391.  Dental; 

Single  film  2.00 

Complete  series  15.00 

392.  X-ray  therapy: 

Superficial  X-ray  therapy  5.00 

Deep  X-ray  therapy  10.00 

393.  Radium  therapy,  per  milligram  hour 04 


Standards  for  Neuropsychiatrists  to  Be  Designated 
For  Therapy 

Psychiatrists: 

Qualifications: 

a.  Certified  in  Psychiatry  by  American  Board  of  Psy- 
chiatry and  Neurology,  or 

b.  Possession  of  one  of  following  ranks  in  an  accredited 

Medical  School: 

1.  .Any  professional  rank  in  Psychiatry. 

2.  .Associate  in  Psychiatry. 

c.  Experience: 

l..At  least  four  years  of  two  half  days  a week  in 
an  accredited  Mental  Hygiene  Clinic  or  similar 
institution,  in  which  modern  therapeutic  principles 
and  techniques  were  practiced,  or 

2.  Certification  by  the  .American  Psychoanalytical 
.Association  and  four  years  practice  of  Psychiatry, 
using  this  or  other  forms  of  modern  psychiatric 
treatment,  or 

3.  Two  years  certified  training  and  experience  in  the 
.Armed  Forces  or  in  any  other  accredited  institu- 
tion in  which  intensive  individual  therapy  was 
practiced  and  taught,  with  two  additional  years 
of  similar  practice,  either  private  or  institutional. 

Neurologists: 

Qualifications: 

a.  Certification  in  Neurology  by  .American  Board  of 

Psychiatry  and  Neurology. 


Resolution  of  Committee  to  Study  Prepaid  Medical  Care 

WHEREAS:  There  are  at  present  time  several  function- 
ing bureaus  in  Idaho  providing  prepaid  medical  care,  and 

WHEREAS:  The  House  of  Delegates  has  accepted  their 
committee’s  report  deferring  statewide  action  at  this  time 
in  prepaid  medical  care,  and 

WHEREAS:  It  is  important  to  continue  the  study  of 
prepaid  medical  care,  THEREFORE,  BE  IT 

RESOLVED : That  a committee  be  appointed  by  the 
president  to  continue  the  study  of  prepaid  medical  care 
for  Idaho. 

It  was  moved  by  .Alexander  Barclay  and  seconded  by 
J.  J.  Kaiser  that  the  above  resolution  be  accepted.  The 
motion  was  carried.  Following  this  there  was  a discus- 
sion of  prepaid  medical  plans  by  J.  B.  Koehler,  Paul  Ellis 
and  R.  C.  Matson. 

Harmon  Tremaine  then  read  a report  on  pediatric  care 
in  Idaho.  It  was  moved  by  R.  C.  Matson  and  seconded  by 
H.  B.  Stowe  that  Dr.  Tremaine’s  work  be  endorsed  and 
carried. 

A motion  was  made  by  H.  B.  Woolley  and  seconded  by 
W.  O.  Clark  that  the  malpractice  resolution  be  read  in  the 
general  meeting.  Carried. 


FIRST  MEETING  OF  NEW  COUNCIL 

4 P.  M.,  June  20 

Those  present  were  George  C.  Halley,  Wm.  B.  Handford, 
J.  T.  Wood,  H.  B.  Woolley,  O.  F.  Swindell,  A.  B.  Pappen- 
hagen,  and  F.  B.  Jeppersen.  The  following  committees 
were  appointed  by  the  president: 
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has  produced  an  improved  AMINOPHYLLIN  SUPPOSITORY 


AMINOPHYLLIN 

SUPPOSICONES 


Searle  brand  of 

AMINOPHYLLIN 

SUPPOSITORIES 


This  new  suppository— known  as  the  Searle  Aminophyllin 

Supposicone— has  these  advantages: 

1.  It  remains  stable  outside  the  body  at 
temperatures  up  to  130°  F. 

2.  It  liquefies  rapidly  inside  the  rectum  at  normal 
body  temperature. 

3.  It  is  nonirritating  to  the  rectal  mucosa;  no  anesthetic 
is  required. 

4.  It  provides  an  excellent  vehicle  for  prolonged 
medication. 

5.  It  contains  500  mg.  (7 '/a  gr.)  of  Searle  Aminophyllin,  having  at 
least  80%  of  anhydrous  theophyllin. 


Supposicone  is  the  registered  trademark  of  G.  D.  Searle  & Co..  Chicago  80,  Illinois 
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Delegates  to  A.  M.  A. 

E.  N.  Roberts,  Pocatello. 

R.  D.  Simonton,  Boise. 

Program  Committee 
Joseph  Marshall,  Chairman,  Twin  Falls. 

Paul  Ellis,  Wallace. 

Everett  Jones,  Boise. 

Medical  Advisory  Committee  to  the  Department  of 
Public  .Assistance 
Wallace  Bond,  Chairman,  Twin  Falls. 

H.  B.  Woolley,  Idaho  Falls. 

A.  B.  Pappenhagen,  Orofino. 

R.  R.  Jones,  Boise. 

R.  L.  Rodwell,  Nampa. 

Committee  to  Study  Prepaid  Medical  Care 
R.  C.  Matson,  Chairman,  Jerome. 

L.  J.  Stauffer,  Priest  River. 

W.  O.  Clark,  Lewiston. 

J.  L.  Stewart,  Boise. 

F.  M.  Cole,  Caldwell. 

C.  W.  Pond,  Pocatello. 

Maternal  and  Child  Welfare 
H.  E.  Dedman,  Chairman,  Boise. 

M.  B.  Shaw,  Boise. 

H.  .A.  Tremaine,  Boise. 

Robert  McKean,  Boise. 

C.  O.  .Armstrong,  Moscow. 

Antituberclt-osis  Committee 
H.  L.  Newcombe,  Chairman,  Emmett. 

M.  D.  Gudmundsen,  Boise. 

■Alexander  Barclay,  Jr.,  Coeur  d’.Alene. 

Industrial  Accident  Board  Committee 

G.  O.  A.  Kellogg,  Chairman,  Nampa. 

W.  M.  Koelsch,  Boise. 

Max  Smith,  Wallace. 

J.  L.  Stewart,  Boise. 

Cancer  Committee 
■A.  M.  Popma,  Chairman,  Boise. 

Joseph  Marshall,  Twin  Falls. 


D.  K.  Worden,  Lewiston. 

(Remainder  of  committee  to  be  appointed  later.) 

Welfare  Committee 
Paul  Ellis,  Chairman,  Wallace,  1 year. 

.A.  B.  Pappenhagen,  Orofino,  1 year. 

G.  O.  .A.  Kellogg,  Nampa,  2 years. 

A.  M.  Popma,  Boise,  2 years. 

M.  B.  Shaw,  Boise,  3 years. 

O.  F.  Swindell,  Boise,  3 years. 

C.  B.  Beymer,  Twin  Falls,  4 years. 

E.  N.  Roberts,  Pocatello,  4 years. 

(This  is  our  malpractice  committee.) 

Industrial  Medicine 
Paul  Ellis,  Chairman,  Wallace. 

E.  N.  Roberts,  Pocatello. 

Glenn  McCaffery,  Kellogg, 

R.  T.  Hopkins,  Orofino. 

Silicosis  Panel 

Paul  M.  Ellis,  Chairman,  Wallace. 

C.  O.  Armstrong,  Moscow. 

J.  L.  Stewart,  Boise. 

D.  C.  Ray,  Pocatello. 

O.  F.  Swindell,  Boise. 

Committee  On  Rural  Medical  Service 

E.  D.  Parkinson,  Chairman,  Boise. 

J.  B.  Koehler,  Soda  Springs. 

C.  .A.  Terhune,  Burley. 

D.  D.  McRoberts,  Lewiston. 

Committee  go  Revise  Constitution  and  By-Laws 

F.  B.  Jeppersen,  Chairman,  Boise. 

E.  N.  Roberts,  Pocatello. 

W.  O.  Clark,  Lewiston. 

Historian  and  Necrologist 

H.  .A.  Tremaine,  Boise. 

The  advisory  committee  was  requested  by  the  state 
Teachers  .Association  to  pass  on  eligibility  of  teachers  for 
retirement.  The  committee  will  be  appointed  later.  Six 
doctors  are  to  be  nominated  and  three  will  be  chosen  by 
the  teachers. 
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Doctors  East  Doctors  West.  .An  .American  Physician’s 
Life  in  China.  By.  Edward  H.  Hume,  M.D.  278  pp.  $3.00. 
W.  W.  Norton  & Co.,  Inc.,  New  York,  1946. 

Many  books  have  been  written  about  China,  its  people, 
their  customs  and  relations  with  foreigners  from  all  quar- 
ters of  the  globe.  Rarely  has  a book  appeared  by  a writer 
better  qualified  than  the  author  of  this  volume  with  abil- 
ity for  intimate  descriptions  of  the  people,  their  modes  of 
life  and  mental  attitudes.  He  descended  from  a missionary 
family,  several  generations  of  whom  resided  in  India.  .After 
graduation  from  Yale  and  Johns  Hopkins  Medical  School, 
he  returned  to  India,  where  he  began  the  practice  of 
medicine  in  Calcutta. 

It  was  not  a long  period  until  he  was  persuaded  that  the 
field  for  his  future  activities  was  China.  .Accordingly,  he 
joined  the  Yale  University  mission  at  Changsha  and  had 
an  active  part  in  developing  the  medical  features  of  that 
institution.  He  was  an  accomplished  linguist  and  in  a 
short  tim.e  was  said  to  have  spoken  Chinese  like  a native. 
Dressed  in  Chinese  garb  he  was  said  to  have  been  a 
typical  Chinese  in  manner  and  speech.  His  attainments 
were  such  that  he  was  largely  influential  in  promoting 
the  development  of  modern  medicine  and  its  acceptance 
among  the  Chinese  people. 

This  book  presents  fascinating  reading.  The  author  has 
a faculty  of  relating  incidents  which  give  the  reader  an 
intimate  knowledge  of  the  customs  and  mental  traits  of 
of  the  Chinese  people.  The  medical  activities  at  Yali,  the 
Chinese  designation  of  this  Yale  enterprise,  were  largely 


responsible  for  its  successful  progress  as  a leading  educa- 
tional institution  in  this  mysterious  land,  many  of  whose 
inhabitants  were  not  inclined  to  friendly  reception  of  for- 
eigners with  their  strange  methods  of  living  and  acting. 

Some  chapter  titles  suggest  the  contents.  For  example, 
Th.e  City  of  Long  Sands,  Medical  Rivals,  The  Hollow 
Needle  Medicine,  .Ambulances  of  a Dozen  Sorts,  Even 
Though  He  Is  a Foreigner,  The  Family  Controls  the 
Treatment.  Each  chapter  presents  fascinating  incidents  of 
Chinese  life  as  recorded  by  a keen  observer  of  Oriental 
thought  and  action.  The  book  contains  many  interesting 
illustrations,  depicting  scenes  and  individuals  under  many 
novel  conditions.  .Any  physician,  interested  in  Oriental 
customs,  native  forms  of  therapeusis  and  the  effects  of 
modern  medical  institutions  among  people  unfamiliar  with 
the  Occident,  will  find  profitable  entertainment  and  in- 
struction in  this  volume. 


Mother  and  Baby  Care  in  Pictures.  By  Louise  Za- 
briskie,  R.  N.,  Director,  Maternity  Consultation  Service, 
New  York  City,  etc.  Third  edition.  Modernized.  229  illus- 
trations and  7 tables.  203  pp.  $2.00.  J.  V.  Lippincott  Co., 
Philadelphia,  1946. 

This  book  presents  unusual  features  which  offer  attrac- 
tions for  the  expectant  mother  and  practical  nurse,  for 
whom  it  has  been  prepared.  Many  wise  suggestions  are 
offered,  pertaining  to  the  prenatal  period,  the  perusal  of 
which  should  benefit  any  expectant  mother.  Emphasis  is 
placed  on  nutrition,  mechanism  of  labor  and  care  of  the 
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. . . a name  to  remember  in  ethical  pharmaceuticals 

To  more  than  two  generations  of  Doctors,  the  name 
Haack  has  symbolized  unfailing  dependability  in 
the  making  of  prescription  pharmaceuticals.  The 
medical  profession  of  today  and  tomorrow  may 
continue  to  rely  upon  the  name  Haack  to  identify 
medicinal  products  of  exacting  excellence.  Haack 
products,  which  are  available  at  most  pharmacies, 
include  Belap,  Alubelap,  Havimin,  Theo-Barb,  Theo- 
cardone,  Actron  and  Ce-De-Flor. 


HAACK  LABORATORIES,  Inc.,  1415  S.W.  Harbor  Drive,  Portland  1,  Oregon 
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baby.  Mechanism  of  labor  is  a process  mysterious  to  the 
unintiated.  The  mystery  is  reduced  when  the  explanation 
is  clearly  presented,  as  is  herein  detailed. 

The  illustrations  in  this  volume  are  quite  extraordinary. 
They  deal  not  only  with  labor  but  include  wearing  apparel 
for  the  mother  and  baby  with  illustrations  attending  the 
infant,  bathing,  dressing  and  all  other  necessary  details. 
Even  the  father  is  not  forgotten  as  indicated  by  “advice  to 
fathers.”  They  are  rightly  supposed  to  have  some  responsi- 
bility not  alone  in  the  production  but  the  rearing  of  the 
infant. 

There  is  a discussion  and  advice  concerning  dentistry, 
the  baby’s  development,  preventive  care  as  a guard 
against  illness.  Since  the  pictorial  is  often  more  effective 
than  the  written  word,  the  instructions  from  illustrations 
in  this  book  can  again  be  emphasized  as  an  important 
feature. 

This  book  is  commended  to  anyone  desiring  practical 
information  concerning  important  and  practical  details 
concerning  the  care  of  mother  and  baby. 


Ambulatory  Proctology.  By  Alfred  J.  Cantor,  M.  D., 
■\ssodate  Proctologist,  Kew  Gardens,  Gen.  Hosp.,  Long 
Island,  New  York,  etc.  524  pp.  $8.00.  Paul  B.  Hoeber,  Inc., 
Medical  Book  Department  of  Harper  & Brothers,  New 
York  and  London,  1946. 

This  book  is  well  written  in  moderate  detail,  and  cov- 
ers almost  all  phases  of  proctology.  Many  of  the  proce- 
dures described  are  done  in  the  office  of  most  proctologists. 
However,  when  one  is  confronted  with  extensive  fistulec- 
tomy and  stenosis  or  prolapsed  internal  hemorrhoids,  one 
cannot  agree  that  ambulatory  proctologic  procedures  should 
be  the  choice  of  the  proctologist.  There  must  be  a limit 
to  what  one  attempts  in  the  office,  unless  it  is  so  well 
equipped  as  to  be  almost  a hospital  in  itself. 

On  the  assumption  that  the  office  of  the  ordinary  proc- 
tologist is  equipped  in  this  fashion,  the  author  assumes 
that  a large  proportion  of  operative  procedures  may  be 
safely  performed  at  the  office,  thus  enabling  the  patient 
to  drive  to  his  home,  where  he  may  be  bedded  to  the 
necessary  extent.  This  form  of  practice  exemplifies  ambu- 
latory proctology  and  relieves  the  average  patient  of  ex- 
cessive hospital  expenditures. 

Each  of  the  thirty-two  chapters  of  this  volume  deals 
with  an  individual  proctologic  condition,  ending  with  a 
bibliography,  some  of  which  are  extensive.  The  book  is 
well  illustrated  with  photographs  and  drawings,  which 
amplify  and  illuminate  the  text.  The  proctologist  will 
find  much  of  interest  and  instruction  in  this  volume. 

J.  H.  Manning. 


A Bibliography  of  Infantile  Paralysis,  1789-1944. 
With  Selected  Abstracts  and  .Annotations.  Prepared  under 
the  direction  of  the  National  Foundation  for  Infantile 
Paralysis,  Inc.  Edited  by  Morris  Fishbein,  M.  D.,  Editor, 
Journal  of  the  .American  Medical  Association;  Compiled 
by  Ludvig  Hektoen,  M.  D.,  Chief  Editor,  Archives  of  Pa- 
thology, and  Ella  M.  Salmonsen,  Medical  Reference  Li- 
brarian, John  Crerar  Library,  Chicago.  672  pp.  $15.  J.  B. 
Lippincott  Co.,  Philadelphia,  1946. 

Poliomyelitis  is  one  of  the  mystery  diseases,  whose  etiol- 
ogy has  not  been  positively  determined,  with  methods  of 
transmission  uncertain  and  effective  therapy  largely  exper- 
imental. The  mystery  continues  as  to  why  epidemics  should 
exist  so  far  apart  as  Texas  and  Florida.  The  literature  of 


this  disease  is  voluminous,  being  continually  accentuated  in 
all  parts  of  the  world. 

This  monumental  volume  is  devoted  entirely  to  elabora- 
tion of  the  bibliography  of  infantile  paralysis.  Beginning 
with  the  first  paper,  written  by  Underwood  in  1789,  all 
subsequent  papers  are  listed  chronologically  to  the  number 
8,320,  covering  546  pages.  Most  of  these  titles  have  been 
obtained  from  British  and  American  literature,  since  a 
complete  compilation  from  other  languages  has  been  un- 
obtainable. 

Many  of  these  citations  are  accompanied  by  condensed 
abstracts,  indicating  the  contents  of  each.  Little  attention 
has  been  made  to  text  books,  systems  of  medicine,  encyclo- 
pedias and  official  publications  of  boards  of  health.  They 
consist  exclusively  of  the  writings  of  individual  authors. 
These  bibliographies  are  supplemented  by  an  index  of  au- 
thors, with  subject  index  referring  serially  to  the  quoted 
titles,  both  of  which  occupy  126  pages. 

This  is  a unique  publication,  rarely  duplicated,  contain- 
ing a remarkably  complete  compilation  of  information  on 
a single  subject.  Those  interested  in  the  study  and  treat- 
ment of  poliomyelitis  will  find  a wealth  of  information  in 
this  volume. 


Narcotics  and  Drug  Addiction.  By  Erich  Hesse,  M.  D. 
217  pp.  $3.75.  Philosophical  Library,  New  York,  1946. 

By  the  use  of  statistics,  abstracts,  quotations  and  de- 
scriptions, his  book  impresses  the  reader  with  the  terrible 
magnitude  of  the  drug,  narcotic  and  alcoholic  problem 
which  affects  the  world.  .Although  there  is  an  attempt  to 
present  an  international  viewpoint,  most  of  the  material 
refers  to  the  continent  of  Europe. 

Drugs  producing  habituations  are  discussed  pharmacologi- 
cally and  agriculturally.  The  sociologic  aspect  methods  of 
treatment  and  prognosis  are  briefly  presented.  The  many 
theories  as  to  the  actual  causes  of  habituation  are  pre- 
sented, along  with  a few  of  the  author’s  personal  theories, 
all  of  which  are  debatable.  The  book  can  be  read  in  a 
relatively  short  period  of  time.  Its  widespread  reading 
would  do  much  good  toward  solving  the  problem. 

W.  R.  Broz. 
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RIVERTON  HOSPITAL 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurses  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment^  Riverton  Hospital  is  operated  on  a nonprofit  baais. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Steam-heated  cottages,  each  with  private  bath,  provide  additional  accommodations. 

The  facilities  of  the  institution  are  available  to  physicians  who  wish  to  use  them  for  the 
care  of  their  private  patients. 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Bur- 
don.  David  B.  Morgan,  Elmer 
Toad,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
TAMES  BLACKMAN,  M.D. 

Consultant  in  Thoracic  Surgery 
MRS.  LOUISE  L.  HARRIS,  R.N. 

Superintendent 


FAIRFAX  SANITARIUM 

Sltnated  one  mile  north  of  Jnnnltn 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundlngrs  afford- 
ing recreational  facilities.  Cottage  plan  for 

segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 
HAROLD  W.  M1KKEL8EN,  M.D. 
CHARLES  G.  POLAN,  M.D. 
NATHAN  K.  RICKLES,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  366,  Kirkland 
Phone;  Kirkland  2391 


Laboratory  of  Clinical  Medicine 

C.  R.  JENSEN,  M.D.,  Director 
Complete  Laboratory  Service 

507-8  Medical-Dental  Bldg.  211  Cobb  Building 

ELiot  4354  SEATTLE  MAin  2950 


601 


NORTHWEST  MEDICINE  ADVERTISER 


Shadel  Sanitariums 

Established  1935 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Devoted  exclusively  to  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 

(Reprints  Furnished  Upon  Request) 


Conducted  in  accordance  with  the  highest  ethical  standards. 
Fullest  cooperation  extended  to  the  patient’s  Personal  Physician. 
Two  Institutions  Fully  Staffed  to  Serve  the  Medical  Profession. 


WALTER  L.  VOEGTLIN,  M.D.,  Chief  of  Staff  and  Research  Director 
PAUL  F.  O’HOLLAREN,  M.D.,  Assistant  Chief  of  Staff 
JOHN  R.  MONTAGUE,  M.D.,  Assistant  Research  Director 
FREDERICK  LEMERE,  M.D.,  Consulting  Psychiatrist 


Seattle  Medical  Staff : 

WILLIAM  R.  BROZ,  M.D. 
Medical  Director 

WARREN  E.  TUPPER,  M.D. 
/Issf.  Medical  Director 


Portland  Medical  Staff : 

ERNEST  L.  BOYLEN,  M.D. 
Medical  Director 

WILLIAM  C.  PANTON,  M.D. 
Asst.  Medical  Director 


Experienced  Nursing  Staff 

Pleasantly  situated  in  Suburban  Districts  of  Seattle  and  Portland 


Further  Information  on  Request 


Shadel  Sanitariums 


7106  35th  Avenue  Southwest  S.  W.  Scholls  Ferry  Road 

Seattle  6,  Washington  P.  O.  Box  366,  Portland  7,  Oregon 

Telephone  West  7232  Telephone  Cherry  1144 
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ES  TINYt. 

(ETHINYI,  ESTRADIOL) 

FOR  ORAL  ESTROGEN  THERAPY 

ESTINYL,  a derivative  of  the  true  follicular  hor- 
mone, is  a highly  potent  oral  estrogen.  Relief  of 
menopausal  symptoms  and  other  manifestations  of 
estrogen  deficiency  can  he  obtained  conveniently, 
rapidly  and  economically  with  small  doses— usually 
one  0.05  mg.  tablet  once  or  twice  daily.  In  thera- 
peutic dosage  most  patients  experience  a feeling  of 
well-being,  and  undesirable  side  effects  are  relatively 
infrequent. 

ESTINYL  Tablets:  Available  in  0.05  mg.  and  0.02  mg. 
strengths  in  bottles  of  100,  250  and  1000  tablets. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  5CMBR1NC  CORPORATION  LIMITBR,  MONTREAL 
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BEGINNING  INSERTION 

REMOVING  INTRODUCER 


COMPLETING  INSERTION 
SEATING  DIAPHRAGM 


These  illustrations,  showing  the  simplicity  of  use  of  “RAMSES"  Gyne- 
cological Products,  are  reproduced  from  the  booklet  Instructions  for 
Patients.  For  the  physician’s  convenience,  a supply  of  these  booklets  is 
available,  upon  request,  for  distribution  to  patients. 


Determination  of  indications  for  control  of  conception, 
and  advice  on  the  proper  method  of  providing  pro- 
tection, are  the  exclusive  province  of  the  physician. 
“RAMSES”*  Gynecological  Products  are  designed  for 
use  under  the  guidance  of  the  physician  only. 

•The  word  "RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc. 

FLEXIBLE  CUSHIONED  DIAPHRAGM 


gynecological  division 

JULIUS  SCHMID,  INC 


Quality  First  Since 


18  8 3 


423  West  55  Street  • New  York  19,  N.  Y. 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid.' 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 
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SIMIIfAC } 

MAR  DIETETIC  LABORATORIES,  INC.  • 

^ — — ■ ■ - - 


SIMILAR  TO 
HUMAN  MILK 

COLUMBUS  16,  OHIO 


■~N 

J 
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The  technique  of  operation  is  simple 
. . . direct  . . . accurate.  It  is  guaranteed 
for  accuracy  and  service  with  no  reser- 
vation other  than  rubber  parts  not  includ- 
ing the  bellows,  which  is  unconditionally 
guaranteed  for  five  years.  A waterless  unit,  it  is  built  to  give  years  of 
satisfactory  and  trouble-free  operation.  An  automatic  calculator  limits 
the  mathematical  procedure  to  one  calculation. 


McKesson  Waterless 

METABOLAR 


This  new  basal  metabolism  apparatus 
incorporates  all  the  desirable  features 
of  modern  scientific  diagnostic  equip- 
ment. Completely  new  and  modern  in 
design,  it  is  totally  enclosed  and  beauti- 
fully finished  in  porcelain  and  chrome 
to  fit  in  perfectly  with  the  most  modern 
hospital  clinic,  or  office  appointments. 


Complete  information  and  price  will  be  furnished  upon  request.  Write 
for  descriptive  booklet  No.  HW186-846.  Give  voltage  and  cycle  of  electric 
current. 

Distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


Secretory,  C.  L.  Blakely 
Baker 

Second  Friday 

Secretory,  W.  W.  Ball 
Corvallis 

Secretary,  H.  E.  Mackey 
Bend 


IDAHO 

Bonner-Boundanr  Counties  Society 

President,  F.  W.  Durose  Secretary,  L.  J.  Stauffer 

Bonners  Ferry  Priest  River 

Idaho  Falls  Medical  Society - 

President,  H.  L.  Wilson  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society - 

President,  W.  T.  Wood  Secretary,  H.  J.  Dodge 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  W.  S.  Douglas  Secretary,  A.  J.  White 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  J.  R.  McMahon  Secretary,  W.  L.  Clothier 

Pocatello  Pocatello 

Shoshone  County  Society — 

President,  E.  J.  Fitzgerald  Secretary,  J.  R.  Bean 

Wallace  Wallace 

Southwest  Idaho  District  Society 

President,  R.  S.  Smith  Secretary,  R.  L.  White 

Boise  Boise 

South  Side  Medical  Society Second  Tuesday 

President,  M.  J.  Fuendeling  Secretary,  L.  C.  Thompson 

Twin  Falls  Twin  Falls 

Upper  Snake  River  Society 

President,  Asall  Tall  Secretary,  C.  B.  Rigby 

Rigby  Rigby 

OREGON 

Baker  County  Society — 

President,  C.  J.  Bartlett 
Baker 

Benton  County  Society 

President,  N.  L.  Tartar 
Corvallis 

Central  Oregon  Society 

President,  P.  C.  Woerner 
Bend 

Central  Willamette  Society first  Thursday 

President,  H.  N.  Whitelaw  Secretary,  W.  W.  Ball 

Corvallis  Corvallis 

Clackamas  County  Society 

President,  J.  P.  Cleland  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  Coun^  Society 

President,  F.  W.  Rafferty  Secretary,  V.  E.  Fowler 

Astoria  Astoria 

Columbia  County  Society 

President  J.  H.  Flynn  Secretary.  E.  S.  Koziol 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President,  R.  M.  McKeown  Secretary,  L.  B.  Gould 

Coos  Bay  Coquille 

Douglas  County  Socie^ 

President,  E.  J.  Wainscott  Secretary,  B.  R.  Shoemaker 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  L.  B.  Bouvy  Secretary,  E.  S.  Morgan 

La  Grande  Pendleton 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  R.  E.  Sleeter  Secretary,  R.  E.  Poston 

Medford  Medford 

Josephine  Coun^  Society 

President,  C.  L.  Ogle  Secretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  E.  D.  Lamb  Secretary,  J.  M.  Hilton 

Klamath  Falls  Klamath  Falls 

Lake  County  Society rourth  Thursday 

President,  C.  E.  Leithead  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lane  County  Society Third  Friday 

President,  M.  S.  Jones  Secretary,  G.  E.  Abbott 

Springfield  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  O.  N.  Callender 
Newport  Toledo 

Linn  County  Medical  Society 

President,  L.  M.  Bain  Secretary,  J.  F.  Hosch 

Albany  Albany 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Marion-Polk  Medical  Society Second  Tuesdoy 

President,  A.  T.  King  Secretary,  G.  A.  Niles 

Salem  Salem 

Mid-Columbia  Society  

President,  Marcus  Thrane  Secretary,  I.  J.  Scovis 

Hood  River  The  Dalles 

Multnomah  Coun^  Society First  and  Third  Wednesdays 

President,  Blair  Holcomb  Secretary.  M.  F.  Gilmore 

Portland  Portland 

Southern  Oregon  Medical  Saciety 

President,  R.  E.  Poston  Secretary,  F.  C.  Adams 

Ashland  Klamath  Falls 

Tillamook  County  Society 

President,  G.  W.  Lemery  Secretary,  E.  R.  Huckleberry 

Cloverdale  Tillamook 


Umatilla  County  Society 

President,  J.  W.  Grondahl 
Pendleton 

Union  County  Society 

President,  C.  L.  Gilstrap 
La  Grande 

Wallowa  County  Society 

President,  A.  F.  Martin 
Enterprise 

Woshington  County  Society.. 

President,  A.  O.  Pitman 
Hillsboro 

Yamhill  County  Society 

President,  Murch  Russell 


Secretary,  T.  M.  Barber 
Pendleton 

Fourth  Tuesday 

Secretary,  L W.  Ager 
La  Grande 

First  Thursday 

Secretary.  W.  W.  Kettle 
Joseph 


Secretary,  F.  T.  Burke 
Hillsboro 


Sheridan 
Oregon  Acad,  of  Ophthalmology 
Third  Tuesday, 

President,  H.  E.  Carruth 
Portland 


.-First  Tuesday 

Secretary,  H.  M.  Stolte 
McMinnville 

and  Otolaryngology 

Old  Heothman  Hotel,  Portland 

Secretary,  F.  L.  Dunnavan 
Vancouver 

WASHINGTON 

Chelan  Caunty  Society First  Wednesday  — Wenatchee 

President,  R,  T.  Congdon  Secretary,  C.  E.  Conner 

Wenatchee  Cashmere 

Clallam  Caunty  Society.. ..Second  Tuesday  — Port  Angeles,  Sequim 
President,  R.  S.  Hamilton  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  I.  C.  Munger  Secretary,  S.  P.  Lehman 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  A.  F.  Birbeck  Secretary,  J.  S.  McCarthy 

Longview  Longview 

Grays  Harbor  w.>untv  Society Third  Wednesday  — Aberdeen 

President,  F.  T.  O'Brien  Secretary,  M.  F.  Fuller 

Montesano  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  H.  E.  Nichols  Secretary,  Bruce  Zimmerman 

Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  H.  V.  Larson  Secretary,  J.  B.  Porter 

Poul'bo  Port  Orchard 

Kittitas  County  Society....Third  Mondoy— Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secreta^,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Monday— Centralio  and  Chehalis 

President,  L.  G.  Steck  Secretory,  Rush  Banks 

Chehalis  Centralio 

Lincoln  County  Society 

President,  L.  F.  Wagner  Secretary,  J.  E.  Anderson 

Harrington  Wilbur 

Okanogan  County  Society 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  F.  W.  Anderson  Secretary.  O.  R.  Nevitt 

South  Bend  Raymond 

Pierce  County  Society Second  Tuesday  — Tacoma 

President,  W.  H.  Ludwig  Secretary,  D.  G.  Willard 

Tacoma  Tacoma 

Skagit  Caunty  Socie^ Fourth  Monday 

President,  R.  L.  Simpson  Secretary,  E.  A.  Posell 

Sedro- Wool  ley  Sedro-Woolley 

Snohamish  County  Society First  Thursday  — Evereil 

President,  J.  W,  Darrough  Secretary,  W.  J.  Wagner 

Everett  Everett 

Spokane  County  Society.. ..Second  and  Fourth  Thursdays— Spokane 
President,  R.  L.  Rotchford  Secretary,  L.  C.  Pence 

Spokane  Spokane 

Stevens  County  Society 

President,  F.  L.  Peterson  Secretary,  C.  J.  Carson 

Chewelah  Cheweloh 

Thurston-Moson  Counties  Society Fourth  Tuesday  — Olympia 

President,  B.  F.  Collier  Secretary,  Keith  Cameron 

Shelton  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Walla 

President,  W.  V.  Frick  Secretory,  C.  D.  Hogerson 

Dayton  Wal’a  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  E,  C.  Stimpson  Secretary,  S.  R.  Boynton,  Jr. 
Bellingham  Bellingham 

Whitman  County  Society First  Thursday  — Colfax 

President,  W.  A.  Mitchell  Secretary,  Conrad  Weitz 

Colfax  Colfax 

Yakima  County  Society Second  Monday  — Yakima 

President,  F.  G.  LeFor  Secretary,  J.  H.  Law 

Yakima  Yakima 


Puget  Sound  Acad,  of  Ophthalmology  and  Oto-Loryngology 

Third  Tuesday  — Seattle  and  Tacoma 

President,  J.  A.  Weber  Secretary,  B.  E.  Peden 

Seattle  Seattle 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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Everybody  knows  him. 


Early  or  late,  he*s  a familiar 
figure  to  every  policeman 
on  the  street— he’s  the  Doctor 
—he’s  on  an  emergency  call! 


• A Doctor’s  life  Isn’t  his  own  to  live  as  he  chooses. 
There  are  interrupted  holidays  and  vacations  and 
nights  of  broken  sleep.  Emergencies  require  his  pres- 
ence for  long,  exacting  hours  . . . with  somewhere  a 
pause  and  perhaps  the  pleasure  of  a cigarette. 
Then  back  to  his  job  of  serving  the  lives  of  others. 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 
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ANNUAL  MEETINGS  OF  MEDICAL 
SOCIETIES 

American  Medical  Association  1947  — Atlontic  City 

Oregon  State  Medical  Society Sept.  26-28,  1946  — Gearhart 

President,  L.  M.  Spalding  Secretory,  T.  S.  Saunders 

Astoria  Portland 

Washintgon  State  Medical  Association ,,  1 947  — Spokone 

President,  G.  H.  Anderson  Secretary,  A.  J.  Bowles 

Spokane  Seattle 

Idaho  State  Medical  Association June  17-20,  1946— Boise 

President,  G.  C.  Halley  Secretary,  W.  B.  Handford 

Twin  Falls  Caldwell 

Alaska  Territorial  Medical  Association 1947  — Juneou 

President,  A,  N.  Wilson  Secretary,  W.  J.  Blanton 

Ketchikan  Juneau 

North  Pacific  Society  of  Neurology  ond  Psychiatry, 

Sept.  20,  1 946  — Portland 

President,  J.  E.  Raaf  Secretary,  H.  A.  Dickel 

Portland  Portland 

Pacific  Northwest  Orthopedic  Society 1946  — Seattle 

President,  D.  G.  Leavitt  Secretary,  Edward  LeCocq 

Seattle  Seattle 

North  Pacific  Pediatric  Society, 

October  19,  1946  — Voncouver,  B.  C. 
President,  P.  F.  Guy  Secretary,  A.  B.  Johnson 

Seattle  Seattle 

Puget  Sound  Pediatric  Society Third  Friday  — Seattle 

President,  D.  M.  Dayton  Secretary,  W.  B.  Chesley 

Tacoma  Seattle 

Washington  State  Obstetrical  Society.. ..October  19,  1946— Seattle 

President,  J.  F.  Fiorino  Secretary,  H.  H.  Skinner 

Everett  Yakima 


BONNEY-WATSON  CO. 

Funeral  Directors 


Broadway  and  Olive  Street 
Established  1868 

Phone:  EAst  0013  SEATTLE 


PROFESSIONAL  ANNOUNCEMENTS 


GOOD  OPPORTUNITY  FOR  LOCATION 

One  year  old  modern  building  for  sale  which  includes 
6-room  home  and  drug  store.  Office  space  in  building. 
Electric  range,  heater  and  refrigerator  built  in.  Sixty  ft. 
frontage  on  main  street.  Only  doctor  located  in  district 
is  retiring.  Practice  now  grosses  about  a thousand  a month. 
Write  Mrs.  Rosa  Adams,  broker,  Clinton,  Wash.,  or 
phone  collect  Langley  17-3. 


OFFICE  EQUIPMENT  FOR  SALE 

Office  equipment,  all  in  good  condition,  is  for  sale  in  an 
.\laska  town.  Includes  an  instrument  case  full  of  all  kinds 
of  instruments,  some  never  used;  examining  table;  two 
Thomas  leg  splints,  adult  and  youth;  breakers,  graduates, 
test  tubes,  alcohol  lamps,  urinometers,  etc.  For  further  in- 
formation write  to  Mrs.  William  P.  Kirby,  P.  O.  Box  526, 
Craig,  .\laska. 


OFFICE  BUILDING  FOR  LEASE 

For  lease:  Brick  bungalow  office  building,  2200  square 
feet,  basement,  automatic  heat.  Lawn,  shrubs,  private  park- 
ing. Two  blocks  to  large  hospital  and  bus  on  Main  Street. 
Ideal  for  clinic,  low  rental.  Also  view  homesite,  restricted 
area.  Or  modern  three-bedroom  home  for  sale,  .\ddress 
3415  Columbia  St.,  Vancouver,  Wash. 


OFFICE  FOR  RENT 

Office  available  for  general  practitioner.  Four  rooms, 
x-ray  room  and  laboratory  in  newly  built  dentists’  and 
doctors’  clinic.  Excellent  opportunity  for  a doctor  with 
two  busy  dentists  in  Seattle  close  to  residential  districts. 
-\ddress  H,  care  Northwest  Medicine,  225  Cobb  Bldg., 
Seattle  1,  Wash. 


OPHTHALMOLOGIST  DESIRES  LOCATION 

Ophthalmologist,  diplomate,  twelve  years  practice  in  spe- 
cialty, including  all  branches  of  surgery,  desires  practice  or 
partnership.  Age  42,  married.  Interview  desirable.  Address 
D,  c/o  Northwest  Medicine,  225  Cobb  Bldg.,  Seattle  1. 


LOCUM  TENENS  WANTED 

Locum  tenens  available  this  summer  or  fall  for  six  to 
eight  weeks.  General  practice.  Hospital  accepted  by  .\mer- 
ican  College  of  Surgeons.  $125  per  week,  plus  car  and  car 
expenses.  Western  Washington,  .\ddress  G,  care  Northwest 
Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 


OFFICE  SPACE  WANTED 

Veteran,  dermatologist,  diplomate  of  board,  wishes  to 
rent,  share  or  sublet  office  space  by  December  1 in  Seattle 
professional  building  or  court.  .Address  L,  care  Northwest 
Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 
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Tlie  so-called  "average”  height  has  proved  a myth  in  the  light 
of  greater  growth  rate  in  better  nourished  children  on  supple- 
mental vitamin  D.  And  since  rickets  has  been  reported  in  almost 
50%  of  a group  of  children  between  the  ages  of  2 and  14,^  adminis- 
tration of  vitamin  D is  indicated  long  after  infancy — throughout 
childhood  and  throughout  growth. 

Upjohn  vitamin  D preparations  are  high  in  potency,  unusually 
palatable,  and  well  tolerated,  everv  drop  from  natural  sources. 

1.  Am.  J.  Dis.  Child.  66:1  (July)  194,3 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  in 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPECIAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  by  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Claim  Offices 
in  All 

Principal  Cities 


Address: 
Professional 
Depoitmenf 
American  Bank 
Bldg. 

Portland  5,  Ore. 
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mmmi 


Worthwhile  relief  can  be  obtained 
in  a Icorge  percentage  of  pollinosis 
cases  if  hyposensitization  treat- 
ment is  begun  on  manifestation  of 
symptoms. 

Coseasonal  treatment  offers  the 
added  benefit  of  helping  to  estab- 
lish the  patient's  tolerance  to  the 


specific  pollen  sensitivities.  This 
aids  in  preparing  the  way  for 
perennial  treatment  which,  it  is 
estimated,  affords  relief  to  80  to  90 
per  cent  of  sufferers. 

CONVENIENCE  AND  SIMPLICITY 

The  Arlington  POLLEN  TREAT- 
MENT SET  is  designed  to  conven- 
iently facilitate  hyposensitization. 
Each  treatment  set  contains  five 
3-cc.  vials  of  graduated  dilu- 
tions (1:10,000,  1:5,000,  1:1,000, 
1:500,  and  1:100)  of  pollen  antigen, 
especially  prepared  to  cover 
the  patient's  individual  pollen 
sensitivities. 


The  Arlington  Chemical  Company 


YONKERS  1 


NEW  YORK 
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Winthrop  Chemical  Co.,  Inc 548 


ROCKWELL  KENT  MEDICAL  DR.AWINGS 
OFFERED  BY  SCHERING 

•A  portfolio  of  reproductions  of  the  unique  illustrations 
recently  completed  by  Rockwell  Kent  is  being  offered  to 
interested  physicians  and  pharmacists  by  Schering  Cor- 
poration. The  original  drawings  by  the  noted  painter,  Mr. 
Kent,  were  commissioned  by  Schering  for  use  in  promo- 
tion pieces.  Each  drawing  portrays,  in  the  artist’s  charac- 
teristic manner,  the  mental  symptoms  of  a patient  suffering 
from  a specific  endocrine  deficiency. 

Widespread  response  to  the  drawings,  coupled  with  many 
requests  for  copies  that  might  be  framed,  led  to  the  issuance 
of  this  finely  printed  limited  edition  of  the  drawings,  by 
Schering  Corporation  of  Bloomfield,  New  Jersey,  manu- 
facturers of  endocrine  and  pharmaceutical  preparations 
for  the  medical  profession.  The  full  color  reproductions 
in  the  portfolio  are  eleven  by  fifteen  inches,  mounted 
suitable  for  framing,  and  are  devoid  of  any  advertising. 
Portfolios  are  available  free  on  request. 


SCHERING  HANDY  LITER.ATURE  FILE 
PRESENTED  TO  PHYSICIANS 

.A  sturdy  cloth-bound  literature  filing  box  is  being  pre- 
sented to  all  physicians  by  Schering  Corporation  of  Bloom- 
field and  Union,  New  Jersey,  manufacturers  of  important 
endocrine  and  pharmaceutical  preparations  for  the  medical 
profession.  Through  direct  mail,  the  physician  receives 
many  scientific  folders  designed  to  keep  him  well  informed 
on  the  latest  developments  in  endocrinology  and  other 
pharmaceutical  fields.  Many  physicians  have  desired  a file 
box  to  preserve  this  valuable  literature  for  ready  reference. 
Designed  to  simulate  a technical  reference  text  and  bound 
in  red-purple  cloth  and  stamped  in  gold,  the  handy  file 
boxes  are  presented  free  of  charge  as  another  Schering 
service  to  the  practitioner. 


ONLY  NINE  TICK-BORNE  DISEASES 
REPORTED  IN  ARMY  THIS  YEAR 

Only  nine  cases  of  tick-borne  diseases,  four  of  which 
were  Rocky  Mountain  Spotted  Fever,  have  been  reported 
in  the  .Army  since  January,  Major  General  Norman  T. 
Kirk,  The  Surgeon  General,  reported. 

In  a War  Department  announcement.  General  Kirk 
warned  the  peak  of  anticipated  cases  is  expected  during 
the  hot  months  of  July  and  August.  After  the  first  frost, 
ticks  usually  hibernate. 

Credit  for  the  low  incidence  of  these  diseases  was  due 
to  personal  caution  practiced  by  soldiers  and  careful  pre- 
ventive measures  of  the  Medical  Department.  Insect  re- 
pellents, insecticides,  and  personal  inspection  are  the  main 
control  measures  employed  in  the  Army  although  vaccina- 
tion against  Rocky  Mountain  Spotted  Fever  may  be  used 
for  troops  exposed  to  great  danger  of  infection. 

Of  four  cases  of  Rocky  Mountain  Spotted  Fever,  two 
were  reported  in  O’Reilly  General  Hospital,  Springfield, 
Missouri,  and  one  each  at  Fort  Bragg,  North  Carolina, 
and  Camp  Carson,  Colorado.  Other  tick-transmitted  dis- 
eases contracted  were  relapsing  fever,  “Bullis  fever,”  Col- 
orado tick  fever  and  tularemia.  The  latter  can  also  be 
contracted  by  handling  various  species  of  wild  game. 
Colorado  tick  fever  was  contracted  by  two  soldiers  while 
the  others  have  occurred  only  once. 

Close  attention  is  devoted  to  this  group  of  tick-borne 
diseases  although  military  medicine  is  acutely  aware  that 
mosquitoes,  flies,  mites  and  lice  are  more  deadly  enemies 
of  the  military  as  well  as  civilian  populations.  During 
1941  there  w'as  one  reported  case  of  Rocky  Mountain 
spotted  fever  in  the  Army.  In  1942  were  three,  in  1943, 
thirty-eight,  1944,  fifteen,  and  1945,  five.  All-time  high 
set  in  1943  is  attributed  to  the  millions  of  troops  on 
maneuvers  in  tick-infested  areas  throughout  the  United 
States. 
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Truly,  this  is  America . . . the  Doctors  Meet 


“That  case  of  fibrillation  was  interesting.” 

“My  diagnosis  agreed  with  Tom’s,  but . . 

‘ ‘These  newradio-active  drugs  have  mepuzzled . ’ ’ 

^nop  TALK  where  counts  the  most! 

All  over  the  nation,  members  of  every  profes- 
sion follow  the  good  American  habit  of  getting 
tofjether  to  talk  things  over.  When  business  men 
meet,  they  analyze  their  common  problems. 
\Mien  physicians  meet  their  purpose  is  the  same. 

This  free  interchange  cf  man’s  experience 
healing  his  fellow-man,  this  individual  explora- 
tion into  the  vast  field  of  medicine  is  an  invalu-  > 


able  contribution  to  America.  For  ikmerica’s 
progress  is  part  and  parcel  of  America’s  health. 
As  in  business  or  the  arts,  \\  here  independence 
begets  initiative,  so  i;i  Medicine  the  great  ad- 
vances come  from  the  doctor’s  inner  urge  to 
improve,  to  discover,  and  to  pass  on  to  his  col- 
leagues everywhere  the  benefit  of  his  findings. 

T 

it  N THE  typically  American  town  of  Summit, 
Ciba  has  gathered  medical  scientists  whose  one 
aim  is  the  continual  development  of  superior 
pharmaceuticals.  Through  their  untiring  efforts, 
physicians  the  \vorld  over  are  being  provided 
with  newer  and  finer  means  to  safeguard  health. 


/^TT3  \ PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT  NEW  JERSEY 

I 
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The  B-D  Metol  Cartridge 
Syringe  with  cartridge 
inserted. 


Bristol  Laboratories  now  introduce  two  techniques  which 
are  designed  to  make  the  administration  of  penicillin  easier 
and  more  practical.  Both  of  them  make  use  of  a 1 cc.  glass 
cartridge  of  Penicillin  in  Oil  and  Wax.  A completely  new 
feature  of  the  Bristol  Cartridge  is  a specially  designed 
rubber  stopper  which  permits  an  aspirating  test  to  prevent 
venoclysis. 

Bristol  Cartridges  may  be  used  anywhere,  any  time  with 
the  B-D  Cartridge  Syringe,  Disposable  Type.  (Above)  For 
office  or  hospital,  many  physicians  will  prefer  the  B-D 
Metal  Cartridge  Syringe.  (Left) 

In  addition  to  the  1 cc.  cartridges,  Bristol  Penicillin  in  Oil 
and  Wax  is  still  available  in  10  cc.  rubber-stoppered  vials, 
for  those  who  prefer  to  employ  a Luer-lock  syringe.  All 
forms  are  available  through  your  regular  source  of  supply. 


PENICILLIN  IN  OIL  AND  WAX  BRISTOL 

(Romansky  Formula) 


BRISTOL 

LABORATORIES 

SYRACUSE  1,  NEW  YORK 

INCORPORATED 
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For  the  reduction  of  edema,  to  diminish  dyspnoea  and  to  strengthen 
heart  action,  prescribe  Theocalcin,  beginning  with  2 or  3 tablets  t.  i.d., 
with  meals.  After  relief  is  obtained,  the  comfort  of  the  patient  may 
be  continued  with  smaller  doses.  Well  tolerated. 


Theocalcin,  brand  of  theobromine-calcium  salicylate, 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


Available  in  7^  grain  tablets  and  in  powder  form. 


Bilhuber-Knoll  Corp.  Orange,  N.  J.  a, 


! 
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PHYSICIANS 

DIRECTORY 

OREGON 

SURGERY 

Phone  Beacon  9942 

Phone  Broadway  0793 

A.  G.  BETTMAN,  M.D. 

M.  E.  STEINBERG,  M.D. 

Practice  Limited  to 

GENERAL  SURGERY 

PLASTIC  SURGERY 
SCARS  AND  OTHER  DEFORMITIES 

Special  attention  to  Surgery  of  the  Stomach 

629  Medical  Arts  Bldg.  Portland  5 

588  Medical  Arts  Bldg.  Portland  5 

EYE,  EAR,  NOSE  AND  THROAT 

THIS  SPACE  FOR  SALE 

Phone  Beacon  4422 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

ROBERT  BUDD  KARKEET,  M.D. 

EAR,  NOSE  AND  THROAT 
BRONCHOSCOPY 

802  Medical-Dental  Bldg.  Portland  5 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


PREMIUMS 
COME  FROM 


f PHYSICIANS\ 
SURGEONS 
V DENTISTS  J 


ALL 


CLAIMS 


GO  • 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  ond  sickness  Quorterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quorterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness Quorterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quorterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS'  WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used 
for  members’  benefits. 

$2,900,000.00  INVESTED  ASSETS 
$13,500,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 


21 1 Orpheum  Theatre  Bldg. 
MAin  7530  SEATTLE 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

EYE,  EAR,  NOSE 

AND  THROAT 

Phone  SEneco  2417 

Phone  SEneco  1656 

JULIUS  A.  WEBER,  M.D. 

W.  N.  MORAY  GIRLING,  M.D. 

BRONCHOESOPHAGOLOGY 

DISEASES  OF  THE  EYE, 

LARYNGOLOGY  AND  NOSE 

EAR,  NOSE  AND  THROAT 

Moulded  Plastic  Contact  Lenses  Fitted 

640  Stimson  Bldg.  SeotHe  1 

706  Medical-Dental  Bldg.  Seattle  1 

Phone  ELiot  3931 

Phone  MAin  5447 
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NEUROLOGY  AND  NEUROSURGERY 

ORTHOPEDIC  SURGERY 

Phone  CApitol  6200 

Phone  ELiot  3222 
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PAUL  G.  FLOTHOW,  M.D. 

Practice  Limited  to 

NEUROSURGERY  AND  NEUROLOGY 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

1320  Madison  St.  Seattle  4 

815  Cobb  Bldg.  Seattle  1 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

FOR  INFORMATION  AND  RATES 

APPLY  TO  NORTHWEST  MEDICINE 

APPLY  TO  NORTHWEST  MEDICINE 

225  COBB  BLDG.,  SEATTLE 

225  COBB  BLDG.,  SEATTLE 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

OBSTETRICS  AND  GYNECOLOGY 

Phone  ELiot  3120 

Phone  EAst  8130 

GORDON  G.  THOMPSON,  M.D. 
HUGH  H.  NUCKOLS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

ALBERT  F.  LEE,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

345  Stimson  Bldg. 

Seattle 

1 

1330  Madison  St,  Seattle  4 

Phone  MAin  1067 

RAYMOND  E.  GILLETT,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

Paulsen  Medical-Dental  Bldg.  Spokane 

8 

RADIC 

)LOGY 

Phone  MAin  4730  CApitol  3662 

Phone  Walla  Walla  277 

HOMER  V.  HARTZELL,  M.D. 

ROENTGEN  DIAGNOSIS 

CARL  J.  JOHANNESSON,  M.D. 

X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 

310  Stimson  Bldg. 

Seattle 

1 

205  Baker  Bldg.  Walla  Walla 

ORAL  RADIOLOGY  AND  SURGERY 

COSMETIC  SURGERY 

Phone  MEIrose  1234 

Phone  SEneca  2477 

HAROLD  H.  MURRAY,  D.M.D. 

CHARLES  FIRESTONE,  M.D. 

Practice  Limited  to 
ORAL  RADIOLOGY  AND  SURGERY 

COSMETIC  SURGERY 

710  General  Insurance  Bldg. 

Seattle 

5 

326  Medical-Dental  Bldg.  Seattle 

DERMATOLOGY 

GASTROENTEROLOGY 

Phone  EAst  1448 

Phone  ELiot  8017 

JOSEPH  W.  SHAW,  M.D. 

C.  E.  HAGYARD,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 

900  Boylston  Ave. 

Seattle 

4 

812  Medical-Dental  Bldg.  Seattle  1 

INTERNAL  MEDICINE 

ENDOCRINOLOGY 

Phone  SEneca  0558 

Phone  ELiot  8534  or  MAin  6901 

HARRY  BLACKFORD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

WARREN  H.  ORR,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM 

428  Medical-Dental  Bldg. 

Seattle 

1 

748  Stimson  Bldg.  Seattle  1 
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For  thousands  of  children  laboring  under  the  social  and  educational 
handicaps  imposed  by  petit  mal,  Tridione,  a product  of  Abbott  research, 
offers  new  hope.  In  one  series  of  cases,  for  example,  Tridione  was  adminis- 
tered to  a group  of  50  patients  suffering  from  petit  mal,  myoclonic  or  akinetic 
seizures  which  had  not  responded  to  other  medication.  In  a period  of  days  to  weeks, 
the  seizures  ceased  in  28  percent  of  the  cases,  were  reduced  to  less  than  one-fourth 
cf  the  usual  number  in  52  percent,  and  were  little  affected  in  20  percent.  In  several 
instances,  the  seizures  once  stopped  did  not  return  when  medication  was  discontinued. 
Tridione  has  also  been  shown  to  have  a beneficial  effect  in  the  control  of  a certain 
proportion  of  psychomotor  cases.  Tridione  is  supplied  in  0.3-Gm.  capsules,  bot- 
tles of  100.  Literature  on  request.  Abbott  Laboratories,  North  Chicago,  111. 

Tridione 

• «EC.  U.  S.  PAT.  OFF. 


(9,5,5-TRIMITHTLOXAZOLIDINI-a,4-DIONI,AltOTT) 

Hichardsy  /?.  K.^  and  Perlslein,  M.  A.  {19^5)y  Tridione,  A Neu)  Experimental  Drug  for  the  Treatment  of 
Convulsive  and  Belated  Disorders,  Proc.  Chicago  Neurological  Soc.,  Jan.  .9;  and  {i9^i6).  Arch.  Neurol, 
and  Psychiatry,  55:16^,  February. 

Lennox,  W.  G.  (/.945),  Petit  Mal  Epilepsies:  Their  Treatment  with  Tridione,  J.  Amer.  Med. 

129:1069,  December  15. 

De./ong,  B.  N.  (19^6),  Effect  of  Tridione  in  the  Control  of  Psychomotor  Attacks,  J.  Amer.  Med. 
130:565,  March  2. 
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In  response  to  requests  from  pediatricians,  we  are  now  also  market- 
ing PABENA — precooked  oatmeal,  enriched  with  vitamin  and  mineral 
supplements.  PABENA  closely  resembles  Pablum  in  nutritional  qual- 
ities, and  offers  the  same  features  of  thorough  cooking,  convenience 
and  economy.  Supplied  in  8-ounce  cartons.  Samples  on  request. 

MEAD  JOHNSON  & COMPANY,  EVANSVILLE, 
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BEFORE  YOU  DECIDE  ON  THE 
PENICILLIN  OF  YOUR  CHOICE 

Consider  this  important  fact:  For  many  years, 
Schenley  has  been  among  the  world’s  largest 
users  of  research  on  mycology  and  fermenta- 
tion processes  . . . from  which  penicillin  and 
certain  other  antibiotics  are  derived.  The  wide 
scope  of  our  activities  in  these  fields  is  your 
assurance  that  w|fWP"^PIf*lhoose  Penicillin 
Schenley  you  chAse  a priduct  thoroughly 
tested  for  potency  Imd  quali| 

PENrertLIN 
SCHENLEY 

a product  of 


acute  form,  early  administration 
efore  establishment  of  the  diagnosis) 
^equate_amounts  of  penicillin  will  miti- 
e;the  sever ity  of  the  infection.  Hence,  the 
lyfrtalitj-cate  is  reduced,  destructive  proc- 
ises  t^ithr.subsequent  deformity  are  mini- 
xzedprnel  the  duration  of  the  disease  is 
^o^ned'.  Control  and  eradication  of  the 

_ infection  may  be  obtained 

without  major  surgical 
intervention;  however, 

L surgical  removal  of 

B necrotic  bone  will  be 

required  in  some  instances 
and  abscesses  should  be 
either  aspirated  or 
incised  and  drained. 

In  the  chronic  form,  major 
surgery  is  usually 
3 effect  a cure;  however, 
administered  both  preoperatively 
operatively,  is  of  inestimable 
localizing  the  infection  and 
ing  acute  exacerbations. 

The  administration  of  20,000  to  40,000 
units  by  the  intramuscular  route  every  2 to  4 
hours  is  advised.  When  necessary,  parenteral 
administration  of  penicillin  should  be  sup- 
plemented with  local  instillations  of  25,000 
to  50,000  units  in  a sterile  solution  two  to 
three  times  daily.  Due  attention  must  be  paid 
to  surgical,  supportive,  and  other  measures 
when  these  are  indicated. 

To  determine  complete  control  and 
eradication  of  the  infection,  a prolonged 
follow-up  period  with  frequent  physical 
examinations  and  serial  roentgenograms 
is  advised. 


KEEFER,  c.  s.  Penicillin— Its  Present  Status  in  the 
Treatment  of  Infections:  The  Nathan  Hatfield 
Lecture  XXIX,  Am.  J.  Med.  Sc.  210:147  (Aug.)  1945. 

ALTEMEIER,  w.  A.:  Treatment  of  Acute 
Hematogenous  Osteomyelitis  with  Penicillin, 

Ohio  State  M.  J.  42:489  (May)  1946. 


SCHENLEY  LABORATORIES,  INC.  Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 
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Poison  Oak  leaves  are  beautiful,  aren’t  they? 


Relieve  Her  Misery  Promptiy 
with  Cutter  Toxok! 


Striking  amelioration  of  symptoms — particu- 
larly in  acute  cases — follows  injection  of  Toxok 
in  most  instances.  Within  24  hours  after  the 
initial  injection,  suffering  is  greatly  relieved 
and  the  inflammation  starts  to  subside.  Often 
a single  injection  is  all  that’s  required.  Rarely 
are  more  than  three  necessary. 

An  alcoholic  extract,  Toxok  has  a decided 
advantage  over  preparations  extracted  in  oil. 
It  is  absorbed  more  rapidly,  thus  hastening 
relief.  And  because  the  alcoholic  content  is 


extremely  dilute,  Toxok  is  relatively  painless 
on  injection. 

FOR  “STUBBORN”  CASES 

In  refractory  cases,  a combination  of  Toxok 
intramuscularly  and  Cutter  Poisonok  orally,  is 
effective. 

Both  products  are  biologically  standardized, 
highly  purified  rhus  extracts  from  specially 
selected  leaves,  tested  for  potency  on  sensitive 
human  volunteers. 

CUTTER  LABORATORIES  • BERKELEY,  CALIFORNIA 


FREE:  You  and  your  patients  will  be  gratified  with 
the  quick  action  of  Cutter  rhus  extracts.  If  you  are 
not  familiar  with  them,  may  we  send  you  complete 
literature  and  index  cards?  Clip  this  ad  to  your 
prescription  blank  and  mail  to  Cutter  Laboratories, 
Berkeley,  California. 


• WaA^hUtf^ioK  • 9daUa  • /U^hxi 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  a 
enduring  a background  of  authoritative  clinical  ex^g0fv\VSlCM/|/^ 
ence  as  Dextri-Maltose. 


DEXTR I -MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  bol 
DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modificat 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potossium  bicarbonate],  for  constipated 

' These  products  are  hypo-allergenic. 


the  phy- 


O' 


f F 


DEXTRI-MALTOSE 

Please  enclose  professional  card  tyhen  requesting  samples  of  Mead  fohnson  products  to  cooperate  in  preventing  their 
reaching  unauthorized  persons.  Mead  fohnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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PROTECTION  I 

PROTECTION  against  congenital  syphilis  can  often  be  accom 
plished  by  treatment  of  the  expectant  mother. 


XV 


Uato  thcTiiird  am 
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Sartli  GeacratiPii . . . 


Proper  antisyphilitic  therapy  during  pregnancy  can  prevent 
or  control  syphilis  in  the  infant  . . . lower  the  mortality  rate 
in  fetal  syphilis  . . . reduce  the  frequency  of  premature  labor- 
even  if  the  antisyphilitic  course  is  comparatively  short  and 
the  child  not  cured.  Syphilis  in  mothers  can  be  well  started 
toward  symptomatic  and  serologic  cure. 

MAPHARSEN  (meta-amino-para-hydroxyphenyl  arsine  oxide 
(arsenoxide)  hydrochloride)  gives  maximum  therapeutic 
effect— rapid  disappearance  of  spirochetes  and  prompt  heal- 
ing of  lesions.  Minimal  untoward  reactions  are  less  severe 
than  those  observed  after  use  of  arsphenamines. 


n 


MAPHARSEN 


PARKE,  DAVIS 
S COMPANY 

DETROIT  32,  MICHIGAN 
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DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence : EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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and 

THERAPY 

H.  E.  NICHOLS,  M.D. 

Seatt'le  1,  Wash. 
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SANITARIUM  FOR  SALE 

Large  grounds,  beautifully  landscaped  and 
improved  with  several  buildings  contain- 
ing 50  heated  rooms  Suitable  for  rest 
home  or  sanitarium.  Call  Mr.  DeHan  or 
Mr.  Wilson  at 

HENRY  BRODERICK  INC. 

2nd  & Cherry  MA.  4350 
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U Even  the  tissues  untouched  by  operative  procedures 

A play  an  important  role  in  the  ability  of  the  patient  to 

W recover  from  surgery.  It  has  been  demonstrated  that 

/ avitaminoses  make  operations  more  hazardous,  imperil 

A recovery,  and  delay  convalescence;*  that  prevention 

and  treatment  of  nutritional  deficiencies  may  be 
''decisive”^  in  recovery  following  surgery.  In  the  field 
of  oral  and  parenteral  vitamins,  Upjohn  offers  a full 

1.  Virginia  M.  Monthly 72:240  (June)  1945.  range  of  highly  poteut.  Convenient  to  administer, 

2.  Am.  J.Surg.  54:299  (April)  1942.  ... 

economical  vitamins. 


Upjohn 


FINE  P H All  M A C EUTI  C US  SINCE  IISS 


UPJOHN  VITAMINS 
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FALL  GRADUATE  INSTRUCTIONAL  COURSE  IN  ALLERGY 

THE  AMERICAN  COLLEGE  OF  ALLERGISTS 
Jefferson  Medical  College,  Philadelphia 
November  4-9,  inclusive 

SCHEDULE  OF  SUBJECTS  AND  FACULTY 


MONDAY,  NOVEMBER  4 
MORNING 

Fiin<luinentals  of  Allerj;y 

S : 00-9  :00 — Registration 

9:00-9:10 — Address  of  Welcome:  William  Harvey  Per- 
kins, M.D.,  Dean,  Jefferson  Medical  College,  Phila- 
delphia, Pennsylvania. 

9:10-10:00 — Role  of  Histamine  in  Allergy:  Harold  A. 

Abramson,  M.D.,  Columbia  University,  New  York. 

10:00-11:30 — Physiological  Aspects  of  Allergy:  Charles  F. 
Code,  M.D.,  Mayo  Clinic,  Rochester,  Minnesota. 

11:30-12:30 — Pathology  of  Allergy:  Morton  McCutchen, 
M.D.,  University  of  Pennsylvania  School  of  Medicine, 
Philadelphia,  Pennsylvania. 

12:30-12:45 — Orientation:  George  E.  Rockwell,  M.D., 

Chairman. 

AFTERNOON 

Fundamentals  of  -Allergy  and  Therapy 

2:00-3:00 — Immuno-Chemical  Aspects  of  Allei  gy : Fred 

W.  W'ittich,  M.D.,  Minneapolis,  Minnesota. 

3:00-4:00 — Anti-Histamine  Acting  Substances:  Ralph  L. 
Mayer.  M.D.,  Chief  Bacteriologist,  Ciba  Pharmaceu- 
tical Products. 

4:00-6:00 — Clinical  Use  of  Histamine:  Bayard  T.  Hor- 
ton, M.D.,  Mayo  Clinic,  Rochester,  Minnesota. 

7:30 — Informal  Dinner  — Speaker:  Leon  Unger,  M.D., 

President,  American  College  of  Allergists.  Subject: 
Opportunities  and  Pitfalls  in  Allergy. 


TUESD.VY,  NOVEMBER  5 
MORNING 
Therapy 

9:00-9:45 — Value  of  X-ray  in  Allergy;  Diagnosis  and 
Treatment:  Paul  C.  Swenson,  M.D.,  Professor  of 

Radiology,  Jefferson  Medical  College,  Philadelphia, 
Pennsylvania. 

9:45-10:30 — Medical  Emergencies  in  Allergy:  J.  Warrick 
Thomas,  M,D.,  Graham-Thomas  Clinic.  Richmond,  Va. 

10:30-11:00 — Antl-biotics  in  Allergy:  Hobart  Reimann, 

M.D.,  Professor  of  Medicine,  Jefferson  Medical  Col- 
lege, Philadelphia,  Pennsylvania. 

11:00-11:30 — Vaccines:  Their  Preparation  and  Use: 

George  E.  Rockwell,  M.D.,  Milford,  Ohio. 

11:30-1:00 — Materia  Medica  and  Pharmacology  of  Drugs 
Used  in  Allergy:  Ethan  Allan  Brown,  M.D.,  Tufts 
Medical  School,  Boston,  Massachusetts. 

AFTERNOON 
Special  Allergies 

2:00-3:00 — Bacterial  Allergy:  M.  Scherago,  Professor  of 
Bacteriology,  University  of  Kentucky,  Lexington,  Ky. 

3:00-3:30 — Mold  Allergy:  Pathogenic  Molds:  Fred  W. 

Wittich,  M.D.,  Minneapolis,  Minnesota. 

3:30-4:30 — Allergy  from  Drug  and  Biological  Products: 
Bret  Ratner,  M.D.,  New  York  University  College  of 
Medicine,  New  York,  New  York. 

4:30-5:30 — Physical  Allergy:  Cecil  Kohu,  M.D.,  Kansas 
City,  Missouri. 


WEDNESD.AY,  NOVEMBER  6 
MORNING 
Respiratory  .Allergy 

9:00-10:00 — Allergic  Rhinitis:  French  K.  Hansel,  M.D., 
Washington  Univei'sity,  St.  Louis.  Missouri. 

10:00-11:00 — Allergic  Bronchitis,  Bronchiectasis  and 
Loeffler’s  Syndrome:  J.  Warrick  Thomas,  M.D.,  Gra- 
ham-Thomas Clinic,  Richmond,  Va. 

11:00-12:30 — Bronchial  Asthma:  Harry  L.  Rogers,  M.D., 
Jefferson  Medical  College,  Philadelphia,  Pennsylvania. 

12:30-1:00 — Bronchoscopy  in  the  Treatment  of  Asthma: 
Louis  Clerf,  M.D.,  Jefferson  Medical  College,  Phila- 
delphia, Pennsylvania. 

AFTERNOON 

Respiratory  Allergy  (eontiniied) 

200-3:00 — Inhalation  Therapy  of  Asthma:  Alvin  L.  Ba- 
rach,  M.D.,  Columbia  University  College  of  Physi- 
cians and  Surgeons,  New  York,  New  York. 

3:00-3:45 — Cardiac  Asthma:  Leon  Unger,  M.D.,  North- 
western University  Medical  School,  Chicago,  Illinois. 

3:45-4:30 — Status  Asthmaticus:  Hal  Davidson,  M.D., 

Emory  University,  Atlanta,  Georgia. 


4:30-6:00 — Bronchial  Asthma  in  Infants  and  Children: 
M.  Murray  Peshkin,  M.D.,  Columbia  University  Col- 
lege of  Physicians  and  Surgeons.  New  York,  N.  Y. 


THURSD.AA',  NOVEMBER  7 
MORNING 
Dermatologic  Allergy 

9:00-10:00 — Dermatologic  Allergy  in  Children:  Jerome 

Glaser,  M.D.,  University  of  Rochester  Medical  School, 
Rochester,  New  Y'ork. 

10:00-11:00 — Atopic  Dermatitis:  Stephen  Epstein,  M.D., 
Marshfield  Clinic,  Marshfield,  Wisconsin. 

11:00-12:00 — Contact  Dermatitis:  Rudolph  Baer,  M.D., 

New  Y'ork  Post  Graduate  Medical  School  of  Columbia 
University,  New  Y'ork,  New  Y'ork. 

12:00-12:45 — Urticaria;  Jonathan  Forman,  M.D.,  Ohio 
State  University  Medical  School,  Columbus,  Ohio. 

12; 45-1: 15 — Poison  Ivy:  Lawrence  J.  Halpin,  M.D.,  Ce- 
dar lipids,  Iowa. 

AFTERNOON 

Concurrent  Laboratory  and  Clinical  Sessions 

Laboratory  Session — Skin  tests.  Patch  tests.  Passive  trans- 
fer, Nasal  smears.  Molds,  Extraction  methods,  Stan- 
dardization: Unger,  Hansel.  Wittich,  Prince,  Halpin, 
Rockwell. 

Pediatrics — Special  problems  in  asthma,  hay  fever,  der- 
matitis: Peshkin,  Glaser. 

Asthma  Clinic — Rogers,  Unger,  Davison,  Barach,  Clerf. 

Hay  Fever  Clinic — Moore.  Loveless,  Wodehouse. 

Dermatology  Clinic — Epstein,  Baer,  Forman,  Halpin. 

Neuro-Allergy — Movies:  Horton.  Clinic:  Kennedy,  Clarke. 


FRID.AY',  NOVEMBER  8 
MORNING 
Hay  Fever 

9:00-9:30 — Botany:  Roger  Wodehouse,  Ph.D.,  Associate 
Director  of  Research  in  Allergy,  Lederle  Laboratories, 
Pearl  River,  New  Y'ork. 

9:30-11:00 — Diagnosis  and  Treatment  of  Hay  Fever: 
Merle  Moore,  M.D.,  University  of  Oregon  Medical 
School,  Portland,  Oregon. 

11:00-11:30 — Chemical  Nature  of  the  Pollen  Antigen  and 
the  Types  of  Extracts  Used:  George  E.  Rockwell, 
M.D.,  Milford,  Ohio. 

11:30-12:30 — Immunology  of  Hay  Fever:  Perrenial  and 
Booster  Dose  Therapy:  Mary  Loveless,  M.D.,  Cornell 
University  Medical  College,  New  Y'ork,  New  Y'ork. 

12:30-1:00 — Low  Dosage  Therapy:  French  K.  Hansel, 

M.D.,  Washington  University,  St.  Louis,  Missouri. 


AFTERNOON 
Special  .Allergies 

2:00-3:30 — Food  Allergy:  Orval  R.  Withers,  M.D.,  Uni- 
versity of  Kansas  School  of  Medicine,  Kansas  City, 
Missouri. 

3:30-4:00 — Mein&ie’s  Disease:  Bayard  T.  Horton,  M.D., 
Mayo  Clinic,  Rochester,  Minnesota. 

4:00-4:45 — Migraine:  Foster  Kennedy,  M.D.,  Cornell 

University  Medical  College,  New  Y'ork,  New  Y'ork. 

4:45-5:30 — Ocular  Allergy:  A.  R.  Ruedeman,  M.D.,  Cleve- 
land Clinic,  Cleveland,  Ohio. 

5:30-6:15 — Epilepsy:  T.  Wood  Clarke,  M.D.,  Utica,  N.  Y'. 


S.ATURD.AA',  NOA  EMBER  9 
MORNING 
Special  .Allergies 

9:00-9:45 — Reactions  to  Blood  Transfusions  and  Blood 
Dyscrasia  Due  to  Allergy:  Harold  W.  Jones  M,.D., 
Philadelphia,  Pennsylvania. 

9:45-10:15 — Joint  Allergy:  Bela  Schick,  M.D.,  New  Y'ork, 
New  Y'ork. 

10:15-10:45 — Aural  Allergy:  Hugh  Kuhn.  M.D.,  Ham- 

mond, Indiana. 

10:45-11:15 — Common  Air  Molds  and  Their  Relation  to 
Allergy:  Homer  Prince,  M.D.,  Baylor  University  Med- 
ical School,  Houston,  Texas. 

11:15-11:45 — Shock  Therapy  in  Allergy:  George  E.  Rock- 
well, M.D.,  Milford,  Ohio. 

11:45-1:00 — Office  Management:  Homer  Prince,  M.D., 

Baylor  Univ'ersity  Medical  School,  Houston,  Texas. 

1:30 — Luncheon:  Round  Table  Discussion. 


The  fee  for  the  course  is  $100  payable  at  the  registraion  desk.  Jefferson  Medical  College  Building.  Philadelphia, 
Pennsylvania.  Headquarters  is  at  the  Benjamin  Franklin  Hotel.  (For  those  in,  or  just  returning  from  military  service, 
the  course  is  $25.)  Applications  for  the  course  and  for  hotel  reservations  should  be  placed  with  the  Secretary,  Ameri- 
can College  of  Allergists,  423  La  Salle  Medical  Building,  Minneapolis  2.  Minnesota. 
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First  breath,  first  bath,  first  bottie 


In  a life  filled  with  "firsts",  baby  has  no  time  to  cope  with  such 
gastro- intestinal  problems  as  carbohydrate  fermentation  and  attendant 
distention  and  diarrhea — particularly  during  his  first  few  weeks. 

'Dexin'  has  proven  an  excellent  "first  carbohydrate"  because  1)  its 
high  dextrin  content  is  not  fermentable  by  the  organisms  usually 
present  in  the  intestinal  tract,  and  2)  because  it  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Car- 
bohydrate is  easily  adapted  to  increasing  formula  needs  from  month 
to  month,  and  later,  being  palatable  but  not  too  sweet,  is  a welcome 
supplement  to  other  bland  foods.  'Dexin'  does  make  a difference. 


L 


Dexin 


HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 


Composition — Dextrins75/5  • Maltose  24  S • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 
Literature  on  request  'Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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That’s  just  about  how  quickly  and  easily 
you  can  get  ready  for  an  injection  of  Abbott’s 
Romansky  formula  of  penicillin  calcium  in  oil  and 
wax  when  you  use  a new  sterile  Disposable  Cartridge 
S)Tinge.  Here’s  why:  No  further  sterilization  of  syr- 
inge and  needle.  No  drying.  No  complications  from 
traces  of  water.  No  trouble  of  drawing  the  fluid 
from  a bulk  container.  No  wasted  suspension. 

And,  last  but  not  least,  no  need  to  bother 
about  cleaning  the  needle  and  s}Tinge 
afterwards.  Just  throw  them  away.  Each 
set  consists  of  a disposable  plastic  syringe 
with  an  affixed  standard  20-gauge,  IM-inch  stain- 
less steel  needle  and  a glass  cartridge-plunger  con- 
taining a 1-cc.  dose  of  300,000  units  of  penicillin 
suspended  in  peanut  oil  and  beeswax.  You  ^ntII  find 
the  set  complete,  compact,  easy  to  carry  and  ready 
to  use.  Demand  sometimes  outstrips  supply,  but 
we’re  making  more  sets  every  day.  Abbott 
Laboratories,  North  Chicago,  Illinois. 


NORTHWEST  MEDICINE  ADVERTISER 


635 


“Pne^enned 


The  G-E  Model  G Ultraviolet  Lamp  is 
designed  for  professional  use  in  irradiat- 
ing large  areas  of  the  body  (general  or 
systemic  technique)  and  can  also  be  ef- 
fectively employed  regionally. 

The  source  of  ultraviolet  radiation  is 
the  reliable  Uviarc— high  pressure  mercury 
quartz  burner— whose  emission  character- 
istics cover  the  full  range  of  therapeutic 
ultraviolet. 

The  following  features  are  responsible 
for  the  steadily  increasing  preference  ex- 
pressed by  medical  men  who  use  the 
Model  G Ultraviolet  Lamp  in  office,  clinic 
and  hospital. 


# Unusually  flexible— Easy  to  Apply 
9 Self-Starting  Uviarc 

# Controllable  field  of  radiation 

# Easy  to  Operate 

# Ready  Mobility 

# Durable  and  attractive  in  design 
and  finish  ...  a cre’dit  to  your 
facilities 


For  complete  information  about  the  Model 
G Lamp,  write  today  to  General  Electric 
X-Ray  Corporation,  175  West  Jackson 
Boulevard,  Chicago  4,  Illinois.  Dept.  2596. 


GENERAL  & ELECTRIC  X-RAY  CORPORATION 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— jro7H  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMIIfAC  } 

MAR  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
HUMAN  MILK 

COLUMBUS  16,  OHIO 
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ANTISPASMODIC,  ANTI-CONVU  LSANT  AND  SEDATIVE 


BELAP  tablets  nave  won  an  enviable 
reputation  for  good  results  in  the 
treatment  of  intestinal  smooth  muscle 
spasms,  spasm  incident  to  gastric  and 
peptic  ulcers,  pylorospasm,  urogenital 
spasms,  spastic  constipation  and  other 
spastic  manifestations. 


Available  in  Three  Strengths  of  Sedation: 


BELAP,  No.  0 Tablets 

Formula — Belladonna  Extract 1/8  gr.* 

Phenobarbital  1/8  gr. 

BELAP,  No.  1 Tablets 

Formula — Belladonna  Extract 1/8  gr.* 

Phenobarbital  1/4  gr. 

BELAP,  No.  2 Tablets — bisected 

Formula — Belladonna  Extract 1/8  gr.* 

Phenobarbital  1/2  gr. 


*equiv.  to  5 minims  Tinct.  Belladonna,  U.S.P. 


Supplied  on  prescription  only.  Clinical  samples  available. 

ACCURATE  DOSAGE  . . . CONVENIENT  FORM  . . . ECONOMY 


HAACK  LABORATORIES,  INC.,  i4i5  s.w.  harbor  drive,  Portland  i,  Oregon 
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BEFORE  YOU  DECIDE  ON  THE 
PENICILLIN  OF  YOUR  CHOICE 

Consider  this  important  fact:  For  many 
years,  Schenley  has  been  among  the 
world’s  largest  users  of  research  on  my- 
cology and  fermentation  processes  . . . 
from  which  penicillin  and  certain  other 
antibiotics  are  derived.  The  wide  scope 
of  our  activities  in  these  fields  is  your 
assurance  that  when  you  choose  Penicil- 
lin Schenley  you  choose  a product  thor- 
oughly tested  for  potency  and  quality. 

PENICILLIN 

SCHENLEY 

a product  of 


Cellulitis  caused  by  penicillin-sensitive  organ- 
isms readily  responds  to  penicillin  therapy.  By 
the  early  administration  of  penicillin  in  adequate 
doses,  suppuration  may  be  prevented  and  prompt 
resolution  of  the  inflammatory  process  obtained. 
When  abscess  formation  has  occurred,  penicillin 
will  localize  and  control  the  infection  but  surgi- 
cal evacuation  of  the  purulent  material  may  be 
required  to  effect  a cure. 

The  administration  of  penicillin  combined, 
when  indicated,  with  surgical,  supportive,  and 
other  measures,  will  in  most  instances  rapidly 
control  and  eradicate  the  infection.  Thus,  the  du- 
ration of  the  disease  is  shortened,  and  the  pos- 
sibility of  complications  reduced  to  a minimum. 

A daily  total  of  160,000  to  480,000  units, 
depending  upon  the  severity  of  the  infection,  in 
divided  doses  every  2 to  3 hours  by  the  intra- 
muscular route  will  usually  be  adequate  to  effect 
a cure.  Duration  of  the  course  will  depend  upon 
response  to  therapy.  If  thought  desirable,  as  a 
supplement  to  parenteral  administration,  peni- 
cillin may  be  employed  by  local  injection  or  in- 
stillation of  solutions  containing  5,000  to  50,000 
units  per  cc. 


WOLLGAST,  c.  F.:  The  Clinical  Use  of  Penicillin: 
A Report  of  115  Cases  Treated  in  an  Army  Hospital, 
Texas  State  J.  M.  40:225  (Aug.)  1944.  farquharson 
R.  F.;  GREET,  P.,  & TOWNSEND,  S.  R.!  Results  of  Peni- 
cillin Therapy:  A Report  for  the  Joint  Services  Peni- 
cillin Committee,  Canad.  M,  A.  ],  53:1  (July)  1945. 


SCHENLEY  LABORATORIES.  INC.  Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 
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Amniotin,  highly  purified  natural  estrogenic  complex,  carries 
the  woman  across  the  menopause  smoothly,  safely  . . . and 
economically.  Adequate  parenteral  dosage  controls  vasomotor 
and  accompanying  symptoms  promptly;  oral  administration 
then  aflPords  simple  maintenance.  Wholly  derived  from  natural 
sources,  Amniotin  is  well  tolerated.  Available  in  oral,  parenteral 
and  intravaginal  dosage  forms  in  a wide  range  of  potencies, 
it  offers  notable  flexibility.  Backed  by  more  than  seventeen 
years  of  clinical  use;  standardized  in  International  units. 


Squibb 


TRADEMARK 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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D R (|  e s 

KEXALL  FOR  RELIABILITY 


The  emblem  above,  appearing  on  the  reverse  of 
the  U.  S.  Liberty  dime,  is  knov/n  as  the  "fasces."  It 
depicts  a bundle  of  staves  enclosing  an  ax  and 
was  the  ancient  Roman  symbol  of  authority.  On 
our  dime  it  stands  for  the  "unity  wherein  lies  our 
strength." 

The  familiar  sign,  to  the  left,  is  the  Rexall  sym- 
bol of  reliable  pharmaceutical  service  wherein 
lies  safety.  It  appears  on  selected  neighborhood 
drug  stores  throughout  the  country,  and  stands  for 
laboratory-tested  Rexall  drugs  and  selected  phar- 
macal  ability  in  compounding  them.  Your  prescrip- 
tions filled  at  these  Rexall  Drug  Stores  combine 
both  ingredients  and  skill  unsurpassed  for  quality 
control. 

UNITED-REXALL  DRUG  CO. 


LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 
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new! 


improved  treatment 


coryza 

sinusitis 

rhinitis 

nasal  congestion 


because: 

O 

'Prothricin’  decongestant  contains  tyrothricin  (0.02%),  potent,  nontoxic 
topical  antibiotic  with  wider  antibacterial  scope  than  the  sulfonamides; 
quicker,  more  prolonged  local  antibiotic  action  than  penicillin;  low  surface 
tension;  greater  permeability  and  stability  than  penicillin. 

o 

'Prothricin’  decongestant  maintains  its  antibacterial  efficiency  even  in 
the  presence  of  pus  and  mucus. 

0 

'Prothricin’  decongestant  serves  to  re-establish  normal  intranasal  function 
since  it  is  isotonic,  with  a buffered  pH  of  5. 5-6. 5,  does  not  impair  normal  in- 
tranasal physiologic  processes,  and  does  not  interfere  with  ciliary  activity. 

0 

'Prothricin’  decongestant  is  clear  and  free-flowing,  unlike  intranasal  sul- 
fonamide suspensions,  and  does  not  form  mucosal  crusts  that  may  block 
drainage. 

0 

'Prothricin’  Antibiotic  Nasal  Decongestant  also  contains  'Propadrine’ 
hydrochloride  (1.5%),  a highly  efficient  vasoconstrictor,  notably  free  from 
undesirable  side-effects  of  ephedrine  and  its  analogs. 

Supplied  in  1-ounce  bottles  with  dropper  assembly 

SilAMU*  A MHHIME.  i‘lllI.AifEIA»tiiA  /,  1*1. 

SitAili*  A MHUiMK.  M‘niM.AiMKIA*iiiA  /,  1*1. 
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We've  come  to  appreciate  Alice's  feelings  in 
"Through  the  Looking  Glass"  when  the  Red 
Queen  said, 

"...  if  takes  all  the  running  you  can  do,  to  keep 
in  the  same  place.  If  you  want  to  get  somewhere 
else,  you  must  run  at  least  twice  as  fast  as  that!” 

But  we  find  ourselves  in  an  even  more  trying 
predicament. 

Production  of  AMINOIDS*  is  up  more  than 
100%  over  last  year  and  still  we  are  not  able 
to  keep  up  with  the  demand. 

We  are  improving  and  extending  production 
facilities  as  rapidly  as  post-war  conditions  per- 
mit. Meanwhile  we  are  trying  to  distribute  our 
output  as  equitably  as  possible.  We  hope  we 
shall  soon  be  able  to  fill  every  order  promptly. 
Your  understanding  of  our  predicament  and 
your  continued  friendly  cooperation  will  be 
appreciated. 

* The  word  AMINOIDS  is  a registered  trademark  of  The  Arlington  Chemical 
Company. 


The  Arlington  Chemical  Company 


YONKERS  1 


NEW  YORK 
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The  doctor  makes  his  rounds 


• Wherever  he  goes,  he  is  welcome  , . . 
his  life  is  dedicated  to  serving  others. 

Not  all  his  calls  are  associated  with 
illness.  He  is  often  friend  and  counse- 
lor..  . he  is  present  when  life  begins, 
watches  it  flourish  and  develop.  His 
satisfactions  in  life  are  reflected  in 


the  smiling  faces  of  youngsters  like 
this  one  above,  and  of  countless  others 
whom  he  has  long  attended. 

Yes,  the  doctor  represents  an  hon- 
ored profession  . . . his  professional 
reputation  and  his  record  of  service 
are  his  most  cherished  possessions. 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


R.  J.  Re.vnolds  Tobacco  Company.  Winston-Salem.  N.  C. 
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DEPENDABILITY.  .the  most  important  quality  in  a contraceptive 


ACTIVE  INGREDIENTS:  Boric  ocid  2.0%,  oxyquinolin  benzoate 
0.02%  ond  phenylmcrcuric  ocetote  0.02%  in  a bose  of  glycerin, 
gum  trogoconth,  gum  acacia,  perfume  ond  de-lontzed  water. 

write  for  literature 

HOLLAND-RANTOS  CO.,  Inc. 

551  FIFTH  AVENUE  • NEW  YORK  17,  N.  Y. 
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BEGINNING  INSERTION 

REMOVING  INTRODUCER 


COMPLETING  INSERTION 
SEATING  DIAPHRAGM 


These  illustrations,  showing  the  simplicity  of  use  of  "RAMSES"  Gyne- 
cological Products,  are  reproduced  from  the  booklet  Instructions  for 
Patients.  For  the  physician’s  convenience,  a supply  of  these  booklets  is 
available,  upon  request,  for  distribution  to  patients. 


Determination  of  indications  for  control  of  conception, 
and  advice  on  the  proper  method  of  providing  pro- 
tection, are  the  exclusive  province  of  the  physician. 
“RAMSES”*  Gynecological  Products  are  designed  for 
use  under  the  guidance  of  the  physician  only. 


•The  word  "RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc. 

FLEXIBLE  CUSHIONED  DIAPHRAGM 


gynecological  division 

JULtUS  SCHMID,  INC. 


Quality  First  Since  1883 


423  West  55  5treet  • New  York  19,  N.  Y. 
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AT  EVERY  SEASON 


Taken  cold  during  the  summer  months  or 
hot  during  the  wintertime,  the  delicious 
food  drink  made  by  mixing  Ovaltine  with 
milk  provides  a wealth  of  essential  nutrients 
in  readily  digested  and  assimilated  form. 
Its  delicious  taste  makes  it  enjoyable  at 
every  season.  As  a supplement  to  an  inade- 
quate diet,  in  the  correction  of  the  milder 
forms  of  malnutrition,  or  when  the  intake 
of  all  essential  nutrients  must  be  augmented, 
it  makes  a worth-while  contribution,  as 


indicated  by  its  composition  shown  in  the 
table  below.  This  dietary  supplement  pro- 
vides biologically  adequate  protein,  readily 
utilized  carbohydrate,  highly  emulsified  fat, 
ascorbic  acid,  B complex  and  other  vita- 
mins, and  essential  minerals.  Its  low  curd 
tension  makes  for  rapid  gastric  emptying 
and  easy  digestibility.  It  is  relished  by  both 
children  and  adults,  and  is  unusually  ac- 
ceptable either  as  a mealtime  beverage  or 
with  between  meal  snacks. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

FAT 

31.5  Gm 

RIBOFLAVIN 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.81  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

PHOSPHORUS 

VITAMIN  0 

417  I.U. 

IRON 

COPPER 

*Based  on  average  reported  values  for  milk. 
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GYNERGEN 


ergotamine  tartrate 


For  the  Effective  Treatment  of 

MIGRAINE 


DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually  — 
often  prove  effective. 

LITERATURE  ON  REQUEST 

SANDOZ  CHEMICAL  WORKS,  INC.  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 


THE  mm  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 

21 1 Orpheum  Theatre  Bldg. 
MAin  7530  SEATTLE 
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SYMBOL 

OF 

PURITY 


.As  a result  of  special  processes  of  purifica- 
tion and  crystallization,  all  Penicillin-C.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

Well  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 

No  Refrigeration  Required 
Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician’s  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 

*CAUTION:  Once  in  solution,  however,  penicillin  still  requires 
refrigeration. 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 
Penicillin  Sodium-C.S.C.  exerts  optimal  therapeutic 
activity.  A recent  report  shows  the  advantage  of  highly 
potent  preparations.^ 

Potency  Clearly  Stated  on  Label 

The  high  state  of  purification  achieved  in  Crystalline 
Penicillin  Sodium-C.S.C.  is  indicated  by  its  high  potency 
per  milligram.  The  number  of  units  per  milligram  is 
stated  on  each  vial,  thus  enabling  the  physician  to  know 
the  degree  of  purification  of  the  penicillin  he  is  using. 

l"The  potency  of  the  penicillin  undoubtedly  affected  the  results. 
The  first  15  patients,  all  treated  with  the  same  batch  of  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  of  a differ- 
ent batch  of  penicillin.  Five  of  these  7 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency.’’  Trumpet,  M.,  and 
Thompson,  G.  J.;  Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  130-. 

628  (March  9)  1946. 


Crystalline  Penicillin  Sodium-C.S.C.  is  available  in  serum-type  vials  containing  100,000,  200,000,  or  500,000  units. 


PHARMACEUTICAL  DIVISION 

(Ommercial  Solvents 


Penidllin-C.S.C.  is  accepted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association 


17  East  42nd  Street 


Corfiomtion 


New  York  17,  N.  Y. 


This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penicillin-C.S.C.  is  now  supplied. 
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Without  any  stimulation  of  the  central  nervous  system  whatever,  Solutions  'Tua- 
mine  Sulfate’  (2-Aminoheptane  Sulfate,  Lilly),  when  applied  intranasally,  pro- 
duce long-lasting,  uniform  shrinkage  of  the  nasal  mucous  membrane.  Further- 
more, Solutions  'Tuamine  Sulfate’  do  not  impair  ciliary  motility  and  there  is  no 
secondary  vasodilatation.  Solution  ’Tuamine  Sulfate,’  1 percent,  is  intended  for 
routine  use  and  is  the  solution  of  choice  for  prescriptions.  The  2 percent  solution 
is  supplied  for  application  in  the  doctor’s  office  when  a more  intense  effect  may  be 
desired.  Solutions  ’Tuamine  Sulfate’  are  available  at  all  prescription  pharmacies. 


ELI  LILLY  AND  COMPANY 


J 


INDIANAPOLIS  6, 


INDIANA, 


U . S . A . 


Northwest  Medicine 

VoL.  45,  No.  9 September,  1946  $2.00  Per  Year 

EDITORIALS 


ANNUAL  MEETING  OF  WASHINGTON 
ASSOCIATION 

In  view  of  the  suspension  of  its  annual  meetings 
during  the  World  War,  there  has  been  considerable 
j speculation  relative  to  the  character  of  the  annual 
meeting  of  Washington  State  Medical  Association 
which  was  scheduled  for  Spokane,  August  18-21. 
I All  of  the  three  hundred  and  fifty  registrants  at 
the  meeting  were  enthusiastic  concerning  the  fea- 
tures of  the  meeting  and  standard  of  the  scientific 
papers  which  were  presented.  It  was  generally 
agreed  that  the  Association  has  rarely  held  a meet- 
j ing  of  higher  order  than  was  displayed  on  this 
occasion.  The  golf  enthusiasts  had  no  occasion  for 
i complaint,  since  a day  and  a half  were  devoted 
to  satisfy  the  devotees  of  this  form  of  recreation. 

The  scientific  program,  which  occupied  the  last 
two  days  of  the  meeting,  presented  papers  of  a 
I high  order  of  scientific  excellence.  To  a large  ex- 
* tent  they  reflected  medical  progress  developed  by 
, war  e.xperiences,  prepared  by  those  who  had  par- 

I ticipated  in  the  successful  administrations  depicted 

^ in  their  papers.  Much  interest  centered  about  the 
new  drugs  developed  within  recent  years,  whose 
1 unprecedented  therapeutic  marvels  have  rarely 
been  equalled  in  the  history  of  medicine.  It  is  ex- 
pected that  many  of  these  will  be  published  in 
ensuing  issues  of  this  journal. 

Special  interest  centered  about  the  presence  of 
General  George  F.  Lull,  Secretary  and  General 
Manager  of  the  American  Medical  Association  in 
his  succession  to  the  years  of  service  which  exist 
to  the  perpetual  credit  of  Olin  West.  Not  only  were 
his  addresses  of  special  interest  but  his  personality 
endeared  him  to  all  who  had  the  privilege  of  his 
personal  acquaintance.  Also  the  presence  of  Mr. 
Edward  F.  Stegen,  Assistant  .Administration,  Na- 
tional Physicians  Committee,  helped  to  develop 
an  intimate  relationship  between  members  of  the 
State  .Association  and  the  organization  which  he 
represents. 

Emphasis  was  placed  on  the  relationship  be- 
tween the  developing  Washington  University  School 
, of  Medicine  and  the  State  Medical  .Association  by 
the  presence  of  Dr.  Edward  L.  Turner,  Dean  of 
the  Medical  School,  who  outlined  in  a realistic 
J manner  the  purposes  and  ambitions  of  the  institu- 
I tion  with  many  pertinent  suggestions  as  to  re- 


quirements for  completion  of  a modern,  up-to-date 
institution  of  learning  and  research. 

Meetings  of  the  House  of  Delegates  discussed 
and  decided  many  matters  of  importance  in  con- 
nection with  the  affairs  of  the  .Association.  Special 
interest  and  some  controversy  developed  about 
modifications  of  the  constitution  and  by-laws,  with 
which  any  member  so  desiring  may  familiarize 
himself  by  reading  the  official  report  which  will  be 
published  in  a later  issue.  Suffice  it  to  say,  the  ad- 
ministration and  maintenance  of  our  organization 
has  the  support  of  its  membership  as  a united 
body,  despite  differences  of  opinion  which  always 
exist  in  organizations  composed  of  human  beings. 

Mention  should  be  made  of  the  Woman’s  .Auxil- 
iary which  was  largely  attended  by  representatives 
from  all  parts  of  the  state.  Recital  of  its  activities 
during  the  past  year  demonstrated  its  usefulness 
and  indispensable  support  in  aiding  the  progress 
of  scientific  medicine  in  the  state.  It  deserves  the 
interest  and  support  of  all  members  of  the  state 
association. 

The  social  features  of  the  meeting  completed 
the  satisfaction  and  delight  of  all  in  attendance, 
graced  by  the  presence  of  the  wives  of  many  mem- 
bers. The  courtesy  and  attentions  of  Spokane  Aledi- 
cal  Society  and  its  members  constituted  an  im- 
portant factor  in  the  enjoyment  and  commendation 
of  all  visitors.  Too  much  emphasis  cannot  be  placed 
on  the  superior  accommodations,  supported  by 
constant  courtesy,  which  are  always  associated  with 
the  Davenport  Hotel.  Rarely  can  be  found  such 
complete  accommodations  for  the  necessities  of  a 
statewide  organization  as  are  displayed  in  this 
great  hostelry.  .All  who  were  privileged  to  attend 
this  meeting  will  remember  it  as  one  of  our  most 
satisfactory  gatherings. 

CHILD  HE.ALTH  STUDY  BY  .AMERICAN 
ACADEMA^  OF  PEDIATRICS 

The  .American  .Academy  of  Pediatrics  has  ini- 
tiated a study  of  all  factors  involved  in  child  health 
service  which  will  be  of  more  than  ordinary  in- 
terest and  value  to  the  entire  profe.ssion.  The  study 
is  nationwide  and  is  designed  to  show  not  only 
what  facilities  and  services  are  available  for  chil- 
dren, but  also  what  kind  of  care  children  are  now 
receiving.  .At  the  present  time  there  is  little  or  no 

knowledge  available  and  the  facts  which  are  known 

j ..  i.. ..  - - 
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have  not  been  coordinated.  This  situation  was  first 
discussed  at  a meeting  of  the  Academy  in  1944. 
A committee  was  finally  formed  and  the  organiza- 
tion to  elicit  data  has  been  perfected  by  this  com- 
mittee. The  United  States  Public  Health  Service 
and  the  Children’s  Bureau  were  asked  to  partici- 
pate and  they  have  done  so  readily.  The  study  is, 
however,  completely  under  the  control  of  the 
.\cademy  which  originated  the  idea  and  has  de- 
veloped all  plans.  After  the  data  obtained  under 
these  cooperative  auspices  have  been  compiled  and 
tabulated,  the  facts  will  be  made  available  to  any- 
one who  wishes  to  use  them. 

\'arious  lay  agencies  and  organizations  have 
intimated  in  press  releases  and  by  other  means 
that  children  in  this  country  are  victims  of  neglect. 
Statements  to  such  effect  may  or  may  not  be  con- 
firmed when  all  the  facts  are  known.  The  study  is 
not  undertaken  to  prove  or  disprove  any  theory 
or  argument.  Its  sole  purpose  is  to  elicit  facts. 

Every  organization  dealing  with  children  will  be 
asked  for  information.  Hospitals  will  be  asked 
about  the  facilities  available  and  being  utilized. 
Data  on  outpatient  clinics  and  laboratories  will  be 
included.  Official  and  voluntary  community  health 
services  will  be  queried. 

Individuals  also  will  be  asked  to  complete  ques- 
tionnaires. The  amount  of  service  rendered  by 
pediatricians  will  be  determined.  General  practi- 
tioners and  other  specialists  will  be  asked  about 
the  proportions  of  their  time  devoted  to  care  of 
children. 

This  nationwide  study  is  organized  by  states 
with  a member  of  the  .Academy  as  chairman  in 
each  state.  Data  will  be  obtained  by  communities, 
then  compiled  by  states  and  then  nationally.  Chair- 
men in  the  three  northwest  states  are  Carl  D.  .Ash- 
ley, Portland,  for  Oregon;  Frank  H.  Douglass, 
Seattle,  for  Washington,  and  Harmon  .A.  Tremaine, 
Boise,  for  Idaho. 


ORG.ANIZ.ATION  TO  AID  SP.ASTICS 

.At  a meeting  at  New  Washington  Hotel,  Seattle, 
in  July,  a new  state  organization  was  formed  to  aid 
spastics.  This  is  a direct  outgrowth  of  clinics  held 
in  Seattle  about  five  years  ago  by  Earl  Carlson, 
himself  a spastic.  .After  his  visit,  during  which  he 
held  clinics  and  gave  instructions  to  parents  of 
spastic  children,  a small  society  was  formed.  .A 
school  was  thereafter  established  with  a teacher 
being  provided  by  the  public  schools.  .A  physio- 
therapist and  an  occupational  therapist  were  pro- 
vided by  parents  of  the  children.  .A  year  after  the 
inception  of  this  program  rooms  were  provided  at 
the  Warren  .Avenue  School  by  the  Seattle  school 
board,  and  the  activity  has  been  continued  since 
that  time. 

Twelve  children  have  been  in  attendance  and 
for  this  number  it  is  necessary  to  have  one  school 
teacher,  one  physiotherapist,  one  occupational  ther- 
apist, one  attendant  and  one  speech  teacher.  Prog- 
ress of  the  children  has  been  very  satisfactory  and 
has  stimulated  parents  throughout  the  state  to 
organize  on  a statewide  basis. 

The  new  organization  is  undertaking  a survey 
to  determine  the  number  of  spastic  children  in  the 
state  and  also  to  determine  how  many  of  these 
children  could  be  benefited  by  the  type  of  training 
given  in  a spastic  school.  The  program  of  the  or- 
ganization is  to  establish  local  day  schools  in  cities 
throughout  the  state  and  eventually  to  have  a 
boarding  type  of  school  in  Seattle  and  possibly  also 
one  in  Spokane. 

Plans  are  being  made  to  interest  various  state 
agencies  so  that  they  may  supply  financial  and 
other  assistance  in  carrying  out  the  program.  This 
is  a commendable  effort  to  render  assistance  to  a 
small  but  needy  group  and  it  is  hoped  that  the 
movement  will  extend  beyond  the  state  of  Wash- 
ington. 


DR.  STURE  .4.  M.  JOHNSON 

Notice  of  the  appointment  of  Dr.  Sture  M.  Johnson 
to  the  Medical  faculty  at  the  University  of  Wisconsin  has 
been  announced  by  the  Dean  of  Medicine,  Dr.  William  S. 
Middleton. 

Dr.  Johnson  assumed  the  post  of  Professor  of  Derma- 
tology and  Syphilology  on  September  1,  1946.  He  is  a 
graduate  of  the  Medical  School  at  the  University  of  Ore- 
gon, and  was  a resident  in  Dermatology  at  that  institution. 
Following  service  at  the  University  of  Oregon,  he  did  post- 
graduate study  in  the  field  of  Dermatology  and  Syphilology 
at  the  Skin  and  Cancer  Unit  of  the  New  York  Postgrad- 
uate Division  of  Columbia  University.  Here  he  worked 
under  such  men  as  MacKee,  Sulzberger  and  Astrachan. 
Later  he  served  as  .Assistant  Professor  of  Dermatology  and 
Syphilology  at  the  University  of  Michigan  Medical  School 
where  he  was  associated  with  Drs.  Wile  and  Curtiss. 

He  is  39  years  of  age  and  a native  Oregonian.  Dr.  John- 


son is  a Diplomate  of  the  .American  Board  of  Dermatology 
and  Syphilology'  and  has  done  extensive  work  in  the  field 
of  Mycology.  His  publications  and  his  studies  cover  a 
broad  field. 


WASHINGTON  EYE,  EAR,  NOSE  AND  THROAT 
SOCIETY 

The  first  annual  meeting  of  Washington  State  Eye,  Ear, 
Nose  and  Throat  Society  was  held  in  the  Mandarin  Room 
of  the  Davenport  Hotel,  Spokane,  .August  21,  Moray  Gir- 
ling of  Seattle  presiding. 

The  same  officers  were  unanimously  elected  for  the  en- 
suing year,  namely:  President,  W.  N.  Moray  Girling,  of 
Seattle;  V'ice-President,  Carroll  Smith,  of  Spokane;  Secre- 
tary-Treasurer, Dr.  George  Hanson,  of  Seattle. 

Dr.  Veasey  of  Spokane  presented  a proposed  new  fee 
list  for  the  entire  state  which,  after  due  consideration  and 
some  alterations,  was  unanimously  accepted. 
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TREATMENT  OF  SUBACUTE  BACTERIAL 
ENDOCARDITIS  WITH  PENICILLIN* * 


REPORT  OF  THREE  CASES 

Robert  L.  King,  M.D. 
and 

Robert  J.  Evoy,  M.D. 

SEATTLE,  WASH. 

In  the  past  year  it  has  been  our  privilege  to 
observe  some  half  dozen  cases  of  subacute  bacterial 
endocarditis  treated  with  penicillin  among  air  force 
personnel  in  the  continental  United  States,  and 
several  additional  cases  since  returning  to  civilian 
practice.  It  is  our  desire  to  discuss,  for  the  purpose 
of  emphasis,  this  new  and  highly  successful  method 
of  management  of  a disease  which  in  the  recent 
past  has  been  so  deadly. 


DEFINITION 

Bacterial  endocarditis  is  an  acute  or  subacute 
inflammation  of  the  heart  valves,  characterized  by 
bacterial  invasion,  ulceration  and  resulting  embolic 
phenomena.  Previously  damaged  valves  are  usually 
attacked  and  rheumatic  heart  disease  is  the  most 
commonly  preexistent  etiologic  factor.  The  bacteria 
are  usually  demonstrable  by  blood  culture.  Fever, 
leukocytosis,  anemia  and  splenomegaly  are  also 
prominent  clinical  features.  The  disease  is  usually 
progressive,  although  characteristically  subject  to 
remissions. 


HISTORICAL 


The  earliest  discussion  of  endocarditis  is  attribu- 


ted to  LancisP  (1707),  with  the  differentiation  of 
the  various  types  not  appearing  until  the  latter 
part  of  the  nineteenth  century.  Osler,^  in  1885, 
characteristically  contributed  a classic  description 
of  “malignant  endocarditis.”  However,  specific  eti- 
ologic agents  were  not  recognized  at  that  time. 

In  1901,  Lenhartz"^  reported  the  isolation  of 
staphylococcus,  pneumococcus  and  gonococcus  from 
cases  of  septic  endocarditis.  In  1903,  Schottmuller^ 
described  “Streptococcus  metior  seu  viridans”  in 


chronic  cases.  In  1910,  Harder®  described  in  detail 
the  clinical  and  bacteriologic  features  of  infectious 
endocarditis.  In  the  same  year  (1910)  Libman®  de- 


* Prom  the  Department  of  Internal  Medicine  of  The 
Mason  Clinic,  Seattle,  Wash. 

*Read  before  a Meeting  of  King  County  Medical  So- 
ciety, Seattle,  Wash.,  May  6,  1946. 

1.  Lancisi,  J.  M. : De  Subitaneis  Mortibus.  Rome,  Jo  Fri- 
denci  Gleditoch,  1709. 

2.  Osier,  W. : Malignant  Endocarditis,  Gulstonian  Lec- 
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scribed  the  differentiation  of  the  various  types  of 
endocarditis  as  exemplified  by  rheumatic  heart  dis- 
ease and  the  bacterial  types,  both  acute  and  sub- 
acute, due  to  a number  of  infectious  organisms.  The 
arbitrary  differentiation  of  acute  and  subacute 
varieties  is  on  the  basis  of  severity  (malignancy), 
and  the  duration  of  the  latter  type  beyond  two 
months. 

In  this  brief  review,  our  concern  is  limited  to  the 
subacute  injection.  The  actual  organisms  usually 
encountered  are  best  shown  in  the  following  table, 
prepared  by  Thayer,"  from  a series  of  199  cases 
with  138  autopsies. 


ETIOLOGY  Per  cent 

Streptococcus  57 

Pneumococcus  14 

Staphylococcus  aureus  13 

Gonococcus  H 

Others  5 


Thayer  (199  cases  with  138  autopsies). 

The  majority  of  cases  have  hearts  previously 
damaged  by  rheumatic  fever  (50-75  per  cent), 
often  of  minimal  extent  and  are  attacked  in  a pe- 
riod of  inactivity.  Of  the  Rockefeller  series  (Wil- 
son)® of  717  rheumatic  fever  subjects,  thirteen  de- 
veloped subacute  bacterial  endocarditis,  eight  of 
which  were  Streptococcus  viridans  infections. 

PROGNOSIS  AND  RESULTS  OF  THERAPY 

Until  very  recently  the  prognosis  of  subacute 
bacterial  endocarditis  has  been  almost  hopeless. 
Wilson  reports  a general  recovery  rate  of  2 to  3 
per  cent,  \^’e  belong  to  the  rather  large  group  of 
physicians  which  had  not  encountered  a single 
authentic  cured  case  until  1945.  Kelson  and  White® 
stated  prior  to  1939  that  one  of  two  hundred  and 
fifty  cases  in  Boston  recovered.  In  a series  of 
seventy-seven  cases  treated  by  White  and  Evans,^” 
between  1939  and  1942,  five  recovered  with  sulfon- 
amides and  heparin. 

In  1943,  Keefer,  Blake  and  Marshall”  reported 
being  unsuccessful  in  the  treatment  of  seventeen 
cases  with  small  doses  (240,000  to  1,760,000  units 
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total)  of  penicillin,  but  suggested  that  larger  doses 
might  be  more  effective.  More  encouraging  results 
were  reported  in  March,  1944  (three  of  five  pa- 
tients apparently  cured),  by  Dawson  and  Hobby 
Collins^®  reported  (September,  1944)  a case  suc- 
cessfully treated  with  1,400,000  units  (fourteen 
days).  In  January,  1945,  Dawson  and  Hunter^ 
reported  50  to  75  per  cent  successful  results.  In 
April,  1945,  Spink^®  reported  unsuccessful  treat- 
ment of  eight  cases,  four  of  which  received  1,000,- 
000  units  and  four  received  4,200,000  units.  In 
October,  1945,  Goemer  and  Blake^®  reported  suc- 
cess in  eleven  of  twelve  cases  treated  without  anti- 
coagulents.  They  recommended  250,000  units  be 
given  intravenously  daily  for  four  weeks. 

In  Nov'ember,  1945,  several  reports  appeared; 
Hoyt  and  BisselB'  reported  one  case  of  Staphylo- 
coccus aureus  endocarditis  treated  with  1,680,000 
units  over  a period  of  fourteen  days  which  was  well 
after  eighteen  months.  Green^®  added  a case  treated 
with  1,200,000  units  and  heparin  over  a period  of 
ten  days.  Flippin,  Maycock,  iMurphy,  and  Wol- 
ferth^9  reported  the  best  results  of  control  of  the 
infection  in  sixteen  of  twenty  cases,  twelve  of  whom 
were  living  at  the  end  of  twelve  months  or  longer. 
They  employed  larger  doses  than  anyone  else  (300,- 
000  units  daily  for  fourteen  days).  In  December, 
1945,  Bloomfield  and  Halpern-®  of  Stanford  re- 
ported eighteen  cases  successfully  treated  with  rel- 
atively large  doses  (200,000  units  daily)  for  two 
months.  Seven  of  these  cases  had  been  well  for 
twelve  to  fifteen  months. 

W hen  the  reason  for  the  improvement  of  results 
is  sought,  it  is  readily  apparent  that  it  is  due  to  the 
more  recent  employment  of  large  doses  (200,000 
and  300,000  units  daily)  as  compared  to  the  small 
doses  used  earlier.  Bloomfield  and  Halpern  believe 
that  prolonged  treatment  with  larger  doses  is  essen- 
tial. The  use  of  anticoagulants,  formerly  suggested 
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when  smaller  doses  were  used,  does  not  seem  nec- 
essary. In  the  early  days  of  penicillin  not  only  was 
experience  lacking  in  treatment  of  bacterial  endo- 
carditis, but  the  drug  was  not  available  in  adequate 
amounts,  due  to  limited  production  and  priority  of 
war  needs.  This  improvement  in  results  of  the  treat- 
ment of  bacterial  endocarditis  as  a part  of  peni- 
cillin drama  constitutes  one  of  the  most  outstand- 
ing advances  in  the  fight  against  bacterial  infections. 

Loewe  and  Plummer-^  ’have  recently  isolated  a 
refractory  organism  in  forty-one  of  one  hundred 
and  two  cases  of  subacute  bacterial  endocarditis. 
This  group  of  organisms,  exhibiting  similar  cultural 
and  serologic  characteristics,  has  been  designated 
‘streptococcus  subacute  bacterial  endocarditis.” 
When  such  organisms  are  recognized  in  cases  of 
subacute  bacterial  endocarditis,  daily  intravenous 
administration  of  2,000,000  units  of  penicillin,  com- 
bined with  heparin  over  a period  of  two  months,  is 
recommended  by  these  authors. 

Dawson  and  Hunter--  recently  (February,  1946) 
reported  successful  results  in  thirty  patients  of  a 
series  of  thirty-five  treated  with  penicillin.  The  av- 
erage followup  was  fourteen  months.  They  advise 
that  the  dosage  be  determined  by  the  in  vitro  sensi- 
tivity of  the  organism  and  that  the  serum  level  of 
the  patient  be  maintained  at  four  times  that  found 
necessary  for  in  vitro  inhibition  of  growth  of  the 
organism.  They  were  able  to  administer  as  much  as 
10,000,000  units  of  penicillin  daily  by  the  intra- 
venous route  for  sixteen  days.  Furthermore,  they 
regard  heparin  as  being  generally  contraindicated. 
In  the  absence  of  adequate  laboratory  facilities  for 
sensitivity  tests,  they  suggest  an  initial  course  of 
500,000  units  daily  for  one  to  two  weeks. 

In  IMarch,  1946,  Glaser,  Smith,  Harford  and 
Wood-^  reported  the  results  of  their  cases  treated 
between  1942  and  1945.  Twenty-eight  cases  were 
treated,  including  twenty-two  due  to  streptococcus 
and  six  to  staphylococcus.  There  were  ten  failures, 
five  of  whom  died  before  treatment  was  completed, 
two  from  congestive  failure  and  one  from  a brain 
abscess:  two  had  resistant  organisms.  Eighteen  of 
the  twenty-eight  patients  were  known  to  be  well 
three  to  twenty-four  months  after  treatment. 

FUNDAMENTALS  OF  PENICILLIN  THERAPY  OF  SUB- 
ACUTE ENDOCARDITIS 

relatively  brief  experience  with  the  treatment 
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of  subacute  bacterial  endocarditis  with  penicillin 
has  developed  a certain  number  of  principles  upon 
which  present  therapy  is  based. 

1.  The  infecting  organism  must  be  penicillin-sensitive. 

2.  Large  doses  are  more  successful  than  small. 

3.  Interval  intramuscular  administration  is  effective,  if 
given  every  two  to  four  hours. 

4.  Prolonged  therapy  (two  months)  may  prov’e  more  ef- 
fectve. 

5.  Degree  of  sensitivity  (0.1  U per  cc.  of  media  of  cul- 
ture medium  for  inhibition)  may  be  an  index  to  intensive- 
ness of  treatment  indicated.  Resistant  organisms  do  exist  and 
thwart  all  therapeutic  attempts  with  this  agent. 

6.  Small  doses  may  favor  development  of  penicillin  re- 
sistance. 

7.  Rapid  healing  may  lead  to  more  structural  deformity. 

Since  returning  to  civilian  practice  w’e  have 

treated  several  additional  cases,  three  of  which  will 
be  presented  to  demonstrate  the  course  of  the  dis- 
ease under  penicillin.  The  period  of  observation  of 
these  three  cases  is  obviously  insufficient  to  claim 
a cure  in  any  instance  at  this  time.  However,  at 
least  a remission  of  the  disease  has  been  produced 
in  the  two  of  three  cases.  The  third  case  is  a dis- 


months  before  admission  the  patient  was  hospitalized  else- 
where for  phlebothrombosis  and  was  treated  with  penicil- 
lin (unknown  dosage)  every  four  hours  for  thirty  days. 
She  then  returned  home.  However,  daily  temperature  ele- 
vations of  100°  to  101°  continued.  She  was  given  3 Gm. 
of  a sulfa  drug  daily,  without  apparent  effect  in  reducing 
the  fever. 

Three  and  one-half  months  before  admission  she  abruptly 
developed  shortness  of  breath  while  at  rest.  Two  weeks 
later  she  noticed  swelling  of  the  ankles,  which  was  quickly 
followed  by  swelling  of  the  legs,  thighs,  abdomen  and  face. 
The  daily  low'-grade  elevation  of  temperature  continued 
along  with  her  generalized  edema  and  anasarca  until  she 
was  admitted  to  Virginia  Mason  Hospital  November  S. 

Physician  examination  on  admission  revealed  a thin,  ill, 
malnourished,  bedridden,  young  white  woman,  with  a sal- 
low complexion  and  dyspnoea  at  rest.  Blood  pressure  was 
130/90,  temperature  100.5°  F.,  pulse  120  and  regular.  There 
was  marked  edema  of  the  eyelids,  especially  the  right.  The 
chest  revealed  dulness  and  absence  of  breath  sounds  over 
the  lower  one-half  of  the  right  lung.  The  left  border  of 
cardiac  dullness  was  at  the  midaxillary  line  in  the  sixth 
intercostal  space.  There  was  a loud  grade  HI  systolic  mur- 
mur heard  over  the  precordium,  loudest  at  the  apex.  There 
was  a murmur  of  mitral  stenosis.  The  characteristic  mur- 
murs of  aortic  stenosis  and  regurgitation  were  also  present. 
The  abdomen  was  markedly  distended.  There  was  shifting 
dullness  and  a fluid  wave  demonstrable.  \ mass,  presenting 


Pig.  1.  Chart  showing  tempeiature,  blood  culture  and 
penicillin  administration  of  housewife  with  severe  cardiac 
damage  with  history  of  chills  and  fever  for  eight  months. 
Blood  repeatedly  positive  for  Streptococcus  viridans  on 

tinct  failure,  due  to  a strain  of  Streptococcus  vir- 
idans not  being  susceptible  to  the  action  of  penicil- 
lin. These  cases  are  presented  for  the  purpose  of 
demonstrating  the  details  of  management  and  im- 
mediate effectiveness  of  penicillin. 

CASE  REPORTS 

Case  1.  Mrs.  V.  T.  M.,  a 28  year  old  housewife  was  first 
seen  when  she  was  admitted  to  Virginia  Mason  Hospital 
November  4,  1945.  She  complained  of  chills,  fever  and 
shortness  of  breath  for  the  preceding  eight  months.  She 
had  been  married  for  three  and  one-half  years  and  was  the 
mother  of  two  children.  She  was  the  only  child  of  two 
healthy  parents.  She  had  had  rheumatic  fever  at  the  age 
of  twelve. 

Seven  and  one-half  months  (April,  1945)  before  admis- 
sion and  following  an  apparently  normal  pregnancy,  the 
patient  noticed  persistent  remittent  fever,  with  temperature 
elevations  as  high  as  101°  F.  and  the  occasional  appearance 
of  small,  tender  petechiae  on  the  tips  of  the  fingers.  Six 


admission  and  promptly  sterilized.  Total  of  10,840,000 
units  penicillin  administered  over  period  of  39  days.  Re- 
ported well  although  a cardiac  cripple  after  five  months. 
Rapid  healing  may  have  increased  structural  deformities. 

the  configuration  of  the  liver,  extended  down  to  the  crest  of 
the  ilium.  There  was  a sacral  pad  of  edema.  The  extremi- 
ties showed  grade  IV  edema  of  ankles,  legs,  and  thighs; 
grade  II  edema  of  the  hands  and  forearms. 

Laboratory  Studies:  The  urine  showed  a trace  of  al- 
bumin and  a few  pus  cells.  Blood:  Hemoglobin  13.5  Gm., 
erythrocytes  6,270,000,  leukocytes  15,500,  with  94  per  cent 
neutrophils.  Kolmer  and  Kahn  tests  were  negative.  .Admis- 
sion blood  cultures  were  positive  for  Streptococcus  viridans. 
Plasma  protein  total  4.38  Gm.,  .A/G  ratio  0.78,  N.P.N.  48 
mg.,  blood  sugar  100  mg.,  blood  chlorides  395  mg. 

A portable  bedside  chest  film  revealed  an  extensive  right 
pleural  effusion.  .An  electrocardiogram  revealed  sinus  tachy- 
cardia, right  axis  deviation;  alterations  indicative  of  severe 
myocardial  damage. 

Diagnosis  was  made  of  rheumatic  heart  disease,  with 
mitral  stenosis  and  regurgitation,  aortic  stenosis  and  regur- 
gitation, congestive  failure  and  bacterial  endocarditis. 

Course  in  Hospital:  The  patient  was  placed  on  a cardiac 
regime.  Digitalization  was  completed  and  a maintenance 
dose  continued.  .A  thoracentesis  of  800  cc.  resulted  in  less 


656 


BACTERIAL  ENDOCARDITIS KING  AND  EVOY 


VOL.  45,  No.  9 


labored  respiration.  Southey  tubes  were  placed  in  the  tense 
legs  which  permitted  a large  amount  of  drainage.  Mer- 
curial diuretics,  intravenous  plasma  and  blood  transfusions 
were  used  for  the  purpose  of  dehydration.  A diet  high  in 
protein  and  low  in  salt  content  was  offered.  Supplemental 
vitamins  were  given  orally.  The  patient  improved  greatly 
but  was  always  a problem  on  account  of  persistent  right 
heart  failure. 

Blood  cultures  were  again  found  positive  on  the  second 
and  fourth  hospital  days.  On  the  sixth  hospital  day  penicil- 
lin therapy  was  started  and  blood  cultures  taken  twice 
weekly  were  negative  thereafterwards.  The  following  dos- 
ages were  employed: 

November  9-16,  40,000  units  every  two  hours. 

November  17-27,  40,000  units  every  three  hours. 

November  28-December  S,  300,000  units  in  beeswax  and 
oil,  once  daily. 

December  6-17,  40,000  units  every  three  hours. 

Total  dosage,  10,840,000  units  over  a period  of  thirty- 
nine  days. 

Although  blood  cultures  remained  negative,  at  times 
there  were  small  temperature  elevations.  This  tendency  was 


verely  damaged  heart.  There  was  a suggestion  that 
perhaps  rapid  healing  of  the  infected  area  as  a re- 
sult of  penicillin  therapy  may  have  increased  the 
valve  deformities,  resulting  in  a greater  degree  of 
cardiac  insufficiency. 

Case  2.  Mrs.  F.  W .H.,  the  31  year  old  wife  of  a whole- 
sale food  salesman,  was  first  seen  in  the  Mason  Clinic  De- 
cember 5,  1945,  complaining  of  abdominal  pain  of  two  years 
duration.  She  has  one  child,  age  five,  living  and  well.  .\t 
the  age  of  seven  to  ten  she  suffered  from  “stomach  trou- 
ble,” for  which  the  tonsils  were  removed.  Pain  in  the  legs 
at  the  age  of  twelve  was  vaguely  recalled.  .Afterwards  she 
enjoyed  excellent  health  until  about  November  IS,  1945, 
when  she  developed  fever,  generalized  aching,  edema  of  the 
ankles,  profuse  night  sweats,  nausea,  a profuse  vaginal  dis- 
charge and  dull  pain  in  both  lower  quadrants  of  the  ab- 
domen. Transient  tender,  painful  finger  tips  were  noticed 
three  weeks  before  admission. 

Physical  examination  revealed  development  and  nutri- 
tion to  be  good.  The  significant  physical  findings  were  slight 
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Fig.  2.  Chart  showing  temperature,  blood  culture  and 
penicillin  administration  of  a thirty-one-year-old  woman 
with  moderately  severe  cardiac  damage.  Positive  blood 


culture  for  Streptococcus  viridans.  Effectively  treated 
with  8,670.000  units  penicillin  over  period  of  twenty-two 
days.  Recovery  excellent,  health  good  after  six  months. 


especially  manifest  during  the  use  of  the  beeswax  and  oil 
preparation.  .After  discontinuation  of  penicillin  therapy  the 
fever  remained  at  a consistently  normal  level  (fig.  1). 

The  paient  remained  in  the  hospital  fifty-three 
days  after  penicillin  therapy  was  discontinued. 
There  was  no  evidence  of  recurrence  of  blood 
stream  infection.  Cardiac  efficiency  improved,  but 
she  was  still  confined  to  bed  on  a cardiac  regime, 
when  she  was  discharged  to  the  care  of  her  local 
physician  on  the  ninety-second  day. 

.A  recent  letter  (.April  30,  1946)  reports  consid- 
erable improvement  and  a negative  blood  culture. 

This  case  represents  the  effectiveness  of  penicil- 
lin in  treatment  of  bacterial  endocarditis,  due  to 
Streptococcus  viridans  in  an  individual  with  a se- 


cardiac enlargement,  aortic  stenosis  and  regurgitation.  Lungs 
were  clear,  liver  was  not  enlarged  and  spleen  was  not 
palpable.  .A  vaginal  examination  revealed  no  abnormalities 
except  a thick  purulent  discharge,  due  to  trichomonas  in- 
fection. Pulse  rate  was  98,  blood  pressure  120/70  and  tem- 
perature 99.6°. 

Laboratory  studies:  Urinalysis;  specific  gravity  1.017, 
acid  reaction,  albumin  1,  sugar  0,  red  blood  cells  1,  pus  3. 
.A  subsequent  urinalysis  was  normal.  Kolmer  and  Kahn 
tests  were  negative.  Hemoglobin  94  per  cent  (13  Gm.), 
erythrocytes  4,730,000,  leukocytes  8,200,  lymphocytes  20, 
neutrophils  80.  Sedimentation  rate  42  mm.  in  one  hour. 
Blood  cultures  postive  for  Streptococcus  xdridans  (Decem- 
ber 5 and  6).  Teleoroentgenogram  of  chest  was  reported 
as  normal.  Films  of  nasal  sinuses  were  reported  as  showing 
slight  thickening  of  lining  mucous  membrane.  Dental  films 
revealed  no  evidence  of  infection.  .An  electrocardiogram 
was  normal. 

Diagnosis  of  rheumatic  heart  disease  and  subacute  bac- 
terial endocarditis  was  made,  and  the  patient  was  ad- 
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mitted  to  Virginia  Mason  Hospital  December  IS  for  penicil- 
lin therapy. 

Course  in  Hospital:  Twelve  doses  of  40,000  units  of  peni- 
cillin were  given  intramuscularly  over  a period  of  two 
days,  then  the  dosage  was  increased  to  60,000  units  every 
two  hours  for  fifty-eight  doses.  Subsequently,  the  dose  was 
reduced  to  40,000  units,  then  30,000  units  every  two  hours 
and  later  every  three  hours  until  a total  dosage  of  8,670,000 
units  was  given  over  a period  of  twenty-two  days.  Blood 
cultures  were  negative  after  the  first  day.  The  patient  had 
no  symptoms  except  painful  finger  tips  on  two  occasions, 
and  a painful  red  spot  on  the  inner  side  of  right  ankle. 

There  was  a tendency  for  the  temperature  to  rise  slightly 
above  normal  each  day  and  for  this  reason  rather  large 
doses  were  continued  for  a somewhat  longer  period. 

At  the  end  of  thirty-five  days  hospitalization  the  patient 
was  discharged  symptom-free  and  in  excellent  general 
condition. 

Reexamination  .\pril  IS,  1946  (129  days  after  therapy) 
revealed  no  evidence  of  recurrence  of  the  infection.  Blood 
counts  were  normal  and  blood  cultures  still  negative  (fig.  2). 


Fig.  3.  Chart  showing  temperature,  blood  cultuie  and  penicillin  adminis- 
tration of  a fifty-four-year-old  housewife  with  hemiplegia  and  moderately 
severe  cardiac  damage  and  positive  blood  culture  for  Streptococcus  viridans. 
Organism  showed  in  vitro  resistance  to  penicillin.  37,800,000  units  adminis- 
tered over  a period  of  thirty-eight  days  without  effect.  Patient  succumbed 
after  leaving  hospital. 


The  effectiveness  of  penicillin  was  especially 
dramatic  in  this  relatively  uncomplicated  case  of 
bacterial  endocarditis,  due  to  Streptococcus  viridans 
which  proved  to  be  susceptible  to  action  of  the 
drug.  This  patient  was  saved  from  almost  certain 
death  and  returned  to  a comfortable  and  happy 
existence. 

Case  3.  Mrs.  G.  B.  K.  This  54  year  old  housewife  was 
admitted  to  \'irginia  Mason  Hospital  February  1,  1946, 
because  of  weakness  of  right  arm  and  leg  of  three  days 
duration.  She  had  been  previously  seen  in  the  Mason  Clinic 
March  23,  1942,  on  account  of  hay  fever  and  diabetes  melli- 
tus.  At  that  time  she  was  also  found  to  have  rheumatic 
heart  disease  (inactive)  with  mitral  sufficiency. 

Her  father,  a diabetic,  died  of  apoplexy.  Her  mother  died 
■of  old  age  (79).  One  sister  died  of  a mammary  carcinoma; 


a brother  suffers  from  asthma.  The  patient  had  never  en- 
joyed robust  health.  She  had  rheumatic  fever  at  the  age  of 
twenty-five,  and  a recurrence  at  the  age  of  twenty-seven. 
There  was  never  any  expressed  indication  that  the  heart 
had  been  permanently  damaged.  A subtotal  hysterectomy 
was  performed  for  uterine  fibroids  when  the  patient  was 
forty-two;  a toxic  goiter  was  removed  surgically  when  she 
was  forty-nine.  The  diabetes  was  adequately  controlled  by 
dietary  measures,  and  there  had  never  been  any  complica- 
tions of  this  disorder. 

On  admission  for  the  present  illness,  temperature  was 
101°,  pulse  128  and  respirations  20.  Blood  pressure  was 
134/100. 

Physical  examination  revealed  an  apparently  chronically 
ill  white  female  who  was  cooperative,  although  having  dif- 
ficulty in  speaking.  There  was  weakness  of  the  muscles  of 
right  side  of  face,  and  slight  ptosis  of  right  eyelid.  Right 
arm  was  weak,  but  not  completely  paralyzed.  Extensor 
muscles  seemed  to  be  especially  involved.  Right  leg  and 
thigh  were  also  partially  paralyzed.  There  was  a postive 
Babinski  sign  on  the  right.  Examination  of  ch.est  revealed 
marked  cardiac  enlargement.  Murmurs 
of  mitral  stenosis  and  regurgitation  were 
audible ; the  rhythm  was  regular.  Lungs 
were  clear.  .Abdomen  revealed  no  sig- 
nificant abnormalities. 

Laboratory  studies:  Urinalysis;  albu- 
min 1,  sugar  0,  microscopic  negative. 
Blood;  hemoglobin  85  per  cent  (11.8 
Gm.),  .erythrocytes  4,540,000,  leukocytes 
8,250  with  essentially  normal  distribu- 
tion. N.P.N.  was  26  mg.  Blood  sugar 
was  160  mg. 

Teleoroentgenograms  of  the  chest 
were  negative,  with  exception  of  car- 
diac enlargement. 

Diagnosis  was  made  of  rheumatic 
heart  disease,  with  mitral  stenosis  and 
regurgitation,  aortic  stenosis  and  re- 
gurgitation, and  subacute  bacterial  en- 
docarditis. 

Course  in  Hospital:  Routine  diabetic 
care  and  supportive  measures  were  in- 
stituted. For  the  first  few'  days  the 
temperature  fluctuated  between  normal 
and  101.8°.  On  February  8 intramus- 
cular therapy  was  instituted  and  the 
follow'ing  doses  employed: 

February  8-20,  50,000  units  (I.M.) 
every  three  hours. 

February  21-27,  100,000  units  every 
two  hours. 

February  28-March  2,  1,200,000  units 
(continuous  I.V.)  daily. 

March  3-4,  100,000  units  (I.M.)  every  tw'o  hours. 

March  5-10,  2,000,000  units  (continuous  I.V.)  daily. 

March  11-13,  2,000,000  units  (continuous  I.M.)  daily. 

Total  dosage,  37,800,000  units  over  a period  of  thirty- 
four  days. 

Symptomatically  the  patient  improved,  but  the  fever 
continued  and  blood  cultures  were  postive.  The  liver  re- 
mained palpable,  but  the  spleen  was  never  felt.  .A  few 
petechiae  were  noted  in  the  conjunctiva  and  buccal  mu- 
cous membranes,  and  finger  tips.  .An  episode  of  paroxysmal 
tachycardia  occurred  on  February  10  and  lasted  eight  hours. 
Transient  pulmonary  edema  occurred  as  a result  of  con- 
tinuous intravenous  administration  of  penicillin.  The  or- 
ganism was  found  to  have  an  in  vitro  resistance  in  concen- 
trations of  4 to  8 units  per  cc.  which  blood  level  is  higher 
than  was  possible  to  achieve  by  ordinary  methods. 

The  penicillin  was  discontinued  on  March  13,  after  what 
was  regarded  as  adequate  dosage  over  a sufficient  period  of 
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time.  Afterwards  treatment  was  supportive  in  nature  and 
the  patient  was  discharged  from  the  hospital  March  30 
still  febrile.  She  died  April  17  after  another  episode  of 
cerebral  embolism  (fig.  3). 

This  case  represents  a failure  to  cure  subacute 
bacterial  endocarditis  with  penicillin.  It  is  consid- 
ered that  this  patient  received  an  adequate  trial 
with  penicillin  therapy.  However,  a cure  by  massive 
intravenous  doses  up  to  10,000,000  units  remains  a 
possibility.  Such  a procedure  was  not  practical  on 
account  of  the  great  financial  burden  already  im- 
posed on  the  family. 

DISCUSSION 

The  successful  results  attained  in  the  last  two 
years  in  treatment  of  bacterial  endocarditis  with 
penicillin  has  been  highly  stimulating.  The  two  of 
our  cases  successfully  treated  demonstrate  the 
dramatic  effectiveness  of  the  drug  in  instances 
where  the  offending  organism  is  susceptible.  The 
third  case  demonstrated  the  futility  of  using  even 
la»ge  amounts  when  the  organism  is  resistant. 

Use  of  initial  doses  of  300,000  units  or  more  daily 
for  at  least  two  weeks  is  advocated.  The  amount 
of  drug  probably  necessary  should  be  determined 
whenever  possible  by  observation  of  the  blood  level 
and  resistance  of  the  organism  in  vitro.  The  blood 
level  should  probably  be  several  times  that  required 
for  inhibition  of  the  growth  of  the  organism  in 
vitro. 

Loewe  and  his  coworkers-'*  found,  by  titrating 
serum  of  patients  receiving  50,000  units  of  penicil- 
lin intramuscularly,  that  the  blood  level  was  1.0 
units  per  cc.  at  the  end  of  thirty  minutes  and  0.2 
units  cc.  at  the  end  of  one  hundred  and  twenty  min- 
utes. This  may  afford  a guide  as  to  serum  levels  to 
be  expected  from  the  administration  of  this  amount 
of  penicillin. 

SUMMARY 

Two  cases  of  subacute  bacterial  endocarditis, 
which  were  successfully  treated  and  one  unsuc- 
cessfully treated  with  penicillin,  have  been  present- 
ed with  references  made  to  the  more  recent  litera- 
ture. 

The  importance  of  determining  the  susceptibility 
of  the  organism  by  invitro  observations  is  em- 
phasized. 

If  the  organism  is  inhibited  by  0.1  to  0.5  units 
per  cc.,  forty  thousand  units  of  penicillin  should 
be  administered  every  three  hours  for  at  least  two 
weeks.  Early  and  intensive  therapy  are  of  para- 
mount importance. 

24.  Loewe,  L.,  Ro.senblatt,  P.,  Russell,  M.  and  Alture- 
W^eber,  E. ; Superiority  of  Intravenous  Drip  for  Main- 
tenance of  Effectual  Serum  Levels  of  Penicillin  ; Com- 
parative Studies  with  Particular  References  to  Fiactional 
and  Continuous  Intramusculai'  Administration.  J.  Lab. 
and  Clin.  Med.,  30:730-735,  Sept.,  1945. 


PENICILLIN  IN  HORDEOLOSIS 
Andrew  deRoetth,  M.D. 

SPOKANE,  WASH. 

Stye  is  one  of  the  most  common  eye  diseases.  In 
a series  of  1000  consecutive  new  eye  patients  I saw 
twelve  such  cases.  This  relatively  small  number 
finds  its  explanation  in  the  fact  that  only  few  per- 
sons seek  the  advice  of  a specialist  for  such  a 
simple,  selfhealing  disease.  The  others  will  see  the 
general  practitioner,  and  this  paper  is  written  main- 
ly for  the  benefit  of  these  colleagues. 

Although  causing  a slight  to  moderate  discom- 
fort, it  usually  clears  up  without  any  treatment  in 
a few  days.  Recurrent  styes,  or  hordeolosis,  are 
more  troublesome,  due  to  soreness,  pricking  sen- 
sation and  unsightliness,  molesting  the  patient 
every  few  days  or  weeks.  It  is  an  acute  inflamma- 
tion of  the  sudoriparous  and  sebaceous  glands  of 
the  lid  margin  or  of  the  Aleibomian  glands,  leading 
to  a small  abscess. 

It  is  caused  by  Staphylococcus  aureus,  seldom  by 
Staphylococcus  albus.  It  is  not  rare  to  find  predis- 
posing local  or  general  factors  such  as  chronic 
conjunctivitis,  blepharitis,  chronic  dacryocystitis, 
perhaps,  also,  refractive  errors  of  anemia,  vitamin 
deficiency,  endocrin  dysfunction  and  constipation. 

Until  not  long  ago  the  standard  treatment  was 
yellow  mercuric  oxide  ointment.  This  was  almost 
good  enough,  except  in  recurrent  cases,  since  with 
or  without  treatment  most  persons  have  only  one 
or  two  styes  anyway.  In  recurrent  styes  autogenous 
vaccine  was  used  and  recently  toxoid,  which  usually 
is  effective,  but  the  preparation  needs  a special 
technic  and  is  a time  consuming  treatment.  In  the 
last  few  years  sulfathiazole  ointment  came  into  use, 
which  gave  better  results  than  mercuric  oxide  oint- 
ment, but  even  with  this  recurrence  occurred  and 
not  a few  individuals  showed  local  sensitiveness  to 
sulfathiazole. 

Inasmuch  as  styes  are  usually  caused  by  an  or- 
ganism known  to  be  sensitive  to  penicillin,  it  is 
logical  to  use  it  in  this  disease.  The  organism 
dwells  on  the  lid  margin  and  in  the  ducts  of  the 
numerous  glands.  Thus  surface,  local  applications 
seem  to  be  ideal  for  recurrent  styes.  Its  true  ef- 
fectiveness cannot  be  judged  from  using  it  in  every 
case  of  stye  because,  as  pointed  out  above,  in  most 
cases  this  is  the  only  one  and  it  does  clear  up 
anyway.  Therefore,  it  was  ordered  only  for  pa- 
tients who  had  hordeolosis,  and  usually  had  been 
suffering  from  it  for  several  months. 

Two  thousand  units  per  cc.  in  a petrolatum- 
lanolin  base  were  given  to  the  first  cases,  and  the 
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Table  I.  Descriptions  of  Cases 


Nam-e 

Sex 

Age 

Duration  of 
Hordeolosis 

Previous 

Treatment 

Bacteriology 

Treatment  with 
Penicillin  ointment 

Result 

S.\. 

m 

10 

Half  a year 

Warm  packs 

Not  examined 

2000  units  per  cc. 
every  four  hours 
for  8 days 

One  stye  on  right  lower  lid 
after  five  months. 

H.  F. 

f 

IS 

Half  a year 

None 

Not  examined 

.'\s  above 

No  recurrence  within  a 
year.  Had  boils  on  other 
parts. 

S.C. 

f 

39 

Several 

months 

Warm  packs 

Not  examined 

As  above  t.i.d. 

No  recurrence  within 
ten  months. 

K.  C. 

f 

7 mo. 

Several  styes  None 
in  six  weeks 

Not  examined 

■\s  above  q.i.d. 

Inquiry  unanswered 

B.J. 

f 

20 

Several 

months 

None 

Not  examined 

As  above 

Eyelids  puffed  up  after 
three  days  of  application ; 
discontinued. 

S.  D. 

f 

2 

Four 

months 

None 

Hemolytic 
staph,  aureus 

.\s  above  t.i.d. 

No  recurrence  within  a year 

S.C. 

m 

68 

One  and  a 
half  years 

Yellow  mercuric 
oxide  ointment 

Hemolytic 
staph,  albus 

.‘\s  above  q.i.d. 

Had  mild  dermatitis  from 
penicillin  but  used  it  for  10 
days.  No  recurrence  in  10 
months. 

R.  D. 

f 

7 

Three  years 

Yellow  mercuric 
oxide  ointment 

Not  examined 

Topicillin  ointment  No  recurrence  within  six 
q.i.d  for  eight  days  months. 

VV.  L. 

f 

52 

Several 

months 

Sulfathiazole  oint- 
ment for  1 week 
when  she  got  a 
new  stye 

Non-hemolytic 
staph,  albus 

As  above 

No  recurrence  within  six 
months. 

VV.  M. 

f 

38 

Five  styes  in 
five  weeks 

None 

Hemolytic 
staph,  aureus 

.^s  above  every 
three  hours  for 
three  weeks 

No  recurrence  within  five 
months. 

H. 

f 

8 

Many  styes 
since  one 
year 

Sulfathiazole  oint- 
ment, had  2 
styes  since 

Not  examined 

-\s  above  q.i.d. 
for  two  weeks 

No  recurrence  within  five 
months. 

N.H. 

f 

26 

Several 

months 

Toxoid  injection 

Not  examined 

As  above  every 
three  hours  for 
eight  days 

No  recurrence  within  three 
months. 

last  five  persons  -were  treated  with  topicillin  oint- 
ment (Squibb).  The  patients  were  advised  to  apply 
the  ointment  every  three,  four  or  five  hours,  except 
when  asleep,  for  eight  to  fourteen  days.  A small 
amount  of  the  ointment  is  placed  on  the  tip  of  the 
little  finger,  the  eyes  are  closed,  and  the  ointment 
gently  rubbed  into  the  base  of  the  eyelashes  with 
a few  movements  along  the  lid  margins.  The  oint- 
ment should  be  washed  away  with  warm  water  and 
mild  soap  every  other  day.  The  tube  containing 
the  ointment  should  be  kept  in  a cool  place. 

There  were  twelve  such  patients  treated  (table  1) 
in  a period  of  seven  months,  two  males  and  ten 
females,  their  age  varying  from  six  months  to 
sixty-eight  years.  Two  of  the  patients  had  unsuc- 
cessful treatment  previously  with  j^llow  mercuric 
oxide  ointment,  two  wnth  sulfathiazole  ointment 
and  one  with  toxoid.  Bacteriologic  examination  was 
done  in  only  four  cases  with  these  results:  hemolytic 
staphylococcus  aureus  in  two,  hemolytic  staphyloc- 
occus albus  and  nonhemolytic  staphylococcus  albus 
in  one  case  each. 

One  patient  discontinued  the  treatment  on  the 
fourth  day,  because  of  marked  puffiness  of  the 
eyelids.  Another  had  moderate  burning  and  slight 


puffiness,  but  finished  the  prescribed  ten  day  treat- 
ment. Eleven  patients  were  either  seen  or  sent  a 
questionnaire  five  to  twelve  months  after  the  treat- 
ment. One  patient  could  not  be  traced,  one  had 
another  stye  five  months  after  the  treatment,  and 
nine  individuals  had  no  recurrence  during  the  five 
to  twelve  months. 

Several  investigators  determined  in  experimental 
works  the  distribution  of  penicillin  in  the  tissues 
of  the  eye,  when  it  was  administered  in  various 
ways,  and  thus  laid  the  basis  for  its  use  in  opthal- 
mology.  Results  obtained  from  its  clinical  use  were 
published  in  several  excellent  papers  by  Abraham, 
Chain  et  al,  Keyes,  Bellows,  Dunnington  and  von 
Sallman,  Crawford  and  King,  Florey  and  Florey, 
Cashed  and  Milner. 

The  main  interest  of  the  opthalmologists  was 
directed  toward  the  use  of  penicillin  in  the  intra- 
ocular infections  which  naturally  are  the  most 
dangerous  ones.  It  should  be  noted  that  the  local 
use  of  the  drug,  especially  injecting  it  in  the  an- 
terior chamber  and  in  the  vitreous,  was  more  ef- 
fective in  intraocular  infection  than  the  systemic 
administration.  Penicillin  was  found  effective  also 
in  many  external  eye  diseases,  for  instance,  con- 
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junctivitis,  corneal  ulcer  and  blepharitis.  Especially 
in  the  latter  it  was  used  successfully  by  several 
investigators. 

Recently  Florey,  McFarlan  and  Mann^  reported 
on  an  extensive  study  with  clinical  and  bacteri- 
ological followup  in  forty-eight  cases  of  blepharitis. 
However,  only  scant  mention  is  made  of  styes  in 
the  indication  for  penicillin  treatment,  Bellows- 
used  it  in  one  case  and  obtained  marked  improve- 
ment in  twenty-four  hours  with  penicillin  drops  and 
ointment.  Milner^  writes  “recurrent  styes  and  in- 
fected chalazion  seem  to  be  limited  by  applying 
penicillin,  particularly  in  the  interval  between  re- 
currences.” He  used  it  in  one  case  of  acute  Meibo- 
mitis. 

Leinfelder  and  Paul,^  advocating  oral  penicillin 
in  ocular  inflammations,  have  given  it  in  a case 
of  multiple  styes  and  cellulitis  of  the  eyelid  and 
in  a case  of  hordeolum  internum,  both  cases  heal- 
ing in  three  and  two  days,  respectively.  However, 
there  is  no  mention  made  of  a followmp  in  these 
cases  found  in  the  literature  where  penicillin  was 
used  against  stj'es. 

The  local  application  of  penicillin  for  recurrent 
styes  is  a simple  and  effective  treatment.  It  has  to 
be  discontinued,  when  it  produces  dermatitis  of  the 
lid.  This  response  is  not  a rare  one.  Schultz®  ob- 
served it  in  two  cases  out  of  fifty-two  patients  with 
external  diseases  of  the  eye.  Keyes,®  Satulsky"  and 
Selinger^  had  similar  experience. 

SUMMARY 

Penicillin  ointment,  2000  units  per  cc.,  is  advo- 
cated in  cases  in  recurrent  styes,  to  be  applied  four 
times  a day  for  eight  to  fourteen  days.  Allergic 
dermatitis  of  the  lids  may  occur.  Twelve  persons 
were  treated.  The  clinical  followmp  gave  nine  cures, 
one  had  to  discontinue  it  for  dermatitis,  one  pa- 
tient could  not  be  traced,  and  one  had  another 
stye  five  months  after  the  treatment. 
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S.\LMONELLA  FEVER 

REPORT  OF  FIVE  CASES.  ONE  COMPLICATED  BY  CHOLECYSTITIS, 

PERFORATION  AND  PERITONITIS  WITH  AUTOPSY  FINDINGS. 

Charles  E.  Bender,  M.D. 

SEATTLE,  WASH. 

Recently  several  accounts  of  the  occurrence 
of  paratyphoid  infections  have  appeared.  These 
have  emphasized  the  epidemiology  and  clinical 
features  of  that  group  of  cases  characterized  by 
a severe  diarrhea,  abdominal  pain,  nausea  and 
vomiting.  This  report  describes  some  of  the  fea- 
tures and  complications  observed  in  five  cases, 
belonging  to  that  group  of  salmonella  infections 
usually  classified  as  enteric  fever  or  salmonella 
fever,  seen  in  an  overseas  hospital  on  Luzon,  P.  I. 

SALMONELLA  INFECTION 

The  salmonella  group  includes  many  bacilli 
with  similar  cultural  and  serologic  characteristics, 
but  with  dissimilar  pathogenic  properties.  In  gen- 
eral infections  caused  by  Salmonella  may  be 
classified  as  ( 1 ) Salmonella  fever  or  enteric  fever, 
actually  a paratyphoid  bacteremia,^  clinically  indis- 
tinguishable from  typhoid  fever  and  usually  caused 
by  S.  paratyphi  A and  B.  (2)  Salmonella  gas- 
troenteritis, often  called  food  poisoning  or  food 
infection,  and  characterized  by  a very  short 
incubation  period,  severe  diarrhea,  abdominal 
cramping,  nausea  and  vomiting.  This  type  runs  a 
much  shorter  course,  and  (3)  localized  disease, 
often  manifest  as  subdiaphragmatic,  splenic  or 
subcutaneous  abscesses.  Probably  some  of  these 
may  simply  represent  the  end  result  of  a previously 
unrecognized  bacteremia. 

While  at  times  the  demarcation  between  the 
cases  of  gastroenteritis  and  enteric  fever  may  not 
be  so  very  evident,  as  a rule  the  clinical  signs  are 
so  obvious  as  to  cause  little  trouble  in  classification. 

.\s  pointed  out  by  Seligmann  and  Hertz,  the 
significance  of  Salmonella  infections  is  not  fully 
recognized  eveiyw'here.  In  the  first  place,  proper 
evaluation  of  the  symptoms,  especially  in  an  area 
where  dysentries,  malaria  and  infectious  hepatitis 
are  epidemic,  is  difficult.  Except  in  the  case  of  a 
pure  typhoid  fever  type  of  response  or  one  mani- 
fested by  acute  symptoms  of  gastroenteritis,  the 
symptoms  are  so  protean  that  no  constant  clini- 
cal pattern  can  be  described.  Second,  while  the 
bacteriologic  diagnosis  of  typical  S.  paratyphi 
A,  S.  paratyphi  B,  or  S.  typhi  murium  can  be 
done  in  small  laboratories,  the  accurate  diagnosis 
of  some  fifty  other  varieties  requires  the  use  of 
some  60  “H”  or  “O”  specific  agglutinating  sera. 

The  clinical  syndrome  may  simulate  disease  of 
man\'^  organ  systems.  In  the  first  case  described 
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the  patient  was  oj)erated  on  with  a mistaken 
diagnosis  of  peritonitis.  Several  days  later  the 
blood  was  reported  positive  for  S.  paratyphi  A. 
This  progressed  to  an  unrecognized  cholecystitis 
with  subsequent  perforation  and  peritonitis.  The 
picture  may  simulate  appendicitis,^'*'  cholecystitis,*' 
osteomyelitis,”'®  food  poisoning, meningitis, 
endocarditis, subdiaphragmatic  abscess,  sal- 
pingitis," subcutaneous  abscesses,®'^*  disease  of  the 
urinary  tract,^"  disease  of  the  lungs’®  and  costal 
chondritis.’® 

EPIDEMIOLOGIC  ASPECTS 

There  is  a definite  tendency  for  the  specific 
types  always  to  produce  the  same  general  type  of 
disease.  Thus,  in  seven  cases  of  salmonella  infec- 
tion studied  by  Bruner,^  due  to  S.  paratyphi  A, 
5 were  of  enteric  fever  type,  two  were  carriers  and 
none  produced  symptoms  of  gastroenteritis.  In  48 
cases  due  to  S.  paratyphi  B,  32  were  of  enteric 
fever  type,  14  were  carriers  and  only  2 were  char- 
acterized by  gastroenteritis.  On  the  other  hand,  of 
a total  of  37  cases  due  to  S.  typhi  murium,  31 
were  a gastroenteritis,  6 were  carriers,  and  none 
simulated  systemic  infection;  and  of  58  cases  due 
to  S.  montevideo,  29  were  a gastroenteritis  and  29 
were  carriers. 

The  epidemiologic  aspects  appear  to  be  about 
the  same  as  those  observed  in  typhoid  fever; 
however,  some  types  cause  disease  in  domestic 
animals,  and  may  live  and  multiply  in  meat  prod- 
ucts; thus,  the  dietic  habits  of  some  individuals 
may  predispose  them  to  infection.  Bruner’  and 
Felsenfeld’"  have  pointed  out  the  frequent  occur- 
rence of  salmonella  in  symptomless  carriers. 
Recently  Coughlin’  has  described  an  outbreak  of 
gastroenteritis  due  to  S.  derby,  apparently  origi- 
nating from  a salad  prepared  by  a chef,  a 
symptomless  carrier. 

S.  paratyphi  A,  the  etiologic  agent  in  the  first  3 
cases,  is  very  closely  related  to  S.  typhi  (E. 
typhosa)  both  in  pathogenecity  and  natural  dis- 
tribution. It  is  not  known  to  cause  disease  in  any 
other  species.  The  clinical  picture  is  so  similar  to 
typhoid  fever  that  only  a bacteriologic  diagnosis 
can  be  relied  upon  to  differentiate  the  two.  Differ- 
ences have  been  described,  but  they  are  hardly 
greater  than  one  would  expect  to  find  in  random 
cases  of  either  disease. 

CASE  REPORTS 

Case  1.  \ 24-year-old  soldier  was  admitted  to  the  hos- 
pital on  13  July,  1945,  complaining  of  anorexia  and  severe 
colicky  upper  abdominal  pains  of  two  days  duration;  he 
had  vomited  four  times. 

He  had  been  hospitalized  twice  for  infectious  hepatitis, 


once  in  Nov.,  1944,  for  45  days  and  again  for  18  days  in 
May,  1945.  Following  this  second  bout  he  had  failed  to 
regain  his  old  vigor  and  endurance.  He  had  received  the 
usual  three  injections  of  triple  typhoid  vaccine  in  Sept., 
1942,  and  a booster  injection  on  21  June,  1944. 

Physical  examination  revealed  a poorly  nourished,  pale 
young  adult.  The  tongue  was  coated,  there  was  RUQ 
tenderness  but  no  viscera  were  palpable.  The  heart,  lungs, 
sclerae  and  skin  were  normal.  B.  P.  120  mm.  Hg.  systolic 
and  72  mm.  diastolic.  Temperature  101.4°  F.,  pulse  90  per 
minute.  Urinalysis  was  normal.  The  erythrocyte  count  was 
4.62  millions,  with  80  per  cent  Hb.  and  the  white  cell 
count  8,200  with  a differential  of  83  neutrophils,  11 
lymphocytes,  5 monocytes  and  1 eosinophil.  .\  thick  smear 
for  malaria  parasites  was  negative  and  a stool  examina- 
tion for  ova  and  parasites  was  negtive.  A roentgenogram 
of  the  chest  showed  normal  heart  and  lung  fields. 

In  the  afternoon  of  15,  July,  he  complained  of  more 
severe  abdominal  pain.  Examination  at  this  time  revealed 
a moderately  distended  abdomen  with  marked  tenderness 
and  rebound  tenderness  in  the  RUQ,  RLQ  and  LUQ; 
there  was  moderate  guarding  of  the  right  rectus,  peristalsis 
was  diminished.  Rectal  tenderness  was  increased  on  the 
right  side.  Repeat  urinalysis,  stool  and  malaria  smears  were 
negative.  The  WBC  was  9,100  with  82  per  cent  neutrophils. 
He  was  transferred  to  the  surgical  service  and  operated  on 
with  a preoperative  diagnosis  of  peritonitis. 

Exploration  through  a right  rectus  incision  revealed  dis- 
tended loops  of  small  bowel  and  ascending  colon  with 
markedly  swollen  lymph  nodes  in  the  mesentery  of  the 
small  bowel.  The  gallbladder  was  distended  but  com- 
pressible, the  spleen  was  about  three  times  normal  size. 
-A.  normal  appendix  was  removed.  On  the  first  postoperative 
day  the  patient  had  a chill  and  a elevation  of  temperature 
to  104°  F.  .Associated  with  some  dyspnea  but  no  cyanosis, 
there  were  diminished  breath  sounds  and  fine  crackles  at 
the  right  base,  and  an  atelectasis  of  the  right  base  was 
suspected.  The  next  day  scattered  rales  were  heard 
throughout  both  lung  fields. 

Penicillin,  30,000  units,  I.M.  every  three  hours  was 
started.  His  abdomen  remained  soft  and  nontender  for  the 
first  week  postoperatively ; however,  anorexia  was  marked 
and  his  temperature  spiked  to  104°  F.  in  the  afternoons. 
•A  leucopenia  appeared  with  an  average  count  of  4,700  and 
with  74  per  cent  neutrophils.  On  the  20th  typhoid  “H” 
and  “O”  agglutinins  were  positive  in  1:20  dilutions, 
salmonella  .A  and  B negative.  Due  to  persistent  anorexia, 
parenteral  therapy  of  three  units  of  plasma,  250  cc.  of 
whole  blood  in  addition  to  fluids,  glucose  and  salt  were 
given  daily.  His  output  averaged  1,200  to  1,600 
cc.,  occasionally  showing  one  plus  albumin.  There  were 
no  alterations  in  the  chest  findings.  He  had  two  to  four 
liquid  bowel  movements  daily  since  the  first  postoperative 
day. 

On  the  tenth  postoperative  day  his  temperature  spiked 
to  106°  F. ; there  was  RUQ  tenderness  and  moderate  dis- 
tension. There  were  signs  of  consolidation  in  both  lungs 
posteriorly.  On  the  25th  a blood  culture  was  positive  for 
S.  paratyphi  .A.  Repeat  stool  examinations  and  malaria 
smears  were  negative.  The  erythrocyte  count  was  3.87 
millions,  75  per  cent  hemoglobin,  white  blood  count  8,100 
with  76  per  cent  neutrophils.  Total  serum  proteins  were 
4.8  Gm.,  blood  NPN  30.8  mg.  per  cent  and  total  urine 
nitrogen  11.2  Gm.  .A  repeat  blood  culture  two  days  later 
was  po.sitive  for  the  same  organism,  the  typhoid  agglu- 
tinins were  still  positive  in  1:20  dilution.  Salmonella  .A  was 
positive  in  1:120  and  B negative.  On  the  14th  day  he 
developed  sudden  severe  pulmonary  edema.  This  cleared 
with  oxygen  therapy  but  the  patient  expired  the  next  day. 

Autopsy  findings.  On  opening  the  abdominal  cavity  75 
cc.  of  greenish-yellow  pus  were  encountered  in  a pocket 
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about  5 cm.  in  diameter  at  the  lower  border  of  the  right 
lobe  of  the  liver,  just  medial  to  the  position  of  the  gall- 
bladder. A yellowish  plastic  exudate  formed  the  wall  of 
the  abscess,  .\nother  pocket  of  pus  was  present  lateral  to 
the  upper  third  of  the  ascending  colon.  It  contained  about 
100  cc.  of  brownish-green  purulent  material,  walled  off  by 
a thick  bile  stained  exudate.  The  omentum  was  moderately 
injected  and  lay  free  in  the  pelvis  covering  the  dilated 
loops  of  bowel,  -\bout  400  cc.  of  thin  yellowish  exudate 
was  free  in  the  abdominal  cavity.  Numerous  loops  of  small 
bowel  were  lightly  adherent,  due  to  the  presence  of  the 
exudate. 

Externally  the  gallbladder  was  discolored  a greenish- 
purple,  the  medial  surface  being  incorporated  in  the  wall 
of  the  first  abscess  described.  There  was  an  ulceration 
6 mm.  in  diameter,  2.5  cm.  from  the  fundus  on  its  medial 
surface.  This  opened  directly  into  the  abscess  and  a thick 
greenish  material  escaped  freely,  when  pressure  was 
applied  to  the  gallbladder.  Surrounding  the  area  of  ulcera- 
tion the  gallbladder  was  greatly  thickened;  elsewhere  little 
edema  was  present.  The  entire  mucosa  was  a deep  purple. 
No  calculi  were  present  in  the  viscus  or  the  ducts. 

The  liver  weighed  2010  Gm.  The  capsule  was  smooth 
and  lusterless.  There  was  some  pallor  of  the  medial  half 
of  the  right  lobe.  Cut  sections  through  this  area  to  a 
depth  of  4 cm.  were  a bit  opaque  and  lighter  than  normal 
in  color;  this  area  was  adjacent  to  the  abscess.  The  balance 
of  the  liver  was  a bit  darker  than  normal  in  color.  The 
spleen  weighed  430  Gm.,  was  soft  in  consistency  and  the 
capsule  was  markedly  wrinkled.  The  cut  surface  was 
moist  and  a deep  reddish-purple.  The  pancreas  and  both 
adrenals  were  normal.  The  kidneys  were  firm  and  pale, 
the  right  weighing  210  Gm.  and  the  left  195  Gm.  The 
capsules  stripped  readily,  the  medulla  and  cortex  were 
normally  differentiated.  The  mucosa  of  the  pelvis  on  the 
right  side  was  studded  with  numerous  pin  point  hem- 
orrhages. 

The  stomach,  duodenum  and  jejunum  were  not  remark- 
able except  for  some  edema  of  the  mucosa  and  scattered 
petechial  hemorrhages  of  the  gastric  mucosa  adjacent  to 
the  esophagus.  In  the  ileum  there  were  two  well  defined 
areas  of  ulceration  each  2.5  cm.  in  diameter.  Over  another 
area  somewhat  smaller  there  was  a coarse  reddish-black 
discoloration  of  the  mucosa,  but  ulceration  was  not  com- 
plete. In  the  ascending  and  transverse  colon  there  were 
several  areas  apart  from  those  in  contact  with  the  abscesses 
that  showed  edema  and  hemorrhages.  These  were  most 
marked  in  the  cecal  area.  There  was  no  gross  involvement 
of  the  solitary  nodules  or  Peyers  patches.  There  was  no 
adenopathy  at  the  root  of  the  small  bowel  or  in  the 
mesentery. 

Both  pleural  cavities  contained  250  cc.  of  straw  colored 
fluid.  Both  lungs  were  firm  and  discolored,  the  right 
weighing  1260  and  the  left  1320  Gm.  Cut  sections  were 
moist,  mottled  red  and  purple  and  sank  in  water.  Numerous 
subpleural  petechiae  were  present  but  no  pleuritis.  The 
bronchial  mucosa  was  markedly  congested.  The  heart 
weighed  377  Gm.  The  pericardium,  heart  and  great  vessels 
appeared  normal. 

Microscopic  examination  of  the  gallbladder  in  the  area 
of  ulceration  showed  cogulation  necrosis  surrounded  by  a 
ring  of  congestion  and  lymphocytic  infiltration.  Many 
large  phagocytic  monocytes  were  present  in  areas  adjacent 
to  the  necrosis.  The  ulcerations  in  the  ileum  showed 
infiltration  of  the  mucosa  with  lymphocytes,  polymorphonu- 
clears,  monocytes  and  large  phagocytic  mononuclear  cells. 
Other  sections  of  the  large  and  small  intestines  showed 
only  infiltration  of  the  submucosa  with  lymphocytes  and 
monocytes.  In  the  liver  there  was  periportal  infiltration 
with  lymphocytes  and  monocytes;  the  sinusoids  were 
dilated  and  filled  with  protein  and  red  cells.  In  the  kidneys 
protein  and  red  cells  were  present  in  Bowman’s  capsules 


and  convoluted  tubules.  The  collecting  tubules  contained 
pigmented  hyalin  casts.  The  epithelium  of  the  convoluted 
tubules  was  swollen,  granular  or  hyalin  and  in  some 
places  necrotic.  The  lungs  showed  marked  congestion, 
hemorrhage,  edema  and  atelectasis.  In  one  section 
there  was  infiltration  by  many  polymorphonuclears  and 
lymphocytes.  Parenchymal  lesions  in  other  organs  were 
confined  to  infiltrations  with  lymphocytes  and  monocytes. 
Pus  cultured  from  the  abdomen  was  positive  for  S.  para- 
tv-phi  A.  Blood  cultures  at  autopsy  showed  a gram 
positive  motile  rod,  resembling  one  of  the  Proteus  group. 
Lung  cultures  sho'wed  an  inagglutinable  salmonella. 

The  splenomegaly  and  adenopathy  encountered 
during  the  operation  are  in  accordance  with  previous 
observations.  The  early  pain  is  probably  the  result 
of  lymphoid  hyperplasia  in  the  small  intestines  and 
mesenteric  nodes  A careful  review  of  the  preopera- 
tive clinical  findings  fails  to  reveal  any  clue  that 
would  have  prevented  surgical  intervention.  Ru- 
benstein®  reported  the  persistence  of  pyrexia,  three 
to  twenty-two  days,  in  eighteen  cases  of  salmon- 
ellosis complicated  by  appendectomy.  In  this  case 
the  prolonged  pyrexia  was  interpreted  as  a feature 
of  the  general  salmonella  infection,  and  the  lack 
of  any  localizing  signs  with  a normal  white  blood 
count  and  differential  failed  to  focus  attention  on 
the  gallbladder.  In  retrospect  it  appears  that  the 
gallbladder  perforated  on  the  fifteenth  day  of  the 
illness.  It  seems  remarkable  that  the  abdomen  was 
soft  and  silent  so  long  following  operation.  The 
insignificant  leucocytic  response  in  the  presence  of 
so  extensive  a peritoneal  insult  is  best  explained  as 
secondary  to  lesions  in  the  bone  marrow. 

Penicillin  was  ineffective  in  contolling  the  sepsis. 
Blood  cultures  were  positive  on  the  second  and 
tenth  days  after  institution  of  therapy,  as  was  the 
abdominal  pus  after  fourteen  days  of  penicillin. 

The  significance  of  the  inagglutinable  salmon- 
ella cultured  from  the  lung  at  autopsy  is  not  clear. 
However,  the  inability  to  demonstrate  salmonella 
in  the  blood  at  autopsy,  the  only  other  probable 
source  of  this  organism  in  the  lung,  leaves  little 
doubt  that  this  represented  a true  salmonella  pneu- 
monia. 

complete  series  of  triple  typhoid  injections 
completed  in  Sept.,  1942,  and  a booster  injection 
in  June,  1944,  was  ineffective  in  preventing 
infection. 

Case  2.  A 20-year-old  soldier  was  admitted  to  the 
hospital  on  29  July,  1945,  complaining  of  malaise,  fever, 
nausea  and  vomiting  of  one  week  duration.  He  was  well 
nourished  and  not  acutely  ill.  Temperature  was  102.4°  F., 
pulse  90.  Physical  examination  was  negative  except  for 
slight  tenderness  in  the  epigastrium.  Two  thick  blood 
smears  for  malaria  parasites  were  negative;  urinalysis  was 
negative  except  for  a trace  of  bile;  a stool  specimen 
showed  Trichomonas  hominis.  The  white  cell  count 
was  4,400,  with  a differential  of  77  neutrophils,  20 
lymphocytes  and  1 eosinophil. 
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On  the  fourth  hospital  day  the  temperature  was  the 
same,  pulse  110.  He  was  a bit  lethargic,  a Grade  I 
systolic  murmur  was  audible  at  the  apex,  there  was  some 
increase  in  epigastric  tenderness  but  the  liver  was  not 
palpable.  Bowel  movements  were  normal.  Urinalysis  was 
normal  except  for  a trace  of  bile.  Repeat  blood  smears  for 
malarial  parasites  and  stool  examinations  were  negative. 
Typhoid  “H”  and  “O”  agglutinins  were  positive  in  1:40 
dilutions.  Paratyphoid  A.  positive  1:40,  and  Paratyphoid  B 
negative.  Blood  sedimentation,  18  mm.  in  one  hour  (Cut- 
ler). There  was  little  change  in  the  patient.  .Anorexia  and 
slight  headaches  were  the  only  complaints.  On  the  eighth 
hospital  day,  the  fifteenth  day  of  the  illness,  blood  and 
stool  cultures  were  positive  for  S.  paratyphi  A.  The  white 
blood  count  was  6,100,  with  66  neutrophils,  28  lympho- 
cytes, 2 monocytes  and  4 eosinophils.  The  urine  showed  a 
trace  of  bile  and  one  plus  albumin,  no  jaundice  was 
evident. 

The  next  day  the  temperature  reached  104.2°  F.  and 
subsided  by  lysis  to  98.8°  F.  on  the  fourteenth  hospital 
day.  On  this  date  the  blood  culture  was  negative.  His 
appetite  returned,  heart  sounds  were  normal  and  abdomi- 
nal signs  disappeared.  The  next  day  he  was  evacuated  for 
further  convalescence. 

This  patient  was  febrile  twenty-two  days.  He 
never  developed  any  localizing  signs  and  the  com- 
plaints were  insignificant.  There  was  some  sus- 
picion of  endocarditis,  when  a murmur  was  noted 
on  the  eleventh  day  of  the  fever,  but  the  leuco- 
penia  detracted  from  this  possibility.  No  altera- 
tions in  the  bowel  movements  ever  developed.  In 
all  probability  this  type  of  case  would  have  gone 
undiagnosed  without  laboratory  aid. 

Case  3.  A white,  20-year-old,  well-nourished  soldier  was 
admitted  to  the  hospital  20  July,  1945,  complaining  of 
headache,  mid  abdominal  cramping  and  slight  fever  of  one 
week  duration.  He  had  four  loose  bowel  movements  on  the 
day  prior  to  admission.  There  was  no  history  of  chills  or 
malaria.  He  had  completed  the  usual  course  of  three  triple 
typhoid  injections  on  22  June,  1944. 

The  patient  did  not  appear  very  ill,  T,  100.2°  F.,  pulse 
94.  Throat,  lungs  and  heart  w'ere  negative.  The  abdomen 
was  soft,  the  liver  was  palpable  one  inch  below  the  right 
costal  margin,  but  w^as  not  tender,  the  spleen  was  not  felt. 
Urinalysis,  stool  examination  for  ova  and  parasites  and  a 
thick  blood  smear  for  malarial  parasites  were  negative.  The 
white  blood  count  7,600  with  N 70,  L 28  and  E 2.  The 
diagnosis  was  enteritis  and  he  was  treated  with  sulfa- 
guanidine,  60  Gm.  in  a five-day  period. 

The  diarrhea  promptly  subsided  and  the  sulfaguanidine 
was  stopped  after  five  days.  However,  his  temperature 
continued  to  rise  in  a step-like  fashion,  and  on  the  29th 
the  afternoon  temperature  was  105°  F.  There  were  morn- 
ing remissions  to  100°  F.  and  now  the  patient  had  been 
febrile  over  two  weeks.  Blood  cultures  taken  on  the  27th 
and  29th  were  positive  for  S.  paratyphi  A,  typhoid  “H” 
and  “O”  agglutinins  were  positive  1:20,  agglutination  for 
paratyphoid  A and  B were  negative,  agglutination  for 
0X19  was  positive  1.40,  and  OXK  negative.  Slight  head- 
ache persisted  and  there  was  some  tenderness  in  the  RLQ. 
There  was  no  adenopathy,  the  sclerae  were  normal,  there 
were  no  joint  or  muscle  signs  and  the  throat  remained 
clear.  A roentgenogram  of  the  chest  was  normal.  Before 
the  positive  blood  culture  was  obtained,  three  negative 
stool  and  seven  negative  malaria  smears  were  reported.  On 
the  30th  the  WBC  9,350,  N 75,  L 22,  M 1 and  E 2.  The 
next  day  the  patient  had  no  complaints,  the  abdomen  was 
soft,  and  the  liver  was  no  longer  palpable.  The  temperature 
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dropped  to  101°  F.  The  next  day  the  temperature  was 
99°  F.  and  he  was  evacuated  for  further  convalescence. 

Case  4.  25-year-oId  white  soldier  was  admitted  to  the 
hospital  on  25  June,  1946,  complaining  of  fever  of  one 
week’s  duration.  He  had  completed  the  usual  course  of 
triple  typhoid  vaccine  on  13  May,  1943,  with  booster  doses 
in  November,  1943,  and  October,  1944. 

Physical  examination  was  negative,  temperature  100.2° 
F.,  WBC  6,000  with  a differential  count  of  N 60,  L 37,  E 3. 
The  urinalysis  showed  one  plus  bile,  the  stool  was  nega- 
tive for  ova  and  parasites.  A thick  blood  smear  was  posi- 
tive for  Plasmodium  vivax  1/3.  He  was  placed  on  intensive 
atabrine  therapy.  The  temperature  remained  at  101°  F.  but 
the  patient  had  no  complaints.  A blood  culture  taken  on 
the  eighth  hospital  day  was  positive  for  S.  enteriditus,  a 
malaria  smear  was  negative.  The  urine  showed  only  a 
trace  of  bile,  the  white  cell  count  was  8,600,  with  N 64, 
L 36.  The  icterus  index  was  5.0.  On  the  tenth  day  the 
temperature  was  99.2°  F.  There  were  no  complaints  and 
he  was  evacuated  for  further  treatment. 

This  patient  had  no  complaints  in  spite  of  a 
double  infection  with  P.  vivax  and  S.  enteriditis. 
Failure  of  the  temperature  to  drop  after  atabrine 
had  cleared  the  peripheral  blood  of  P.  vivax, 
prompted  the  taking  of  a blood  culture.  This 
variety  has  been  described  as  cultured  from  an 
ischorectal  abscess  by  Seligmann,®  but  is  usually 
encountered  in  symptomless  carriers  and  cases  of 
gastroenteritis. 

Case  5.  A white,  19-year-old  soldier  was  admitted  to  the 
hospital  on  12  July,  1945,  complaining  of  headache,  gener- 
alized aching  and  fever  of  twenty-four  hours’  duration. 
On  the  seventh  and  eighth  days  the  patient  had  six 
liquid  bowel  movements  daily.  There  was  no  cramping  nor 
blood  in  the  stools.  .All  this  subsided  without  medication. 
He  had  completed  the  usual  series  of  triple  typhoid 
injections  on  31  -Aug.,  1944. 

He  was  well  nourished  and  did  not  appear  very  ill, 
T.  102.8°  F.,  pulse  100;  he  was  perspiring  profusely, 
positive  physical  findings  were  absent.  A thick  smear  for 
malaria  parasites  was  negative,  WBC  4700,  with  N 69, 
L 28,  M 2,  E 1.  He  developed  impetigo  of  the  face  and 
axillary  areas  which  responded  promptly  to  local  therapy. 
His  fever  subsided  the  day  after  entry  and  he  was  afebrile 
for  nine  days.  The  bowel  movements  were  normal  during 
this  period  and  he  complained  of  only  slight  headache  and 
backache.  Urinalysis  and  a repeat  malaria  smear  was  nega- 
tiv'e  on  the  14th. 

On  the  22nd  his  temperature  was  101°  F.,  and  slight 
scleral  jaundice  was  noted,  two  repeat  malaria  smears  were 
negative,  RBC  4.1  million,  Hb,  85  [)er  cent;  WBC  5,200, 
N 45,  L 55.  The  urine  showed  3 plus  bile  and  1 plus 
albumin.  The  next  day  a malaria  smear  was  positive  1/20 
for  P.  vivax.  The  afternoon  T.  was  104°  F.,  and  remained 
between  104°  and  105°  F.  for  six  days.  There  were  morn- 
ing remissions  to  102°  F.  During  this  time  the  jaundice- 
deepened,  mild  headaches  persisted.  He  vomited  occa- 
sionally, developed  RUQ  tenderness  but  the  liver  was  not 
palpable.  On  the  28th  there  was  epistaxis  twice,  pulse  was 
dicrotic,  abdomen  was  moderately  distended  and  liver 
was  palpable  5 cm.  below  the  right  costal  margin.  He  was 
apathetic  and  quite  ill  and  began  to  have  three  liquid 
bowel  movements  daily;  The  axillary  and  inguinal  glands 
were  enlarged  but  the  .spleen  was  not  palpable. 

On  the  28th,  after  live  days  of  atabrine  therap\',  the 
malaria  smears  were  negative,  but  bloori  cultures  were 
positive  for  group  C Salmonella,  type  undetermined.  The 
stool  was  positive  for  the  same  organism  but  urine  cultures 
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were  negative.  The  RBC  4.3  M.  Hb  85  per  cent,  WBC 
6,800,  P 53,  L 34,  M 11,  E 2.  .Agglutinins  for  paratyphoid 
.\  and  B were  negative,  typhoid  “H”  positive  1 : 20,  and 
“O”  positive  1:40. 

Remissions  in  temperature  started  on  the  30th  and 
gradually  reached  normal  on  Aug.  4.  RUQ  tenderness,  per- 
sisted and  there  were  four  to  five  brown  liquid  stools 
daily.  On  .Aug.  7 the  stool  culture  was  negative  and  he 
was  evacuated  for  further  convalescence.  Identification  of 
the  specific  variety  of  salmonella  involved  was  impossible 
at  this  time,  due  to  technical  limitations. 

This  patient  had  malaria  fever  and  salmonella 
fever,  as  both  transgressors  were  demonstrated  in 
the  blood  stream.  In  all  probability  he  was  infected 
with  the  virus  of  infectious  hepatitis  at  the  same 
time.  Of  course,  parenchymatous  liver  damage  due 
to  the  dual  assault  of  malaria  and  paratyphoid 
fever  is  to  be  ruled  out.  In  my  experience  hepatic 
dysfunction,  secondary  to  malaria  fever,  was  un- 
common. Although  textbooks  on  tropical  medicine 
describe  bilious  malaria,  I have  never  observed 
anything  more  than  slight  jaundice  and  traces  of 
bile  pigments  in  the  urine  as  directly  attributable 
to  malarial  infection,  and,  then,  only  in  highly 
parasitized  cases.  Possibly  the  better  nutritional 
status  of  the  soldier  as  compared  with  natives  or 
long-time  residents  in  the  tropics,  especially  as 
regards  carbohydrate  storage,  is  a factor  in  his 
favor  and  protects  the  liver,  as  does  prompt 
therapy.  The  hepatomegaly  and  3 plus  bile  indicate 
considerable  liver  dysfunction,  and  in  view  of  the 
light  infection  with  P.  vivax,  is  best  explained  as 
part  of  the  syndrome  of  infectious  hepatitis  which 
was  common  in  this  area. 

DISCUSSION 

S.  paratyphi  is  classified  as  one  of  the  five 
common  salmonellas,'*’-^®  the  others  being  S.  para- 
typhi B,  S.  typhi  murium,  S.  enteriditis  and  S. 
cholerae  suis.  .All  accounts  agree  that  S.  paratyphi 
B,  and  S.  typhi  murium  are  the  predominant  types, 
probably  responsible  for  more  than  60  per  cent  of 
the  cases  of  salmonellosis.  .Although  described  as 
occurring  chiefly  in  .America  and  tropical  countries, 
S.  paratyphi  .A  is  demonstrated  much  less  fre- 
quently in  this  country'  than  the  other  common 
varieties.  Of  65  strains,  belonging  to  19  types, 
isolated  in  the  Chicago  area,  none  were  S.  para- 
t\phi  .A.^^  It  is  significant  that  of  twenty-six 
carriers,  ten  were  food  handlers  in  this  series. 

W'hile  several  types^^  have  apparently  responded 
to  sulfasuxidine,  most  cases  of  salmonella  infection 
show  no  re.sponse  to  specific  therapy.'^  Sulfaguani- 
dine  used  in  case  3,  Gm.  four  times  daily,  for  five 
days,  failed  to  alter  the  cour.se  of  the  infection, 
the  temperature  rising  steadily  during  its  admini- 


stration. Penicillin  in  adequate  prolonged  dosage 
in  case  1 failed  to  control  the  infection.  .At  present 
the  treatment  is  largely  supportive. 

That  immunization  by  usual  methods  should 
not  be  relied  upon  for  absolute  protection  is  illus- 
trated by  the  first  three  cases,  all  of  whom  received 
a complete  series  of  injections  with  triple  typhoid 
vaccine,  containing  the  responsible  antigen. 

X"o  specific  pathologic  alterations  were  dem- 
onstrable. Aside  from  ulcerations  of  the  ileum  and 
gallbladder,  only  findings  of  splenomegaly,  pulmo- 
nary congestion  with  hemorrhage  and  edema,  and 
round  cell  infiltration  of  the  liver  and  myocardium, 
common  to  all  septicemias,  were  noted. 

Due  to  a change  in  station  it  was  impossible  to 
determine  the  source  of  the  infections.  However, 
the  fact  that  each  patient  infected  with  S.  para- 
typhi .A  came  from  a different  regiment,  each 
utilizing  its  own  mess  hall  and  mess  personnel, 
detracts  from  the  theory  of  a carrier  focus  among 
the  kitchen  personnel.  The  finger  of  suspicion 
points  to  a local  eating  place,  in  a nearby  native 
town,  frequented  by  the  men.  In  epidemics  of 
salmonella  gastroenteritis  it  is  frequently  possible 
to  incriminate  a certain  foodstuff  or  food  handler, 
but  this  is  more  of  a problem  in  sporadic  cases  of 
salmonella  fever. 

When  G-I  Joe  comes  marching  home,  he  is 
undoubtedly  going  to  smuggle  in,  concealed  in  one 
part  of  his  anatomy  or  another,  a variety  of  fungi, 
bacteria  and  parasites  picked  up  in  tropical  areas. 
Just  how  much  of  an  impact  these  will  have  on  the 
general  disease  rate  has  yet  to  be  seen.  The  acute 
diseases  with  a short  incubation  period  will  prob- 
ably die  a natural  death,  but  those  capable  of 
lying  quiescent  as  amebiasis  and  malaria  will  bear 
some  watching.  Paratyphoid  carriers  may  act  as 
foci  for  dissemination.  Probably  these  dangers  have 
already  been  overemphasized.  However,  it  is  well 
to  realize  that  paratyphoid  infections  assume  a 
* more  protean  form  than  uually  described. 

SUMMARY 

1.  Five  cases  of  samonella  fever,  all  with  posi- 
tive blood  cultures,  are  described. 

2.  The  vagaries  of  the  infection  are  illustrated, 
oscillating  on  one  hand  from  a severe  systemic 
infection  with  pulmonary  involvement,  cholecys- 
titis and  subsequent  perforation  of  the  gallbladder 
to  a moderate  febrile  course  with  only  malaise  and 
headaches  on  the  other. 

3.  The  diagnosis  of  sporadic  cases  of  .salmonella 
fever  necessitates  constant  awarene.ss  of  the  proc- 
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ess  with  subsequent  demonstration  of  the  organisms 
in  the  blood,  feces  or  urine. 

4.  The  importance  of  the  symptomless  carrier, 
excreting  salmonella,  is  mentioned. 

5.  While  recognition  of  the  basic  etiology  will 
affect  the  general  treatment  but  little,  it  may 
prevent  unnecessary  surgical  intervention,  and  is 
important  from  the  standpoint  of  initiation  of 
isolation  precautions  for  the  protection  of  the 
nursing  personnel. 

1.  D'Albora,  J.,  Ingego,  A.  and  Kdson,  J. : Outbi  eak  of 
Food  I’oisoniiig  Due  to  Salmonella  Montevideo  in  An 
Armv  General  Hospital.  J.  A.  M.  A.,  129:10-12,  Sept-  1, 
194a' 

2.  Bruner,  D.  W.  : Salmonella  Types  Encountered  in 
the  Mediterranean  Theater.  Military  Surgeon,  97:324-327, 
Oct.,  19  45. 

3.  Greifinger,  W.  and  .Silberstein,  .L:  Salmonella  F'ood 
Infection  in  Military  Personnel.  J.  Lab.  and  Clin.  Med., 
29:1042-1053,  Oct-,  1944. 

4.  Coughlin,  F.  E. : Hotel  Outbreak  of  Gastroenteritis 
Due  to  Salmonella  Derby.  New  York  State  J.  Med.,  44: 
718-723,  April,  1944. 

5.  Seligman,  E.  and  Hertz.  .1.:  Salmonella  Infections. 
.A,nn.  lilt.  Med.,  20:743-751,  May,  1944. 

6.  Rubenstein,  A.  and  Johnson,  B. : Salmonella  Appen- 
dicitis. Am.  J.  M.  Sc.,  210:517-523,  Oct.,  1945. 

7.  Gajzago,  D.  and  Gottche,  O. : Salmonella  Suipestifer 
Infections  in  Childhood.  Am.  J.  Dis.  Child,  63:15-29,  Jan., 

1942. 

8.  Ecker,  E.  E.,  Kuehn,  A.  O.  and  Recroft,  E.  W. : 
Salmonella  Schottmulleri  Isolated  from  Sacrolumbar  Le- 
sion of  24  Years  Duration.  J.  A.  M.  A.,  118:1296-1297, 
April  11,  1942. 

9.  Ravitch,  M.  M.  and  Washington,  J.  A.:  Suipestifer 
Septicemia  and  Meningitis  Complicating  Meningococcic 
Septicemia  and  Meningococic  Meningitis,  J.  A.  M.  A.,  109: 
1122-1123,  Oct.  2,  1937. 

10.  Hollis,  C.  H.  and  Barron,  E.  W. : Meningitis  Due  to 
Salmonella  Oranienburg.  J.  Pediat.,  24:568-573,  May, 
1944. 

11.  Forster,  D.  E. : Fatal  Bacterial  Endocai  ditis  Due 
to  Salmonella  Suipestifer.  Am.  J.  Med.  Sc.,  197:234-240, 
Feb.,  1944. 

12.  Goulder,  N.  E.,  Kingsland,  M.  F.  and  Janeway,  C. 

A.:  Salmonella  Suipestifer  Infections  in  Boston.  New 

England  J.  Med.,  226:127-138,  Jan.  22,  1942. 

13.  Hunter,  J.  E.,  Andrensen,  C.  A.  and  Hutchinson, 
W.  B. : Human  Salmonella  Suipestifer  Infection,  Report  of 
Unusual  Case.  Northwest  Med.,  43:142-144,  May,  1944. 

14.  Posch,  J.  L.,  Stofer,  B.  E.  and  Hirshfeld,  J.  W.  : 
Salmonella  Cholerae  Suis  As  a Cause  of  Indolent  Sub- 
cutaneous Abscess.  J.  A.  M.  A.,  123:813-815,  Nov.  27, 

1943. 

15.  Felsenfeld,  G.  and  Young,  V.  M. : Occurrence  of 
Members  of  the  Genus  Salmonella  in  Inhabitants  of  State 
Hospitals  of  the  Greater  Chicago  Area.  J.  Lab.  and  Clin. 
Med.,  29:375-382,  April,  1944. 

16.  Sachs,  J.  and  Antine,  W. : Salmonella  Infection  in 
Man,  Report  of  5 Cases  with  Autopsies  in  2 Cases  and  a 
Review  of  Clinical  Aspects.  Am.  J.  Med.  Sc.,  208:633- 
641,  Nov.,  1944. 

17.  Henderson,  W.  C. : Salmonella  Suipestifer  Infections 
of  the  Urinary  Tract.  J.  A.  M.  A.,  119:259,  May  16,  1942. 

18.  Minor,  G.  R.  and  White,  M.  L. ; Some  Unusual 
Thoracic  Complications  of  Typhoid  and  Salmoneiia  In- 
fections. Ann,  Int.  Med.,  24:27-39,  Jan.,  1946. 

19.  Hardy,  A.  V.  and  Watt,  J. : Acute  Diarrheal  Dis- 
eases.  J.  A.  M.  A.,  124:1173-1179,  April  22,  1944. 


TWENTY-FIFTH  .\NNIVERS.\RY  OF  THE 
DISCOVERY  OF  INSULIN 

The  twenty-fifth  anniversary  of  the  discovery  of  Insulin 
will  be  observed  with  a program  in  Convention  Hall,  at  the 
University  of  Toronto,  on  September  16.  Many  internation- 
ally known  figures  in  the  field  of  medicine  will  be  present 
to  honor  the  occasion.  Among  them  will  be  R.  D.  Lawrence, 
physician  in  charge.  Diabetic  Clinic,  Kings  College  Hos- 
pital, London,  England;  H.  C.  Hagedorn,  of  GentofLe. 
Denmark;  Bernardo  A.  Houssay,  Research  Institute  of 
Experimental  Biology  and  Medicine,  Buenos  .Aires,  Argen- 
tina; Elliott  P.  Joslin,  Harvard  Medical  School,  Boston. 

On  September  23  Eli  Lilly  and  Company  will  sponsor  an 
international  diabetes  clinic  to  be  held  at  the  Indiana 
University  Medical  Center  in  Herty  Hall  of  the  State  Board 
of  Health  Building,  Indianapolis,  Indiana.  International 
importance  will  be  given  to  this  meeting  by  the  presence  of 
Professor  Charles  H.  Best,  Toronto,  Canada,  co-discoverer 
with  Banting  of  Insulin,  Professor  Houssay,  Dr.  Lawrence, 
and  Dr.  Hagedorn.  They  will  discuss  diabetic  care. 


THROMBUS  IN  FEMORAL  VEIN  FROM 
GREAT  SAPHENOUS  VEIN* 

Millard  S.  Rosenblatt,  M.D. 

PORTLAND,  ORE. 

Many  cases  have  been  reported,  where  clots  have 
been  extracted  from  the  femoral  vein.  Most  of 
these  are  thought  to  have  arisen  from  the  deep  calf 
veins  and  to  have  travelled  up  the  deep  venous 
circulation.  The  following  case  is  one  in  which  a 
large  thrombus,  extending  from  the  great  saphenous 
vein  into  the  femoral  vein,  was  removed. 

CASE  REPORT 

This  60  year  old  white  male  was  admitted  as  an  out- 
patient to  the  surgery  of  St.  Vincent’s  Hospital  with  the 
history  of  having  had  sudden  pain  in  the  left  leg  three  days 
before.  .An  area  in  a varicose  vein  had  become  hard,  slight- 
ly red  and  painful  at  that  time.  There  were  no  other  symp- 
toms referable  to  the  present  complaint. 

On  physical  examination  an  area  of  thrombosis,  with 
some  moderate  redness  about  it,  was  noted  in  a large  vari- 


E''ig.  1.  a.  Fossa  Ovalis.  b,  Thrombus  being  extracted 
from  great  saphenous  and  femoral  vein. 

cose  vein  on  the  inner  side  of  the  left  calf.  Perthes  test 
was  negative.  The  temperature  was  98.6°.  It  was  decided 
to  do  a high  saphenous  ligation,  including  all  the  branches. 

■At  the  operation,  under  1 per  cent  novocaine,  infiltra- 
tion anesthesia,  the  above,  mentioned  ligation  was  done. 
■After  ligation  of  all  branches,  the  great  saphenous  vi-as 
clamped  and  cut  across  about  one-fourth  of  an  inch  below 
the  fossa  ovalis.  On  clamping  the  vein,  it  was  noted  that 
it  did  not  compress  as  readily  as  usual,  when  the  clamp 
was  applied.  .After  cutting  the  vein,  it  was  seen  that  there 
was  a clot  within  the  lumen.  The  proximal  hemostat  was 
then  removed  and  no  bleeding  occurred. 

The  patient  was  asked  to  cough  vigorously  and  still  no 
reflux  bleeding  occurred.  It  was  obvious  that  the  clot  was 
preventing  reflux  of  blood  and,  in  addition  to  plugging  the 
great  saphenous,  that  part  of  it  lay  free  in  the  femoral 

♦ Read  before  a Staff  Meeting  at  St.  Vincent’s  Hospital, 
Portland,  Ore. 
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vein  and  was  potentially  likely  to  become  a pulnionarx' 
embolus.  The  great  saphenous  was  dissected  open  and  the 
clot  withdrawn  with  a hemostat  (fig.  1).  A portion  of  this 
thrombus,  one  and  one-half  inches  long  and  the  thickness 
of  an  ordinary  lead  pencil,  W’as  withdrawn  from  the 
femoral  vein.  Free  reflux  bleeding  then  occurred  and  the 
great  saphenous  vein  was  tied  at  the  fossa  ovalis.  The 
wound  was  closed  and  the  patient  allowed  to  walk  from 
the  surgery. 

Several  weeks  later  one  injection  of  monolate  solution 
was  sufficient  to  thrombose  the  remaining  varicose  veins. 
Progress  has  been  uneventful. 

This  case  is  a good  example  why  cases  of  vari- 
cose veins,  that  develop  thrombosis  or  phlebitis, 
should  have  a high  ligation  of  the  saphenous  and 
all  its  branches. 

Welch  and  Faxon^  urge  ligation  and  division  of 
the  great  saphenous  vein  in  cases  of  superficial 
phlebitis.  They  give  three  reasons: 

1.  The  thrombosis  extends  proximally  and  may 
result  in  a thrombosis  of  the  femoral  vein. 

2.  Pulmonary  emboli  may  originate  in  the  sa- 
phenous system. 

3.  After  ligation  the  patient  may  become  am- 
bulatory. 

Xobl-  states  that  0.5  per  cent  of  fatal  emboli 
arise  from  the  saphenous  veins. 

Barrow^  has  reported  such  a fatal  case  arising 
from  a saphenous  vein. 

Ligation  above  an  area  of  superficial  thrombo- 
phlebitis is  advisable  because  it  affords  sympto- 
matic relief  and  it  lessens  the  possibility  of  pul- 
monaiy"  emboli,  as  has  been  suggested  by  Ban- 
croft,^ Edwards,’’  Eisenklamm,"  Faxon,'  Freeman,*^ 
G’N^eill,'-^  Sears"^  and  Stone.^^ 

SUMMARY 

In  the  case  herein  reported,  evidence  is  at  hand 
that  pulmonary  emboli  could  originate  in  the  sa- 
phenous system.  Symptomatic  relief  of  the  super- 
ficial thrombophlebitis  was  had  by  high  ligation. 
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RABIES  IN  WASHINGTON  STATE* 
Harry  H.  Kretzler,  ^I.D. 

EDMONDS,  WASH. 

.As  a human  disease,  rabies  deserves  little  con- 
sideration from  the  medical  practitioner.  In  1934 
but  eighty  cases  were  reported  in  the  mortality 
statistics,  and  in  1935  and  1936  there  were 
seventy-seven  and  seventy-one  cases,  respectively. 
From  1910  to  1920  there  was  an  average  of  sixty- 
three  deaths  per  year  in  the  Lb  S.  registration 
area  from  this  cause. 

Cases  are  so  few  and  far  between  that  most 
doctors  have  never  seen  one.  Compare  the  figures 
with  the  sixteen  thousand  fatal  automobile  accidents 
per  annum,  the  eighteen  thousand  deaths  from 
complications  following  appendicitis  or  the  huge 
tolls  from  arterial  hypertension  and  cancer,  and  it 
will  be  seen  that  rabies  is  relatively  innocuous  as 
a killer.  But  as  a health  problem  and  from  the 
standpoint  of  economic  factors,  it  is  of  great  im- 
portance, not  only  to  the  physician  but  to  the 
average  citizen. 

Rabies  has  been  known  for  several  thousand 
years,  .Aristotle  having  described  what  was  un- 
doubtedly rabies  about  400  B.C.  Celsus  in  the  first 
century  .A.D.  records  human  cases.  The  first 
reported  case  of  animal  rabies  in  Washington 
occurred  in  1916,  eighteen  years  later  than  cases 
had  been  reported  in  California.  No  more  cases 
were  reported  until  1922,  from  which  time  they 
have  been  recorded  each  year.  Table  1 gives  the 
incidence  of  animal  cases  since  1915. 

It  is  of  some  interest  to  learn  of  a number  of 
cases  of  rabies  occurring  in  Seattle  at  the  turn  of 
the  century.  The  following  incident  was  related  by 
Dr.  Clarence  .A.  Smith,  editor,  in  The  Bulletin, 
King  County  Aledical  Society,  Seattle,  occurring 
when  he  was  city  health  officer  during  1898. 

“During  the  stampede  to  the  goldfields  of  .Alaska  in 
1897-1899,  large  crowds  came  to  Seattle  from  all  parts  of 
the  country,  headed  for  adventure  and  anticipated  wealth. 
.A  most  important  possession  for  the  ambitious  argonaut 
was  a dog  team.  To  meet  the  demand  every  sort  of 
canine  was  appropriated,  regardless  of  breed,  size  or 
disposition.  To  meet  the  dog  scarcity  which  soon  arose,  a 
young,  energetic,  resourceful  attorney  conceiv'ed  the  idea 
of  importing  a supply  of  dogs  from  Chicago.  He  visited 
the  Windy  City  and  lifted  several  hundred  dogs  from 
the  city  pound. 

“The  dogs  were  housed  in  kennels  located  in  an  aban- 
doned brick  yard  on  the  eastern  slope  of  Beacon  Hill. 
.After  a few  teams  had  been  sold  to  the  .Alaska  trade,  the 
kennel  keeper  went  to  the  health  officer  and,  after 
mysteriously  assuring  himself  that  no  one  was  listening, 
informed  him  that  hydrophobia  had  broken  out  among 
the  dogs. 

♦ Read  before  a Meeting  of  Dutch  Harbor  Medical  So- 
ciety, .\la.-ska,  .August.  1 944. 
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“After  the  diagnosis  had  been  established,  the  Board  of 
Health  immediately  presented  the  owners  of  the  dogs  with 
two  alternatives.  All  of  them  could  be  immediately  killed 
and  buried,  or  they  could  be  kept  intact  until  ninety  days 
had  elapsed  after  any  dog  had  displayed  symptoms  of  the 
disease.  Since  the  latter  course  would  have  proved  finan- 
cially disastrous  in  feeding  and  caring  for  these  animals, 
the  only  recourse  was  to  destroy  all  of  them  immediately, 
which  was  done. 

“The  situation  was  reported  to  the  city  papers  with  all 
details  and  the  suggestion  offered  that  nothing  should  be 
published  concerning  the  matter,  lest  announcement  that 
hydrophobia  e.xisted  in  Seattle  dogs  might  put  a crimp  in 
the  .Alaska  boom,  which  would  arouse  antagonism  and 
resentment  among  many  interested  individuals.  Conse- 
quently, the  public  was  never  informed  of  the  potential 
rabies  epidemic  which  might  have  invaded  the  local  dog 
population,  and  few  people  ever  learned  of  this  episode.” 
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Table  1.  .Annual  Incidence  of  .Animal  Rabies  in 
Washington 

Rabies  is  largely  a canine  disease  and  these  ani- 
mals seem  to  be  more  susceptible  to  it  than  any 
other  animal.  Practically  any  mammal  may  con- 
tract it,  and  it  has  been  reported  in  birds  also.  In 
the  island  of  Trinidad,  off  the  South  American 
coast,  it  was  epidemic  in  a certain  species  of  bat. 
Geiger  reports  15,226  cases  of  animals  with  rabies 
from  the  records  of  the  California  State  Labora- 
tory, of  which  95  per  cent  were  dogs.  The  reports 
of  the  Washington  State  Department  of  Health 
Laboratory  show  the  same  preponderance  of  dogs. 
-•\mong  other  animals  examined  we  find  reports  of 
rabies  in  coyotes,  cows,  horses,  cats,  skunks,  goats, 
sheep  and  hogs.  Geiger  reported,  in  addition  to  the 
animals  mentioned,  rabbits,  raccoons,  squirrels  and 
monkeys.  But  it  is  largely  through  the  infection  of 
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Table  2.  Data 

the  great  majority  of  human  cases  are  the  result 
of  bites  of  or  contact  with  dogs.  (Table  2.) 

From  an  economic  standpoint,  rabies  plays 
havoc  with  domestic  animals.  Disregarding  the 
value  of  dogs,  most  of  which  in  present  day  urban 
or  suburban  areas  is  sentimental,  numerous  other 
animals  succumb  to  this  disecise.  In  the  community 
of  Edmonds,  with  a population  of  1200,  in  the 
course  of  an  epidemic  lasting  less  than  a year, 
there  was  a loss  of  four  cows,  a calf  and  a horse. 
How  many  other  animals  died  undiagnosed,  we 
cannot  tell.  From  a Bureau  of  Biologic  Survey  re- 
port we  learn  that  in  Nevada  some  years  ago 
ranches  lost  from  200  to  500  head  of  cattle  from 
bites  of  rabid  animals,  usually  of  the  dog  family. 

As  mentioned  before,  human  cases  of  rabies  are 
relatively  rare.  Only  eight  cases  have  been  reported 
in  the  State  of  Washington,  and  one  of  these  is 
very  doubtful.  Brief  summaries  of  cases  follow. 

Case  1.  W.  L.,  37,  male,  white.  Was  bitten  on  the  left 
foot  by  a dog  on  March  26,  1924.  The  wound  was 
cauterized  and  healed  without  difficulty.  No  further  symp- 
toms were  noted  until  June  IS,  when  he  suffered  pain  in 
the  leg.  He  walked  into  a hospital  June  18,  suffering  from 
the  following  symptoms:  pain  in  both  legs,  spasm  of  the 
glottis  on  attempting  to  drink,  restlessness,  hyperesthesia, 
delirium.  He  w'as  attended  by  a very  competent  physician 
who  made  a diagnosis  of  epidemic  encephalitis.  He  died 
June  19.  Postmortem  examination  disclosed  Negri  bodies 
in  the  brain. 

Case  2.  M.  A.  D.,  6,  female,  white.  Severely  bitten  in  the 
face  by  a rabid  dog  on  July  3,  1933.  Treatment  with 
antirabic  vaccine  was  begun  on  July  6.  Twenty-one  doses 
were  given.  On  August  3,  1933,  she  showed  the  first 
symptoms  of  rabies  and  died  on  the  6th. 

It  is  of  some  interest  to  know  that  two  other 
persons  were  bitten  by  the  same  animal.  One  re- 
ceived fourteen  doses  of  antirabic  vaccine,  and  no 
evidence  of  the  disease  developed.  The  other  was 
a sailor  and  there  is  no  information  as  to  whether 
or  not  he  received  treatment. 

Case  3.  E.  F.  M.,  8,  male,  white.  Was  severely  bitten  in 
the  face  by  a rabid  dog  on  July  28,  1934.  The  wounds 
were  cauterized  within  six  hours  and  treatment  with  anti- 
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presented  themselves  August  17.  The  boy  died  three  days 
later. 

Case  44.  V.  L.  B.,  8,  female,  white.  Showed  first 
symptoms  of  rabies  on  July  14,  1934,  and  died  on 
July  19.  She  w^as  not  bitten,  but  had  sores  on  her  face, 
hands  and  legs.  Twenty  days  before  the  onset  of  her 
symptoms,  a dog  at  the  home  died  with  symptoms  of 
the  disease.  Antirabic  treatment  was  not  given. 

Case  S.  R.  V.  P.,  6,  male,  white.  Was  bitten  on  the  lip 
by  a dog  on  or  about  .\ug.  25,  1935.  First  symptoms  of 
rabies  appeared  Sept.  8,  1935  and  he  died  Sept.  11.  No 
definite  Negri  bodies  were  found  in  laboratory'  examina- 
tion. How'ever,  animal  inoculation  proved  positive  for 
rabies.  This  boy  receix'ed  no  antirabic  treatment.  The  dog 
that  bit  him  was  not  examined. 

Case  6.  E.  M.,  48,  female,  white.  Died  June  25,  1935. 
Symptoms  of  encephalitis  for  thirteen  days  before  death. 
No  history  of  dog  bite.  However,  she  had  owned  a dog 
which  died  several  weeks  before  her  death.  No  antirabic 
treatment  w'as  given.  Her  body  had  been  embalmed  and 
animal  inoculation  of  the  brain  substance  was  not  possible. 
No  Negri  bodies  were  found.  A slight  discoloration  of  the 
right  anterior  part  of  the  cord  near  the  medulla  was 
noticed.  The  death  certificate  w'as  signed  “rabies”.  How- 
ever, neither  clinical  nor  laboratory  evidence  supported 
such  a diagnosis. 

Case  7.  H.  W.,  56,  female,  white.  Was  bitten  by  a stray 
dog  October  10,  1938,  which  was  fighting  with  her  own 
dog.  Several  lacerations  were  made  on  the  right  index 
finger.  She  refused  cauterization  and  Pasteur  treatment, 
believing  it  was  her  own  dog  that  had  bitten  her.  On 
several  occasions  she  was  warned  of  the  danger  of  rabies, 
and  was  advised  to  undergo  the  Pasteur  treatment.  She 
sought  medical  treatment  Dec.  11,  after  being  ill  for  three 
days.  She  complained  of  neuritis  in  the  right  arm.  She  had 
headache,  stiffness  of  the  neck,  and  developed  severe  pain 
and  hyperesth.esia  of  the  right  arm  and  forearm.  She  later 
became  unable  to  swallow,  was  irritable,  and  showed 
marked  maniacal  symptoms.  She  died  Dec.  13.  .At  post- 
mortem, Negri  bodies  were  not  found  in  the  brain.  The 
body  had  previously  been  embalmed  and  animal  inocula- 
tion could  not  be  successfully  attempted. 

Case  8.  M.  B.,  7,  male,  white.  The  history  of  this  case 
is  practically  none.xistant.  Was  admitted  to  a hospital 
showing  extreme  nervousness,  flushed  cheeks,  and  dilated 
pupils.  He  died  ten  hours  later,  on  .Aug.  3,  1939.  He  had 
not  received  any  antirabic  inoculations.  Brain  substance 
was  injected  into  guinea  pigs,  causing  their  death  and 
establishing  the  diagnosis  of  rabies. 

In  Table  3 are  tabulated  the  pertinent  data  on 
these  seven  human  cases. 

.As  far  as  is  known,  rabies  in  either  humans  or 
lower  animals  is  rapidly  fatal.  Preventive  treat- 
ment is  fortunately  very  effective.  It  is  because  of 
the  epochal  work  of  Louis  Pasteur  that  rabies  can 
be  prevented.  On  July  4,  1885,  Joseph  Meister,  a 
9 year  old  lad  of  Xeissengott,  .Alsace,  was  bitten  in 
fourteen  places  by  a rabid  dog.  He  was  taken  to 
Pasteur,  and  on  July  6 treatment  was  started 
which  is  now  universally  called  the  Pasteur  treat- 
ment. This  first  case  of  Pasteur’s  recovered,  and 
up  to  a few  years  ago  was  still  alive  and  well. 

Numerous  improvements  have  been  made  on  the 
original  Pasteur  treatment.  His  method  was  the 
devitalization  of  the  rabies  virus  by  the  triple 
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Table  3.  Pasteur  Treatments  Gtv’en  by  the  Seattle 
Department  of  Health  and  Sanit.^tion 


action  in  total  darkness  of  a temperature  of  23° 
(Centigrade),  air  and  desiccation.  The  virus  has 
been  treated  with  heat,  gastric  juice,  bile,  ether, 
phenol  and  distilled  water  in  order  to  remove  the 
possibility  of  contracting  rabies  from  it,  and  yet  to 
enable  it  to  stimulate  resistance  to  virus  acci- 
dentally introduced. 

The  most  commonly  used  method  is  that  of 
David  Semple.  .An  8 per  cent  emulsion  of  fixed 
virus  is  left  in  contact  with  1 per  cent  phenol  for 
a period  of  tw'enty-four  hours  at  37°  (Centigrade). 
This  mixture  is  then  diluted  with  an  equal  volume 
of  water.  Camming  of  Ann  Arbor  employs  a differ- 
ent modification.  .A  2 per  cent  emulsion  is  prepared 
in  distilled  w'ater.  .After  being  left  for  an  hour, 
this  is  decanted  and  1 per  cent  formalin  is  added 
to  the  surface  liquid.  .After  three  hours  this  mix- 
ture is  exposed  to  dialysis,  and  then  2 per  cent 
carbolic  acid  is  added. 

The  virus,  however  modified,  is  then  injected 
hypodermically,  usually  one  dose  daily  for  two 
w'eeks  or,  if  the  bite  be  severe  or  on  the  face  or 
finger  tip,  two  doses  per  day  are  given  the  first 
week.  In  preparing  the  vaccine,  fixed  virus  is  men- 
tioned. This  is  the  virus  after  being  enhanced  by 
passage  through  rabbits.  .After  being  passed 
through  a specific  number  of  rabbits,  it  is  found 
that  the  virus  has  attained  a virulence  that  is 
very  constant,  and  not  increased  by  additional 
animal  inoculation. 

.Another  economic  factor  arises  in  regard  to  the 
Pasteur  treatment.  In  1937,  in  Los  .Angeles  County, 
California,  the  cost  of  rabies  was  estimated  to  be 
$60,000.  Thousands  of  people  were  bitten  and  789 
persons  received  the  Pasteur  treatment.  .Almost 
10,000  dog  brains  were  e.xamined,  and  rabies  was 
found  in  773  of  them.  The  Seattle  Health  Depart- 
ment estimated  the  cost  of  anti-rabic  vaccine  to 
be  approximately  $2,500  for  the  year  of  1938. 

Unfortunately,  the  Pasteur  treatment  is  not 
wholly  devoid  of  danger.  With  present  laboratory 
methods  in  use,  the  danger  of  contracting  rabies 
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from  the  vaccine  is  very  remote.  But  always  pres- 
ent is  the  specter  of  paralysis,  hovering  over  the 
recipient  of  antirabic  vaccine. 

Figures  of  these  accidents  vary  greatly  from 
different  clinics  and  institutes.  Simon  reported 
211,774  cases  treated,  with  100  cases  of  paralysis 
and  19  deaths.  In  Buenos  Aires,  out  of  19,800 
cases,  24  developed  paralysis,  of  whom  4 died.  In 
New  York,  from  1906  to  1921,  6,738  persons 
were  treated.  Seven  cases  of  paralysis  w’ere  re- 
ported, with  two  of  these  dying.  Remlinger,  in 
1927,  summarized  329  cases  of  paralysis  in 
1,164,264  cases  treated,  an  incidence  of  1 to  3538. 
He  estimated  that  there  had  been  more  than  500, 
but  less  than  1000  cases  since  the  beginning  of 
vaccination.  There  has  been,  and  probably  always 
will  be,  a tendency  to  avoid  reporting  these  acci- 
dents of  antirabic  vaccination.  As  Remlinger 
stated,  there  is  a great  variance  between  oral 
reports  and  published  reports  concerning  the  inci- 
dence of  paralysis. 

\’arious  factors  seem  to  influence  the  likelihood 
of  paralysis.  Age  is  of  importance.  Paralysis  very 
rarely  occurs  in  children.  Thousands  and  thou- 
sands of  cases  under  ten  years  of  age  will  be 
reported  without  a single  case  of  paralysis.  For  a 
great  many  years  it  has  been  noted  that  intellec- 
tuals, brain  workers,  as  opposed  to  laborers,  are 
much  more  likely  to  be  afflicted  with  paralysis 
during  antirabic  vaccination.  In  the  French  and 
British  colonies  Europeans  are  more  frequently 
attacked  than  the  native  population.  Fatigue  and 
infection  seem  to  be  predisposing  influences. 

Vaccination  with  the  dried  cord,  the  original 
Pasteur  method,  gives  the  greatest  incidence  of 
paralysis.  Numerous  authors  have  emphasized  the 
importance  of  intensity  of  treatment.  The  more 
intense  the  treatment,  the  more  likely  that  cases  of 
paralysis  will  occur.  One  investigator  blames  para- 
lytic accidents  on  using  the  cerebral  substance  of 
the  rabid  animal  rather  than  the  cord  substance. 

During  the  course  of  some  twenty  months,  three 
cases  of  paralysis  occurred  during  the  adminis- 
tration of  antirabic  vaccine  by  the  Seattle 
Department  of  Health  and  Sanitation.  The  inci- 
dence was  quite  high,  as  can  be  seen  by  the 
treatments  given  over  a six  year  period,  during 
which  these  accidents  occurred.  These  are  listed 
in  Table  3. 

Complete  data  have  not  been  obtainable  on 
these  three  cases,  but  as  much  as  can  be  ascer- 
tained is  here  recorded.  It  is  through  the  courtesy 


of  Drs.  John  LeCocq,  H.  L.  Hartley  and  the  late 
George  F.  Shiley  that  these  cases  are  presented. 

Case  9.  While  male,  20.  While  receiving  antirabic  vac- 
cine, he  developed  marked  weakness  in  the  legs.  There  was 
loss  of  sphincter  control,  and  he  had  to  be  catheterized 
for  several  days.  The  paralysis  rapidly  cleared  up  and  in 
two  weeks  he  was  well.  There  was  no  residual  paralysis. 

Case  10.  White  male,  40.  Was  not  bitten  but  had  been 
handling  rabid  animals,  and  it  was  deemed  advisable  to 
undergo  the  Pasteur  treatment.  Paralysis  started  in  the 
middle  of  his  treatment,  and  was  complete  below  the  waist- 
line. There  was  loss  of  sphincter  control  for  over  six 
months,  .^fter  a year  improvement  was  steady  although 
slow,  and  it  required  another  year  for  complete  recovery. 
There  was  no  residual  paralysis. 

Case  11.  White  male,  11.  Bitten  by  a dog  Jan.  9 or  10, 
1938.  Two  days  later  antirabic  vaccine  was  started,  .\fter 
seven  days  he  was  paralyzed  to  his  abdomen.  Sphincter 
control  was  lost.  For  two  and  one-half  months  he  had  to 
be  catheterized,  but  sphincter  control  gradually  returned. 
The  paralysis  was  recorded  as  flaccid  at  first,  later  as 
spastic.  The  following  May  he  had  considerable  lordosis 
of  the  spine  with  flexion  deformity  of  the  hip>s,  due  to 
severe  contractures.  By  October  he  was  getting  some  volun- 
tary control  of  the  lower  extremities.  Thirteen  months  after 
inoculation  he  was  able  to  get  about  a little  on  crutches. 

The  flexion  contractures  were  still  marked,  progress  had 
stopped,  and  on  June  19,  1939,  he  underwent  a bilateral 
Souter  op>eration,  subcutaneous  tenotomy  of  both  adductor 
longus  muscles.  By  use  of  continuous  traction,  full  hyper- 
extension of  both  hips  was  obtained  in  five  weeks.  There 
was  then  gradual  improvement.  By  the  end  of  the  year, 
two  years  after  onset,  he  still  had  much  spasticity  of  the 
lower  extremities  with  some  diminution  of  sensation.  He 
still  needed  either  crutches  or  braces  to  enable  him  to  walk. 

SUMMARY 

Eight  cases  of  human  rabies  are  recorded  with 
three  cases  of  post  vaccinal  paralysis. 


LINES  TO  A SURGEON 
In  the  beginning  all  things  God  made. 

Thou,  Man,  cannot  impart  new  life 
But  a sacred  trust  God  gave  to  thee. 

Unerring  skill  of  hand  and  knife. 

Ever  widening  knowledge,  bias-free. 

Judgment  as  keen  as  scalpel  blade. 

Once  every  factor  has  been  weighed. 

The  passion  of  the  probing  mind. 

Deep-rooted  cause  and  cure  to  find 
For  ills  and  hurts  of  humankind. 

Withal  a gentleness  of  heart 
That  proves  thee  worthy  of  thy  art 
To  heal  the  afflicted,  sick,  afraid. 

Never  unmindful  ’tis  God  who  made. 

E.  E.  Sandblom. 

(The  above  lines  were  indited  during  the  author’s  con- 
valescence from  a serious  surgical  operation.) 
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and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


MESSAGE  FROM  THE  PRESIDENT 


The  72nd  .Annual  Meeting  of  Oregon  State  Medical 
Society  at  Gearhart,  September  26-28,  will  be  the  first 
full  meeting  since  the  beginning  of  the  war.  During 
the  war  years  it  was  necessary  to  curtail  the  scientific 
sessions  and  hold  only  business  meetings  on  week-ends 
in  Portland. 

During  these  years  there  have  been  many  urgent 
problems  but  for  the  most  part  they  have  b.een  of  an 
economic  nature  and  I have  not  been  in  the  least  dis- 
turbed about  our  scientific  progress.  .As  we  had  sus- 
pected, this  part  of  our  program  has  gone  ahead  at 
an  amazing  pace  and,  while  much  of  the  work  has 
been  reported  in  the  current  publications  and  in  the 
special  societies,  there  has  developed  a tremendous 
amount  of  material  for  discussion  in  the  Stale  Society. 

It  has  been  my  good  fortune  to  preside  during  this 
first  year  of  reconversion  to  a peace  time  status.  The 
problems  that  have  required  our  closest  attention  dur- 
ing this  period  have  been  relocations  of  the  returning 
medical  veterans,  medical  care  of  the  disabled  veteran 
and  prepayment  plans  for  the  public. 

The  first  of  these  has  been  largely  accomplished  but 
we  must  keep  in  mind  that  there  is  still  much  to  be 


done,  especially  in  encouraging  the  younger  men  to 
take  their  places  in  the  affairs  and  offices  of  the  So- 
ciety. This  is  particularly  true  with  reference  to  their 
part  in  the  program  for  veterans  care  and  in  the 
O.P.S.  I am  sure  Oregon  is  well  in  the  forefront  with 
its  prepayment  plans  but  we  must  certainly  not  relax 
our  efforts  now.  Rather,  we  should  redouble  them 
to  the  end  that  a good  beginning  must  be  carried 
through  to  a successful  conclusion. 

-All  these  problems  will  be  thoroughly  discussed  and 
debated  at  the  meetings  of  the  House  of  Delegates  and 
I wish  to  call  to  your  attention  the  fact  that  any  mem- 
ber is  at  liberty  to  sit  in  at  any  time  and  to  off.er 
suggestions. 

I feel  sure  the  membership  will  welcome  this  op- 
portunity to  get  together  again  at  this  famous  Beach 
resort,  Gearhart,  for  a complete  old  tim.e  convention 
with  all  the  trimmings.  Plans  are  practically  complete 
for  a most  excellent  scientific  program  and  for  almost 
any  type  of  entertainment  you  may  desire. 

So  make  sure  of  giving  yourself  and  your  family  a 
treat  by  making  your  hotel  reservations  at  once. 

Lansford  M.  Spatdlng,  President. 


PROGRAM  FOR  ANNU.AL  MEETING 

OREGON  P.APERS 

T.  L.  Hyde,  The  Dalles — “Convulsions  During  Inhalation 
.Anesthesia.” 

Arthur  C.  Jones,  Portland  — • “Physical  Medicine  and 
Medical  Rehabilitation.” 

John  Raaf,  Portland — “The  Diagnosis  of  Spinal  Cord 
Tumors.” 

M.  E.  Steinberg,  Portland — “Multiple  Surgical  Opera- 
tions on  the  Stomach.” 

W.  H.  Bueerman,  Portland — “Problems  Encountered  in 
Surgical  Management  of  Colon  Fistulae  of  Traumatic 
Origin.” 

Leon  F.  Ray,  Portland — “Ringworm  of  the  Scalp.” 

N.  D.  Wilson  and  J.  N.  Nadal,  Portland — “A'alue  of  the 
Voluntary  Cough  in  Prevention  of  Postoperative  .Atelec- 
tasis.” 

Martin  .A.  Howard,  Portland — “Use  of  Curare  in  .Ab- 
dominal Surgery.” 

John  G.  P.  Cleland,  Oregon  City — “Continuous  Caudal 
and  Paravertebral  Block  in  Obstetrics  and  General  Sur- 
gery.” 


GUEST  SPEAKERS 

Henry  H.  Lerner,  Head  of  the  Department  of  Radiology, 
University  of  Utah  School  of  Medicine. 

“Errors  in  Radiologic  Diagnosis.” 

“Guaiac  Search.” 

“The  Roentgen  Diagnosis  of  Heart  Disease.” 


Frank  B.  Queen,  M.D.,  Pathologist  to  Presbyterian  Hos- 
pital, D.enver  at  present,  but  coming  to  Portland  to  be- 
come Director  of  Cancer  Control,  and  will  be  given  a 
professorship  at  the  U.  of  O.  Medical  School. 

“The  Combined  Smear-Bedding  Technic  as  Applied  to 
Uterine,  Gastric  and  Bronchial  Carcinoma.” 

Carl  G.  Heller,  M.D.,  .Associate  Professor  of  Medicine, 
University  of  Oregon  Medical  School. 

“Use  of  Testosterone.” 

“Use  of  Pituitary  and  Female  Sex  Hormone  Prepara- 
tions.” 

“Use  of  .Antithyroid  Substances.” 

Louis  S.  Goodman,  M.D.,  Professor  of  Pharmacology, 
Ltniversity  of  Utah  School  of  Medicine. 

Titles  not  yet  submitted. 

John  .A.  .Anderson,  M.D.,  Professor  and  Head  of  De- 
partment of  Pediatrics,  University  of  Utah  School  of 
M.edicine. 

“Treatment  of  Bulbar  Poliomyelitis.” 

“Herpetic  Infections  in  Infants  and  Children.” 

“Quantitative  .Aspects  of  Fluid  Therapy.” 

(These  titles  are  tentative.) 

George  F.  Lull,  M.D.,  Secretary  and  General  Manager, 
■American  Medical  .Association. 

“.Activities  of  Organized  Medicine.” 

(Dr.  Lull’s  talk  will  be  given  at  the  banquet.  He  will 
also  speak  before  the  Woman’s  .Auxiliary  at  their  luncheon, 
on  the  subject,  “Plans  for  the  Future.”) 
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ALL  ABOARD  FOR  SEVENTY-SECOND 
ANNUAL  MEETING 

Arrangements  have  been  completed  for  what  promises  to 
be  one  of  the  best  annual  meetings  of  Oregon  State  Med- 
ical Society  in  the  long  history  of  the  organization,  Septem- 
ber 26,  27  and  28  at  Gearhart. 

According  to  the  program  committee  the  scientific  ex- 
hibits this  year  will  be  second  to  none,  and  the  array  of 
talented  speakers  assures  a most  profitable  professional  ses- 
sion. Outside  guest  speakers  fall  into  three  categories. 

The  scientific  end  of  the  program  will  feature  Dr.  John 
.Anderson,  professor  of  pediatrics ; Dr.  Louis  Goodman, 
professor  of  pharmacology,  and  Dr.  Henry  Lerner,  profes- 
sor of  radiology,  all  of  the  University  of  Utah  Medical 
School,  and  Dr.  Carl  G.  Heller,  associate  professor  of  medi- 
cine, and  Dr.  Frank  B.  Queen,  professor  of  pathology,  of 
the  University  of  Oregon  Medical  School. 

Representing  national  medical  interest  will  be  none  other 
than  Dr.  George  F.  Lull,  general  manager  of  the  .American 
Medical  .Association,  who  is  scheduled  to  deliver  a note- 
worthy address. 

.Also  on  hand  will  be  a representative  of  the  National 
Physicians  Committee  to  give  a first  hand  report  of  activi- 
ties of  that  organization  and  to  outline  the  factors  lying 
ahead  which  are  likely  to  influence  the  course  of  medicine. 
Mr.  Ed.  F.  Stegen,  associate  administrator,  recently  spoke 
at  the  Washington  State  annual  meeting  in  Spokane  and  it 
was  hoped  to  have  him  appear  before  the  Oregon  doctors. 
However,  this  does  not  appear  probable  at  press  time,  and 
an  effort  is  being  made  to  have  one  of  the  W'ashington, 
D.  C.,  representatives  appear  in  his  place. 

The  house  of  delegates  is  scheduled  to  hold  breakfast 
meetings  on  all  three  days  of  the  session,  and  if  necessary 
will  meet  longer. 

Through  the  courtesy  of  Multnomah  County  Medical 
Society,  the  September  IS  edition  of  their  “Bulletin”  was 
devoted  exclusively  to  the  annual  meeting.  Copies  of  this 
issue  should  be  saved  and  taken  to  the  meeting  to  serve  as 
a program,  since  a separate  official  program  will  not  appear 
this  year  due  to  paper  shortages. 


FIRST  COMMUNITY  HEALTH  COUNCIL  FORMED 

Oregon’s  first  community  health  council,  under  medical 
sponsorship,  was  announced  late  in  .August  when  Mult- 
nomah County  Medical  Society  completed  activation  of 
its  project  under  the  leadership  of  Dr.  Blair  Holcomb, 
society  ex-president. 

The  policy  of  establishing  community  health  councils 
was  set  forth  by  the  council  of  Oregon  State  Medical  So- 
ciety several  months  ago,  and  with  formation  of  the  unit  in 
Multnomah  county  it  is  expected  others  will  soon  be 
announced. 

Under  the  policy  established  the  councils  are  intended 
to  be  composed  of  leaders  in  various  community  activities, 
including  medicine,  the  official  health  agencies,  chamber  of 
commerce,  both  .A.  F.  of  L.  and  C.  I.  O.  labor  groups, 
financiers,  and  the  community  at  large.  Chief  purposes  of 
the  councils  are  to  concern  themselves  with  health  measures 
which  are  in  the  public  interest  as  applicable  to  the  vari- 
ous communities,  and  to  make  available  to  the  community 
considered  health  recommendations  studied  by  medically 
trained  rather  than  lay  leaders. 

The  progress  of  these  community  health  councils  is  being 
closely  watched  by  eastern  observers,  including  the  council 


on  medical  service  of  the  .A.M..A.  If  they  fill  the  need  for 
which  they  were  designed,  the  pattern  will  undoubtedly  be 
followed  elsewhere  in  the  nation. 

Officials  of  the  Multnomah  Council  are: 

Chairman:  Dr.  Blair  Holcomb,  county  medical  society. 
Vice-chairman:  Mr.  Gust  Anderson,  Portland  Central 
Labor  Council  (.A.  F.  of  L.). 

Secretary:  To  be  elected. 

Executive  committee:  Dr.  O.  T.  Wherry,  district  dental 
society;  Mr.  B.  C.  Dunham,  chamber  of  commerce;  Dr. 
Thomas  L.  Meador,  city  health  officer;  Rev.  .Arthur  J. 
Sullivan,  Catholic  schools. 


SE.ASIDE  DEDICATES  COMMUNITY  HOSPITAL 

Seaside  General  Hospital  completed  recently  by  the  City 
of  Seaside,  was  dedicated  Sunday,  July  21,  in  ceremonies 
participated  in  by  Dr.  L,  M.  Spalding  of  Astoria,  president 
of  the  Oregon  State  Medical  Society;  Dr.  O.  C.  Hagmeier, 
Seaside,  member  of  the  Oregon  State  Board  of  Health,  and 
Dr.  Harold  M.  Erickson,  state  health  officer. 

Plans  for  the  hospital  were  begun  in  December,  1943,  re- 
sulting in  the  voting  of  |100,000  for  construction  and 
equipment.  This  amount  has  been  augmented  by  nearly 
$15,000  in  private  contributions. 

The  hospital  will  serve  the  permanent  residents  of  south- 
ern Clatsop  county.  It  will  serve  the  tourists  and  vacation- 
ists in  the  area,  also. 

Mrs.  Catherine  O’Dell  has  been  appointed  superintendent. 


TALE’S  END 

Several  physicians  have  expressed  a desire  to  know  how 
the  “battle  of  the  fee”  reported  in  last  month’s  issue  re- 
sulted. 

The  doctor  completed  the  examination  form  for  the  life 
insurance  applicant  and  mailed  it  to  the  company.  In  due 
course  a form  check,  without  any  explanation  or  comment,, 
arrived  by  mail  at  the  doctor’s  office.  The  amount  was  five 
dollars,  which  apparently  this  particular  company  intends 
shall  be  the  fee  paid  for  medical  examinations,  regardless. 

The  doctor  did  not  return  the  check.  Instead  he  endorsed 
it  to  indicate  that  “with  other  consideration  previously  re- 
ceived, this  check  in  full  settlement  of  this  examination,”^ 
just  in  case  at  some  future  date  the  check  should  be  shown 
to  imply  the  doctor  accepted  the  former  fee.  For  this  ex- 
amination he  actually  collected  the  $7.50  fee  designated  by 
the  house  of  delegates. 

True  to  his  promise,  he  collected  the  other  $2.50  from 
the  patient  at  the  time  of  the  examination. 


STAND  BY! 

Word  has  been  received  that  early  in  September  the  Na- 
tional Physicians  Committee  will  begin  distribution  of  one 
of  the  most  noteworthy  documents  ever  published  concern- 
ing Political  Medicine.  It  is  a 200  page  book,  fully  docu- 
mented, titled  “Compulsion — The  Key  to  Collectivism.” 

The  book  will  NOT  be  distributed  to  every  member  of 
the  profession,  as  has  been  the  case  with  many  brochures 
previously  prepared  by  N.P.C.,  because  of  the  cost  of 
preparation.  Each  doctor  will,  however,  receive  a tract 
describing  the  book,  and  this  will  contain  a coupon  which 
should  be  returned,  if  a copy  is  desired.  Following  receipt 
of  the  coupon  the  well  prepared  book  will  be  mailed  at  cost. 

The  opinion  of  those  doctors  who  have  seen  this  book  in 
preparation  or  since  publication  is  that  it  is  .Absolutely  Re- 
quired Reading  for  every  member  of  the  medical  profession. 
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LETTER  TO  EDITOR  CITES  HYPOCRITES 

The  following  letter  received  from  a former  Oregon 
physician  now  taking  postgraduate  work  in  the  east  may  be 
of  interest  to  those  Oregon  doctors  who  enjoy  thinking  in 
fundamental  terms. 

Iowa  City,  Iowa, 
■August  1,  1946. 

Dear  Doctor: 

I read  an  article  recently  in  Northwest  Medicine,  where 
Attorney  General  George  Neuner  of  Salem,  Oregon,  gave  a 
ruling  permitting  chiropractors  to  decide  on  the  condition 
of  school  children  in  returning  to  school  after  communicable 
disease  or  on  permitting  them  to  remain  in  school  by 
diagnosing  whether  they  were  free  from  communicable  dis- 
ease or  not. 

You  seemed  to  be  greatly  perturbed  that  the  chiroprac- 
tors were  usurping  the  field  of  medicine.  What  about 
osteopaths  and  all  other  types  of  practitioners  and  most  of 
all  what  about  nurses  practicing  medicine  in  anesthesiology 
and  charging  fees  for  same,  where  ev.en  a physician  specialist 
in  anesthesiology  would  go  to  jail  if  he  did  the  same 
without  a license?  Of  all  the  rotten  hypocrites  the  mem- 
bers of  the  medical  profession  take  the  cake ! 

The  profession  has  sunk  so  low  in  morality  and  ethics 
that  there  is  no  such  thing  any  more  as  ethics.  The  greater 
number  have  turned  the  profession  into  a trade  and  that  is 
why  the  public  has  lost  its  respect,  and  that  is  why  we  are 
bringing  on  ourselves  the  condition  of  state  medicine.  .At 
present  40  per  cent  of  medicine  is  dominated  by  groups 
outside  the  profession,  so  why  should  doctors  get  so  ex- 
cited when  a proposal  is  made  to  supervise  the  whole  pro- 
fession? We  cannot  blame  it  on  Washington  or  the  so- 
called  “do-gooders”  to  whom  we  have  allowed  a large  sec- 
tion of  medicine,  namely,  x-ray,  pathology,  anesthesiology, 
physical  therapy  to  be  controlled  by  hospitals  which  are 
practicing  medicine  and  hiring  whom  they  please,  medical 
personnel  or  otherwise,  to  do  the  work  in  medical  practice, 
and  mostly  technicians  outside  the  profession  who  are 
hired  a lot  cheaper  than  a medical  person  can  afford  to 
work. 

What  about  the  multimillion  dollar  racket  of  anesthesia, 
where  medical  fees  are  charged  the  public  and  the  public  is 
given  nursing  care  in  return,  the  hospitals  making  a big 
rake-off  on  the  transaction? 

Isn’t  it  about  time  we  cleaned  up  our  own  back  yards 
before  we  start  squawking  about  the  chiropractor?  Fur- 
thermore, the  medical  profession  knows  it  is  illegal  practice 
and  yet  they  make  fun  of  their  own  law's  w'hich  were  de- 
signed to  protect  both  them  and  the  public ! 

It  rather  amused  me  when  you  suggested  the  Women’s 
Clubs  and  parent  teacher  associations  should  be  advised  of 
these  decisions  concerning  chiropractors  and  aroused  to 
fight  them  while  the  medical  profession  is  too  busy  making 
money  that  it  cannot  raise  its  collective  head  to  fight  to 
the  death  anything  which  is  detrimental  to  the  public  wel- 
fare. Incidentally,  to  the  best  of  my  knowledge,  I believe 
it  was  only  last  year  that  the  president  of  a Woman’s  Busi- 
ness and  Professional  Club  of  Portland  (and  I think  the 
whole  of  Oregon)  W'as  the  ivife  of  a chiropractor.  It  may 
be  wise  to  investigate.  It  may  save  you  fellows  some  em- 
barrassment. A’ours  very  truly,  C.M.  (M.D.). 


OBITUARIES 

Dr.  C.  L.  Poley,  67,  died  in  The  Dalles  in  late  .August. 
.After  attendance  at  the  University  of  Oregon  Dr.  Poley 
graduated  from  Northwestern  Medical  College  in  1908,  and 
from  1913  to  1940  practiced  in  Sherman  County.  In  1940 
he  decided  to  retire,  but  when  war  broke  out  returned  to 
practice  as  a member  of  The  Dalles  Clinic,  w’hich  associa- 
tion he  maintained  until  his  death.  He  was  a member  of 
the  Oregon  State  Medical  Society  and  the  .American  Med- 
ical .Association. 

Dr.  W.  .a.  Moser  died  in  late  .August  at  the  age  of  76 
at  his  home  in  Grants  Pass,  where  he  had  practiced  for  the 
past  tw'enty-tw’o  years.  A member  of  the  Oregon  State 
Medical  Society  and  the  .American  Medical  .Association,  Dr. 
Moser,  who  w'as  associated  with  his  son  in  practice,  of  late 


years  devoted  less  time  to  his  practice,  but  instead  was 
persuaded  to  enter  politics.  For  the  past  four  years  he  had 
represented  Josephine  county  as  State  Senator,  and  contin- 
ued his  interest  in  medicine  as  a member  of  the  Senate 
committee  on  medicine,  dentistry  and  pharmacy. 

WOM.\N’S  .^UXILI.YRY^ 

While  the  Woman’s  .Auxiliary  to  Oregon  State  Medical 
Society  has  not  changed  the  date  of  its  annual  meeting 
which  will  be  held  as  usual  concurrently  with  the  men’s 
meeting,  they  have  altered  the  date  of  installation  of  offi- 
cers so  that  the  new  officers  will  take  their  posts  more 
nearly  at  the  time  the  National  officers  are  elected. 

On  .April  6,  the  following  officers  were  elected  to  serve 
for  the  1946-1947  season: 

President,  Mrs.  W.  G.  Homan,  1417  S.W.  10  .Avenue, 
Portland. 

President-Elect,  Mrs.  Burton  Myers,  S7S  N.  24th  Street, 
Salem. 

Vice-Presidents : 

First,  Mrs.  Robert  E.  Ringo,  Tillamook. 

Second,  Mrs.  W.  J.  Weese,  Ontario. 

Third,  Mrs.  C.  I.  Drummond,  Ross  Lane,  Medford. 
Fourth,  Mrs.  Melvin  Johnson,  North  Bend. 

Directors: 

Mrs.  Henry  Garnjobst,  508  Jefferson  Street,  Corvallis. 
Mrs.  Edwin  G.  Kirby,  902  O Avenue,  La  Grande. 

Mrs.  E.  Merle  Taylor,  Box  406,  Rt.  1,  Osw'ego. 

Mrs.  Bradford  Pease,  Bend. 

Recording  Secretary,  Mrs.  B.  .A.  \'’an  Loan,  1612  N.E. 
Klickitat,  Portland. 

Corresponding  Secretary,  Mrs.  Thomas  L.  Meador,  2804 
N.E.  28th.  .Avenue,  Portland. 

Treasurer,  Mrs.  C.  L.  Poley,  Twiss  .Apartments,  The  Dalles. 
.Auditor,  Mrs.  .Adolph  Weinzirl,  3536  N.E.  27th  Av'enue, 
Portland. 

Oregon  was  well  represented  at  the  National  Conven- 
tion of  the  .American  Medical  .Association,  held  in  San 
Francisco  during  the  first  week  in  July.  In  addition  to 
Mrs.  W.  G.  Homan,  the  president,  other  delegates  in  at- 
tendance included  Mrs.  Charles  E.  Sears,  Mrs.  John  Fitz- 
gibbons  and  Mrs.  Thomas  Saunders,  all  of  Portland;  Mrs. 
Henry  Garnjobst  of  Corvallis;  Mrs.  George  Varney  of 
Eugene;  Mrs.  .Archie  McMurdo  of  Heppner;  Mrs.  Edwdn 
G.  Kirby  of  La  Grande  and  Mrs.  R.  M.  McKeown  of 
Coos  Bay.  Oregon  feels  singularly  honored  to  hav'e  had 
their  retiring  State  President,  Mrs.  Henry  Garnjobst,  ap- 
pointed as  Program  Chairman  of  the  National  .Auxiliary. 

The  Oregon  .Auxiliary  is  pleased  to  welcome  two  new 
organizations.  .A  county  .Auxiliary  has  been  formed  in  both 
Douglas  County  and  Union  County.  Several  of  the  county 
auxiliaries,  which  found  it  difficult  during  the  war  years 
to  keep  their  groups  active,  have  found  that  distances  can 
be  traveled  once  more.  There  is  a growing  interest  in  re- 
activating their  organizations.  With  the  National  Program 
Chairman  so  handy  for  guidance,  Oregon  is  looking  for- 
ward to  a very  full  year. 

On  .August  17,  Mrs.  Jesse  D.  Hamer  of  Phoenix,  .Arizona, 
President  of  the  Woman’s  .Auxiliary  to  the  .American  Medi- 
cal .Association,  paid  her  official  visit  to  the  State  of  Oregon. 
She  was  entertained  in  Portland,  where  the  Multnomah 
County  .Auxiliary  gave  a tea  in  her  honor  at  the  Library 
of  Oregon  Medical  School  in  the  afternoon.  In  the  eve- 
ning a dinner  was  held  at  the  Mallory  Hotel  for  Mrs. 
Hamer.  It  was  attended  by  members  of  the  State  .Auxiliary 
Board  and  their  husbands,  members  of  the  .Advisory  Coun- 
cil to  the  Oregon  .Auxiliary  and  a few  specially  invited 
guests.  During  the  evening  the  Mystic  Order  of  the  Rose 
was  conferred  upon  Mrs.  Hamer  by  Mrs.  Nancy  G.  Katzki, 
President  of  the  Woman’s  .Advertiyng  Club. 
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ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

TACOMA,  1947 

ASHINGTON  STATE  MEDICAL  BUREAU 

ANNUAL  MEETING  AUGUST  20 

The  annual  meeting  of  the  Stockholders  of  Washington 
State  Medical  Bureau  was  held  in  the  Davenport  Hotel, 
Spokane,  on  Tuesday,  August  20.  Clarence  A.  Veasey,  Jr., 
president,  presided.  .All  of  the  Bureau  areas  of  the  state 
were  represented. 

Reports  were  submitted  by  the  President,  Secretary- 
Treasurer,  A.  J..  Bowles  and  Manager  John  Steen. 

During  the  year  new  bureau  areas  have  been  organized 
for  Kittitas,  Okanogan,  Pacific,  Clallam  and  Jefferson  coun- 
ties. Contracts  are  being  written  for  Kitsap  County  for  the 
first  time.  Definite  progress  has  been  made  in  expanding 
the  prepayment  program,  providing  medical,  surgical  and 
hospital  services  for  employed  persons  in  groups.  Plans  are 
under  way  for  an  expansion  of  service  to  provide  medical, 
surgical  and  hospital  services  for  individuals  and  individual 
families  through  the  Washington  Physicians  Service  Cor- 
poration. 

New  Trustees  elected  were  Kenneth  Partlow,  Olympia ; 
J.  H.  Harrison,  Vancouver;  A.  J.  Bowles,  Seattle;  .A.  G. 
Young,  Wenatchee;  Donald  G.  Corbett,  Spokane;  M.  T. 
Mac.Avelia,  Mount  Vernon,  and  H.  W.  Humiston,  Tacoma. 

.At  the  annual  meeting  of  Trustees,  officers  were  elected 
as  follows:  President,  Kenneth  Partlow;  Vice-President 

J.  H.  Harrison;  Secretary-Treasurer,  .A.  G.  Bowles.  These 
officers,  with  .A.  G.  A^oung,  were  selected  as  the  Executive 
Committee. 

■At  the  annual  meeting  of  the  Bureau  Managers  .Associ- 
ation the  following  officers  were  elected:  President,  Walter 
Mercer,  Mount  Vernon;  Secretary-Treasurer,  H.  B.  Hu- 
mann,  Everett. 

The  Committee  on  Tax  Supported  Programs,  as  appoint- 
ed by  the  President  of  the  Managers  .Association,  includes 
John  Steen,  Olympia;  Robert  Elting,  Bellingham,  and  John 
Davis,  Port  .Angeles.  .All  negotiations  between  local  bureaus 
and  any  tax  supported  programs  should  be  referred  to  and 
handled  by  this  committee. 


tive,  voluntary  prepaid  medicine.  He,  who  believes  there 
is  a third  choice,  namely,  restoration  or  retention  of  the 
old  order,  grievously  deludes  himself.  The  choice  in  favor 
of  voluntary  prepaid  plans  has  been  made.  Whether  it  be 
in  answer  to  a social  need  or  in  response  to  pressure  fo- 
mented by  such  groups  as  the  I.L.O.  or  in  adjustment  to 
increasing  costs  arising  from  scientific  and  diagnostic 
needs  within  our  profession  and  rapidly  pyramiding  costs 
in  correlated  services  without  our  profession,  I do  not 
know.  Perhaps  it  is  a resultant  of  all  these  factors. 

We  are,  then,  committed  to  expansion.  Upon  what  basis? 
The  inauguration  of  coverage  for  farm  groups  and  their 
families,  the  certainty  of  enrollment  of  other  rural  groups, 
the  probability  of  contracts  with  faculty  and  student  body 
of  educational  institutions  and  enrollment  of  300,000  vet- 
erans of  two  wars  who  were  drafted  without  regard  to  in- 
come levels,  all  these  extensions  have  statewide  implica- 
tions, vitiating  the  insularity  of  local  autonomy  and  abro- 
gating any  limitation  to  certain  income  levels. 

The  principal  opponents  to  rapid  expansion  are  the  very 
group,  whose  integrity  is  to  be  preserved,  the  doctors 
themselves.  This  arises  partly  from  the  supposedly  auto- 
cratic (although  efficient)  management  of  such  bureaus 
as  that  of  Spokane  County,  from  a persistence  of  the  old 
concept  of  service  bureaus  as  semicharitable  organizations 
rather  than  the  new  method  of  defraying  the  costs  of  ill- 
ness, and  chiefly  from  the  fact  that  the  compensation  de- 
rived from  bureau  practice  is  not  on  an  acceptably  high 
average  level.  The  present  level  of  compensation  is  not 
acceptable,  in  part  because  it  is  too  low,  but  also  because 
the  physicians  do  not  have  a realistic  attitude  toward 
average  fees  collected,  but  rather  tend  to  look  for  the 
millenium  when  every  case  pays  a maximum  return.  .As 
individuals,  we  are  like  the  farmer  who  is  perennially  lugu- 
brious because  most  crops  fall  short  of  the  bumper  yield 
the  year  of  the  big  rain. 

I still  think,  as  so  often  expressed,  in  order  to  achieve 
a satisfactory  yield  resulting  from  a premium  which  can 
be  collected,  that  the  coverage  will  have  to  be  reorganized 


PRESIDENT’S  REPORT* 

During  the  past  year  the  State  Medical  Bureau  has  taken 
a more  active  part  in  prepaid  medicine  than  at  any  pre- 
vious time.  Many  contacts,  valuable  from  the  standpoint 
of  publicity,  have  been  made  by  our  executive  vice-presi- 
dent. He  has  also  been  active  in  correlating  the  affairs  of 
our  state  with  those  of  neighboring  states  and  with  the 
national  program.  He  and  our  manager  have  put  forth 
much  effort  in  organizing  new  bureaus,  contacting  new 
groups  including  veterans,  general  assistance  cases  and  rural 
groups,  thus  increasing  the  effectiveness  of  our  bureau 
system.  This  has  been  accomplished  at  little  more  than  a 
nominal  cost  to  the  individual  physician.  Much  more  re- 
mains to  be  done.  Iii  looking  forward  to  another  year  let 
us  evaluate  the  status  presens. 

The  medical  profession  has  been  confronted  by  a choice 
between  political  compulsory  medicine  and,  as  an  alterna- 

*Read before  the  Annual  Meeting  of  Wa.shington  State 
Medical  Bureau,  Spokane,  Wash.,  Aug.  19.  1946. 


on  a catastrophic  basis.  There  is  another  alternative.  In 
plans  proposed  by  the  representatives  of  government,  the 
cost  is  graduated  to  the  income  of  individuals  and  cor- 
porations. The  cost  of  government  itself  is  graduated 
geometrically  to  the  individual’s  income,  even  to  the  point 
of  confiscation.  But  to  apply  this  method  to  voluntary  pre- 
paid medicine  seems  administratively  impracticable.  It 
would  materially  assist  the  collection  of  adequate  premiums 
from  the  lowest  wage  groups,  if  employers  could  be  in- 
duced to  assume  all  or  part  of  the  cost,  making  it  a con- 
dition of  employment. 

The  argument  is  often  set  forth  that  a certain  com- 
modity has  a fixed  market  value,  no  matter  who  the  pur- 
chaser may  be.  The  bank  president  and  the  grocery  clerk 
pay  the  same  for  a given  pair  of  shoes.  But  do  the  grocery 
clerk  and  the  bank  president  buy  the  same  brand  of  shoes? 
Certainly  not.  But  in  the  last  analysis  there  cannot  be 
different  grades  of  medicine.  There  can  be  different  grades 
of  luxury  in  the  environmental  trappings  and  the  amount 
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of  pampering  personal  service  demand,  but  the  diagnostic 
procedures  necessitated  by  a given  illness  do  not  vary 
with  economic  status,  and  for  the  same  operation  the  in- 
cision must  be  just  as  accurate,  the  closure  as  neat  and 
the  catgut  of  the  same  quality,  irrespective  of  the  eco- 
nomic status  of  the  patient. 

Let  us  assume,  then,  that  the  commodity  has  a fixed 
value  to  society  and  henoe  a standard  market  price.  Why, 
then,  do  we  hav'e  such  a multiplicity  of  fee  schedules? 
Why  does  the  compensation  for  the  care  of  a broken  leg 
vary  between  a senior  citizen,  a veteran,  an  industrial  case 
and  a bureau  subscriber?  It  varies,  partly,  because  these 
separate  schedules  have  resulted  from  uncorrelated  nego- 
tiations, but  more  so  because  the  doctors  of  the  state 
have  not  agreed  on  what  their  services  are  worth  and  de- 
manded that  the  compensation  be  adequate  and  standard- 
ized. 

We  are  committed  to  a program,  but  we  are  the  servants 
of  the  medical  profession.  We  do  not  have  the  moral 
right  to  expand  the  program  unless  the  return  be  accept- 
able to  the  member  physicians.  Nor  do  the  doctors  have 
a moral  right  to  obstruct  the  program  by  apathy,  unreal- 
istic thinking  and  ill  considered  reactionary  criticism.  The 
pressing  need  is  for  a comprehensive  schedule  of  com- 
pensation, based  on  realistic  average  experience,  at  a 
level  acceptable  to  the  physicians,  recognizing  in  its  com- 
ponents the  differences  between  the  various  subdivisions 
of  practice  and  not  attempting  to  reduce  to  a common 
denominator  the  horse  and  buggy  practitioner,  the  caudal 
anesthesia  obstetrician  and  the  specialist  in  the  left  ton- 
sil! Let  us  be  about  it  at  once. 

.Another  pressing  need  is  the  tabulation  of  actuarial  data. 
There  is  an  unique  wealth  of  prepaid  medical  experience 
in  our  state  which  could  be  broken  down  into  various 
categories  of  age,  sex,  employment,  marital  status;  medi- 
cal, surgical,  obstetric  morbidity ; geographic  distribution 
which  would  be  invaluable  in  expanding  into  new  fields 
or  evaluating  the  costs  of  existing  coverages.  It  is  an 
egregious  omission  on  our  part  that  we  have  not  com- 
piled such  statistics.  It  should  and  could  be  one  of  the 
chief  reasons  for  the  existence  of  a state  bureau.  This  idea 
was  presented  a year  ago,  accepted  by  this  body  and 
ratified  by  the  bureau  managers.  I urge  that  we  cease  this 
floundering,  this  “by  guess  and  by  God”  navigation,  and 
begin  to  take  soundings  and  compile  charts  by  which  to 
plot  a course.  Even  with  complete  data  there  will  still  be 
enough  cross  currents  and  uncharted  shoals  to  maintain 
the  excitement  of  administration. 

Whether  our  plan  be  economicaly  sound  and  socially 
feasible,  I know  not.  Perhaps  the  unwillingness  of  the 
public  to  pay  an  adequate  premium,  the  apathy  of  the 
doctors,  the  inherent  abuses  emanating  from  both  partici- 
pants and  recipients,  together  with  uncontrollably  mount- 
ing costs,  will  defeat  our  purpose.  Perhaps  no  plan  that  is 
not  universally  compulsory  can  succeed.  But  it  is  certain 
that,  if  it  can  not  be  made  sound  and  generally  accept- 
able in  this  era  of  pseudoprosperity,  it  will  most  certainly 
collapse  in  the  next  trough  of  economic  stringency. 

We  have  established  the  mechanisms  for  a voluntary 
plan,  the  bureaus  for  service  agreements  and  the  Wash- 
ington Physicians  Service  for  individual  coverage  and  in- 
demnities. We  have  a personnel  familiar  with  the  prob- 
lems and  unselfishly  -devoted  to  the  task. 

I heartily  commend  to  you  Mr.  Neal  and  Mr.  Steen  who 
have  so  ably  carried  on  this  past  year  far  beyond  any  rea- 


sonable demand  upon  their  time  and  energies.  I thank  the 
members  of  this  board  for  their  ready  response  to  meet- 
ings and  for  their  whole-hearted  and  constructive  coop- 
eration. 

I value  highly  the  associations  and  friendships  which 
have  accrued  since  the  days  when  the  insurance  company 
was  but  a nebulous  idea  and  the  state  bureau  lay  dor- 
mant with  unrealized  potentialities.  Notwithstanding  on- 
erous duties,  it  has  been  a real  pleasure  and  an  enlighten- 
ing privilege  to  have  been  your  president. 

Clarence  A.  Veasey,  Jr.,  President. 

U.  OF  W.  SCHOOL  OF  MEDICINE 

PHYSIOLOGIST  APPOINTED 

With  the  appointment  of  Dr.  Theodore  C.  Ruch  as  pro- 
fessor of  physiology  and  executive  officer  of  the  depart- 
ment, the  School  of  Medicine  has  completed  the  selection 
of  its  departmental  heads  in  the  preclinical  division.  Dr. 
Ruch  was  born  in  Guthrie  Center,  Iowa,  and  later  moved 
to  Oregon.  He  received  his  -\.B.  degree  from  Oregon  and 
his  Master’s  degree  from  Stanford  University.  From  1928 
to  1930  he  was  a Rhodes  Scholar  at  Oxford,  where  he  ob- 
tained two  degrees  in  physiology.  Then  he  was  the  holder 
of  a Knight  Fellowship  at  Yale  University,  wh.fre  he  re- 
ceived his  Ph.D.  degree  in  physiology.  .Also  he  had  a Com- 
monwealth Fellowship  in  Belgium. 

Dr.  Ruch  has  been  assistant  in  physiology  at  Stanford 
University,  physiology  instructor  at  Oxford  University,  in- 
structor and  assistant  professor  of  physiology  at  Yale  Uni- 
versity. His  research  interests  have  been  largely  in  the  field 
of  neurophysiology,  in  which  he  has  made  outstanding  con- 
tributions.   

STATE  DEPARTMENT  OF  HEALTH 


THE  POLIOMYELITIS  SITUATION  IN  WASHINGTON 


Reports  of  115  cases 

of  poliomyelitis  for  this 

year  have 

reached  the  State  Health  Department  to 

the  time  of  pre- 

paration  of  this  article. 

However,  35  of 

these 

cases  were 

reported  prior  to  .April 

1.  Following  is  a 

tabulation  of  the 

public  health  jurisdictions  which  have  reported  three  or 
more  cases  in  1946: 

Total  to  Date  August 

Cases  July  (first  half) 

King  County  

11 

2 

0 

Seattle  

15 

8 

5 

Bremerton-Kitsap  

8 

1 

3 

Tacoma  

5 

0 

4 

Lewis  Countv  

3 

0 

0 

Snohomish  County  

3 

0 

0 

Everett  

4 

1 

3 

Spokane  County  

5 

0 

5 

Spokane  City  

7 

2 

5 

Skagit  County  

5 

0 

5 

Whatcom  County  

10 

2 

3 

Bellingham  

3 

0 

1 

A'akima  County  

8 

0 

0 

Yakima  City  

13 

0 

1 

.At  this  time,  the  situation  in  the  Puget  Sound  area,  Spo- 

kane  County  and  Spokane  (and  for  the  entire  Inland  Em- 
pire territory)  is  critical.  During  the  next  week  or  two, 
there  may  be  more  definite  indications  as  to  whether  the 
incidence  is  to  rise  sharply  in  any  one  of  these  areas,  or 
whether  it  will  continue  at  only  a slightly  increased  or 
slightly  decreased  rate. 

Since  the  Puget  Sound  area  has  experienced  a moderately 
high  prevalence  consistently  for  the  past  three  years,  it  may 
be  that  the  general  population  has  been  sufficiently  im- 
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munized  to  prevent  any  serious  large  scale  outbreak.  On  the 
other  hand,  since  the  prevalence  of  polio  in  Eastern  Wash- 
ington has  been  low  during  the  past  ten  years,  the  popula- 
tion may  prove  to  be  more  susceptible. 


METHODS  OF  SPREAD  OF  POLIOMYELITIS 

It  is  still  felt  by  the  majority  of  students  of  polio- 
myelitis that  the  most  common  methods  of  spread  of  the 
virus  is  by  direct  p>erson-to-person  contact.  At  the  same 
time,  it  is  recognized  that  there  are  other  possible,  but  less 
common,  modes  of  transmission.  Although  sewage  has  been 
found  to  carry  the  virus,  only  in  a few  instances  has  this 
method  of  transmission  been  found  the  source  of  infection, 
and  in  these  instances  the  outbreaks  were  localized  to 
smaller  groups  with  private  water  supplies  and  sewage  dis- 
posal systems. 

The  same  may  be  said  for  transmission  by  flies,  that  is, 
this  mode  of  transmission  occasionally  is  responsible  for 
dissemination  of  the  virus  in  circumstances  where  flies 
have  access  to  toilet  facilities  used  by  cases  or  carriers  of 
poliomyelitis  and  in  turn  have  access  to  the  food  of  human 
beings. 

The  vulnerability  of  persons  following  tonsil,  adenoid 
and  dental  extractions,  or  those  with  dental  cavities,  is  still 
under  debate.  There  appears  to  be  definite  statistical  evi- 
dence that  there  is  a greater  tendency  for  the  bulbar  type 
of  poliomyelitis  to  develop  in  patients  who  have  contracted 
it  during  the  incubation  p>eriod  following  tonsillectomy. 
Generally,  to  be  on  the  safe  side,  public  health  authorities 
are  recommending  that  these  operations  be  postporred  when 
poliomyelitis  is  prevalent  in  the  community. 

The  question  of  exposure  at  beaches  and  swimming  pools 
is  frequently  raised.  So  far,  no  reports  have  been  pub- 
lished proving  that  water,  per  se,  was  a source  of  virus. 
However,  since  it  is  known  that  both  cases  and  carriers 
excrete  virus  in  stools  for  long  periods  of  time,  any  bath- 
ing beach  contaminated  by  sewage  should  be  considered 
dangerous,  particularly  since  it  is  known  that  the  polio  virus 
is  capable  of  remaining  active  even  after  becoming  widely 
disseminated  in  water  through  dilution. 

On  beaches  in  which  water  is  not  subjected  to  contamina- 
tion, it  is  felt  that  the  chief  danger  lies  in  the  close  contact 
of  many  individuals  in  a limited  area.  The  status  of  the 
swimming  pool  is  somewhat  more  difficult  to  evaluate,  part- 
ly since  there  are  conflicting  reports  concerning  the  ability 
of  the  usual  concentration  of  chlorine  in  pool  water  to  de- 
stroy the  polio  virus.  To  be  on  the  safe  side,  when  polio- 
myelitis is  prevalent  in  a community,  it  would  seem  ad- 
visable to  avoid  swimming  pools. 

The  usual  advice  given  to  parents  is  to  keep  their  chil- 
dren within  their  own  neighborhood,  restricted  to  playing 
only  with  their  usual  playmates,  to  avoid  travel  even 
from  one  part  of  town  to  another,  and  to  avoid  contact 
with  strangers.  Of  course,  the  ordinary  rules  of  hygieae 
concerning  proper  rest,  diet  and  sanitation  are  indicated, 
with  possibly  special  emphasis  upon  elimination  of  flies  from 
the  household. 


MEDICAL  NOTES 

Sanatorium  Plans  Approved.  Plans  have  been  approved 
for  the  new  $350,000  wing  for  Edgecliff  Sanatorium,  Spo- 
kane. The  building,  which  adds  sixty-six  beds  for  tuber- 
culosis patients  from  Spokane  and  nine  other  Washington 
counties,  is  a reinforced  concrete  structure  340  by  40  feet. 
Construction  should  be  completed  by  next  summer. 

Chelan  Hospital  Okayed.  Trustees  of  the  Lake  Chelan 
Hospital  -Association  have  received  authority  from  the 
Civilian  Production  -Administration  to  construct  the  Chelan 
Hospital  as  planned.  By  mid- July  the  contributions  totaled 
$70,000. 

V.  A.  Hospital  Open  at  Vancouver.  Two  hundred  and 
fifty  beds  comprised  the  first  unit  of  the  Veterans  -Admin- 
istration Hospital,  opened  at  the  old  Barnes  General  Hos- 
pital grounds  at  Vancouver.  It  is  expected  that  the  hos- 
pital will  soon  be  expanded  to  500  beds  as  work  pro- 
gresses. 

Medical  Building  at  Yakima.  Yakima  Medical  Center, 
Inc.,  has  been  organized  at  Yakima.  Principal  organizers 
were  Herbert  C.  Lynch,  F.  J.  -A.  Ditter  and  Willard  B. 
Rew. 

Lynden  Physician  Retires.  Frank  L.  Wood  of  Lynden 
has  retired  after  more  than  thirty-four  years  of  active 
medical  practice.  He  has  also  attained  fame  as  an  author 
and  has  published  five  nonfiction  books,  a full  length 
novel  and  several  dozen  magazine  articles.  He  expects  to 
continue  his  literary  activities. 

Pioneer  Physician  Heads  Pioneers.  The  Pioneer  .Asso- 
ciation of  Washington  State  has  named  Park  Weed  Willis, 
Sr.  of  Seattle  as  its  president.  He  has  practiced  in  Seattle 
continuously  since  1892.  He  was  a graduate  of  Whitman 
College  prior  to  entering  medical  school  at  the  University 
of  Pennsylvania. 

V'eterans  -Administration  E-Xpands  Service.  Forty-three 
-Army  and  Navy  doctors  have  been  assigned  to  the  Vet- 
erans -Administration  for  duty  in  five  Northwest  veteran 
hospitals.  This  is  part  of  a program,  in  which  1,250  .Army 
and  Navy  doctors  have  been  made  available  to  the  Vet- 
erans -Administration.  Ten  of  the  new  doctors  go  to  .Ameri- 
can Lake  and  nine  to  Walla  Walla. 

Dr.  Donald  C.  Urie  of  Camas  died  July  9.  He  was  born 
in  Michigan  in  1879  and  received  his  medical  education  at 
the  University  of  Michigan  Medical  School,  from  which  he 
graduated  in  1904.  He  had  practiced  in  Camas  for  forty 
years. 

Charles  E.  Reddick  of  Paducah,  Ky.,  has  been  named 
Pierce  County  health  officer  to  replace  Harold  Marks  who 
recently  left  the  public  office  to  work  with  Pierce  County 
Medical  Bureau. 

V.  -A.  Clinic  Head  Retires.  Thomas  F.  Neal,  clinical 
director  of  the  Veterans  -Administration  hospital  at  .Amer- 
ican Lake  for  the  past  thirteen  years,  has  resigned. 

Physician  Heads  Rotary.  Ellis  Giere  was  installed  in 
June  as  head  of  the  Ellensburg  Rotary  Club. 

Health  Officers  -Appointed.  George  F.  Parke  has  been 
appointed  city  health  officer  for  Centralia,  to  succeed  O.  C. 
Kroger,  resigned. 

.Albert  R.  Kenwick  of  Michigan  has  been  appointed 
sanitarian  in  Kittitas  County  Health  Department. 
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OBITUARIES 

Dr.  Elijah  Clements  Leach  of  .Arlington  died  July  3, 
aged  61.  He  was  born  in  England  and  received  his  medical 
education  at  Jefferson  Medical  College  at  Philadelphia, 
graduating  in  1919.  He  practiced  in  .Arlington  for  twenty- 
seven  years  with  a prior  practice  at  Mount  A'ernon  and 
Edison.  He  was  a member  of  a number  of  fraternal  or- 
ganizations and  a past-president  of  Snohomish  County 
Medical  Society.  He  was  long  interested  in  the  problems 
of  organized  medicine  and  had  been  a member  of  the  board 
of  trustees  of  the  Washington  State  Medical  .Association. 

Dr.  Thure  M.\urice  .Ahlquist  of  Spokane  died  July  3, 
aged  69.  He  was  born  in  a small  Swedish  village  near 
Upsala  and  was  brought  to  the  United  States  when  four 


years  of  age.  He  received  his  medical  degree  from  the 
Gross  Medical  College  of  Denver,  graduating  in  1898.  He 
served  for  eleven  years  with  the  Union  Coal  and  Coke  Co. 
in  Huerfano  County,  Colo.,  and  came  to  Spokane  in  1910. 
During  the  war  he  was  active  on  the  selective  service 
board  and  received  a letter  of  commendation  from  President 
Truman  for  his  work. 

Dr.  Harry  Goldstein  of  Spokane  died  June  28,  aged  56. 
He  was  born  .August  4,  1889,  in  Dayton,  0.,  and  moved 
with  his  family  to  Spokane  in  the  early  1900’s.  He  was  a 
veteran  of  World  War  I.  His  medical  education  was  re- 
ceived at  Jefferson  Medical  College  of  Philadelphia,  from 
which  he  graduated  in  1916.  He  had  practiced  in  Spokane 
since  1921. 


IDAHO  STATE 
MEDICAL  ASSOCIATION 


NORTH  ID.AHO  DISTRICT  MEDIC.AL 
SERATCE  BURE.AU 

North  Idaho  District  Medical  Service  Bureau  was  or- 
ganized in  .April,  1946,  service  being  offered  to  employed 
groups  on  May  15.  The  Bureau  is  sponsored  by  th,e  North 
Idaho  District  Medical  Society,  embracing  the  counties  of 
Nez  Perce,  Idaho,  Clearwater,  Latah  and  Lewis,  and  is 
the  first  such  voluntary  prepayment  plan  to  operate  in 
the  state  of  Idaho.  The  organization  of  the  bureau  was 
financed  by  equal  contributions  from  all  the  members 
of  the  society.  The  committee  appointed  by  the  society 
made  detailed  studies  of  prepayment  plans  in  effect  else- 
where and  adopted  a service  contract  with  the  idea  in 
mind  of  giving  the  broadest  coverage  possible,  with  the 
following  benefits  to  subscribers: 

1.  General  surgical  services. 

2.  Medical  care  in  home,  office  or  hospital,  for  one  j'ear 
for  any  one  illness. 

3.  Hospital  care. 

4.  Other  services:  X-rays,  laboratory,  ambulance.  Drugs 
and  medicines  ar.e  furnished  hospitalized  patients. 

5.  Maternity  care,  including  hospitalization  and  physi- 
cian’s services,  for  employed  females  after  twelve  months 
continuous  enrollment.  Treatment  is  also  provided  for 
female  disorders  which  develop  subsequent  to  enrollment. 

6.  Employed  male  subscribers  may  enroll  their  wives  and 
dependent  children  under  eighteen  years  of  age.  Under  this 
plan,  wives  ar.e  entitled  to  the  same  care  as  employed 
female  subscribers,  but  are  required  to  pay  the  first  ten 
dollars  of  the  cost  of  any  illness.  The  subscriber  bears  the 
first  ten  dollars  of  the  cost  of  illness  of  dep.endent  children. 

ID.AHO  ST.ATE  PEDI.ATRIC  SOCIETY 

The  Idaho  State  Pediatric  Society  was  organiz.ed  July 
19,  1946,  during  the  54th  annual  session  of  the  Idaho  State 
Medical  .Association.  This  is  the  first  specialty  society  or- 
ganized on  a statewide  basis  in  Idaho.  Regular  meetings 
will  be  held  quarterly  with  the  next  meeting  at  Boise  in 
mid-September.  Officers  elected  in  the  .August  meeting 
were  Harmon  Tremaine,  Boise,  president;  William  F.  Passer, 
Twin  Falls,  vice-president;  Robert  S.  McKean,  Boise,  sec- 
retary; William  T.  Wood,  Coeur  d’Alene,  and  D.  C.  Mc- 


Dougall,  Pocatello,  were  named  members  of  the  executive 
committee.  It  is  anticipated  that  constitution  and  by-laws 
will  be  adopted  and  the  organization  perfected  at  the  Sep- 
tember meeting.  .A  study  of  similar  organizations  in  other 
states  will  be  made  prior  to  the  September  meeting. 

Membership  in  the  Idaho  State  Pediatric  Society  will 
include  clinicians  interested  in  pediatrics,  regardless  of 
whether  or  not  the  practice  is  limited.  .A  prerequisite  to 
admission  is  membership  in  th.e  Idaho  State  Medical  .As- 
sociation. Part  of  the  program  of  the  new  organization 
will  be  active  participation  in  the  pediatric  interests  of  the 
state  association.  First  official  action  of  the  Idaho  State 
Pediatric  Society  was  approval  of  the  study  of  pediatric 
services  now  being  conducted  by  the  .American  .Academy 
of  Pediatrics.  Several  of  the  charter  members  are  on  the 
study  committee  for  the  State  of  Idaho. 

MEDICAL  NOTES 

Physician  Wins  Nomination.  C.  .A.  Robins  of  St. 
Maries  has  been  nominated  as  Republican  candidate  for 
Governor  in  the  primaries  held  in  June.  He  is  a veteran  of 
World  War  I and  has  served  in  the  state  legislature  as 
senator  from  Benewah  county  for  four  terms.  He  will 
oppose  Governor  .Arnold  Williams,  renominated  by  the 
Democratic  party. 

North  Idaho  Medical  Society.  The  meeting  of  the 
North  Idaho  District  Medical  Society  was  held  at  Moscow, 
Juae  26.  Speakers  on  the  program  were  Merritt  Stiles,  in- 
ternist, and  Richard  Humphries,  both  of  Spokane.  Dr. 
Stiles  spoke  on  “The  Medical  .Aspects  of  Gallbladder  Dis- 
ease” and  Dr.  Humphries  discussed  The  Surgical  Man- 
agement of  These  Conditions. 

This  will  be  the  last  society  meeting  until  September. 

Hospital  Commission  Member  .Appointed.  George  O.  -A. 
Kellogg  of  Nampa  has  been  appointed  by  Governor  Wil- 
liams to  the  Charitable  Institutions  Commission.  He  suc- 
ceeds Harold  D.  D.edman  who  resigned. 

Davis  .A.  McClusky  has  located  at  Twin  Falls,  where 
he  will  be  associated  with  Elwood  Reese. 

C.  G.  Barclay,  at  Coeur  d’.Alene,  has  been  released  from 
the  Navy  and  will  enter  general  practice  with  .Alexander 
Barclay,  Jr. 
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For  more  convenient  and  effective  rectal  administration  of 
Aminophyllin,*  Searle  Research  has  produced 

AMINOPHYLLIN  SUPPOSICONES 

(SEARLE  BRAND  OF  AMINOPHYLLIN  SUPPOSITORIES) 


Differing  from  all  other  types  of  suppositories,  Searle 
Aminophyllin  Supposicones  are  molded  with  a new  base 
material  which  liquefies  rapidly  in  the  rectum,  permitting 
complete  absorption  of  the  Aminophyllin,  but  which  remains 
stable  and  solid  at  temperatures  up  to  130°  F.  outside  the  body. 

Searle  Aminophyllin  Supposicones  are  non-irritating  to  the 
rectal  mucosa  — require  no  anesthetic — are  of  proper 
size  and  shape  for  easy  insertion  and  retention. 

Each  Aminophyllin  Supposicone  contains  500  mg.  (ZH  grs.l 
Searle  Aminophyllin.  Packaged  in  boxes  of  12. 

*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophyllin 
Supposicones  is  fhe  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 
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THE  SERVICE  OF  MEDICINE 
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ALASKA  TERRITORIAL 

a 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

ri  SEAL /II 

♦ ..tv*/ 

— XV v»  ./  

JUNEAU,  1947 

DIPHTHERIA  EPIDEMIC 

With  twenty-five  cases  of  clinically  active  diphtheria  re- 
ported in  Anchorage  within  a six-week  period,  the  situation 
was  considered  sufficiently  grave  to  restrict  travel  and 
public  gatherings  in  .Anchorage  and  environs.  C.  Earl  .Al- 
brecht, Territorial  Commissioner  of  Health,  and  Elaine  .A. 
Schwinge,  field  physician  for  the  Territorial  Department  of 
Health,  flew  to  .Anchorage  on  .August  7 to  organize  forces 
to  control  the  outbreak. 

One  of  the  control  measures  instituted  was  the  throat 
culturing  of  all  food  handlers  and  travelers.  All  travelers 
remaining  in  .Anchorage  for  forty-eight  hours  had  to  have 
one  negative  throat  culture  before  being  allowed  to  leave 
the  city.  Nearly  6500  residents  of  .Anchorage,  mostly  adults, 
were  immunized.  It  was  especially  important  to  reach  the 


adult  population  with  diphtheria  protection  because  of  the 
changing  pattern  noted  in  diphtheria  incidence  during  the 
past  two  years.  As  in  the  states  and  Europe,  there  has  been 
a marked  increase  in  cases  in  adults  over  thirty  years  of 
age. 

Other  cities  and  towns  throughout  .Alaska  took  precau- 
tionary measures.  Both  adults  and  nonimmune  children 
received  toxoid. 

Diphtheria  has  occurred  in  four  sections  of  .Alaska  so  far 
this  year,  in  Unga,  Adak,  Anchorage  and  Nome.  The  out- 
break at  Unga  resulted  in  three  deaths  and  there  was  one 
death  at  .Anchorage.  The  one  case  reported  at  Nome  recov- 
ered. Immunizations  are  being  continued  although  the  out- 
break is  well  under  control. 


BOOK  REVIEWS 


Diabetes.  .A  Concise  Presentation.  By  Henry  J.  John, 
M..A.,  M.D.,  F.A.C.P.,  Lt.  Col.  M.C.,  Cleveland,  Ohio. 
Illustrated.  300  pp.  $3.25.  The  C.  V.  Mosby  Co.,  St.  Louis, 
Missouri,  1946. 

The  author  has  recorded  a summation  of  an  extensive 
experience  in  the  field  of  diabetes  in  private  practice,  sup- 
plemented by  his  observation  of  the  problems  presented  by 
disturbances  of  the  carbohydrate  metabolism  among  .Army- 
personnel  during  a considerable  period  of  military  service 
during  World  War  II.  He  states  his  aim  is  to  help  the 
busy  practitioner  to  rationalize  and  utilize  the  current 
knowledge  regarding  diabetes. 

Regarding  diagnosis  and  pathogenesis  he  has  clearly  ex- 
pounded criteria  and  his  own  ideas  regarding  the  mechan- 
ism, whereby  insulin  efficiency  develops  in  a definite  per- 
centage of  the  population.  Under  differential  diagnosis  he 
clearly  specifies  the  findings  which  indicate  a true  diabetes 
when  glycosuria  alone  is  th.e  presenting  finding.  While  em- 
phasizing the  frequent  necessity  of  the  glucose  tolerance 
curve,  he  points  out  the  superfluity  of  the  procedure,  w-hen 
sufficient  evidence  for  a certain  diagnosis  is  already  pres- 
ent. Particularly  important  is  the  emphasis  placed  upon 
the  fallibility  of  the  fasting  blood  sugar  determination 
and  urinalysis  both  in  diagnosis  and  treatment. 

In  the  chapter  on  treatment  the  great  importance  of 
early  diagnosis  and  exacting  treatment  from  the  beginning 
are  correctly  given  great  emphasis.  The  criteria  of  control 
are  distinctly  severe,  insisting  on  avoiding  hyperglycemia. 
Normal  blood  sugar  levels  before  meals  and  a postpran- 
dial rise,  little  if  any  in  excess  of  normal,  both  as  to  ele- 
vation and  duration  are  demanded.  Much  more  depend- 
ence is  placed  on  blood  sugar  levels  before  meals  than  on 
finding  sugar  in  the  urine.  Not  only  is  complete  aglycosuria 
demanded  during  the  twenty-four  hour  period,  but  also 
control  of  blood  sugar  levels  approaching  normal  through- 
out the  twenty-four  hours. 

Rather  complete  mortality  statistics  are  presented  in 
the  chapter  on  surgery.  Particularly  is  administration  en- 
dorsed of  quick  acting  carbohydrate  and  insulin  three 


hours  before  surgery  to  insure  additional  glycogen  storage 
for  the  liver  cells. 

For  many  years  the  author  has  sponsored  one  of  the 
most  completely  equipped  and  efficiently  operated  summer 
camps  in  the  country  for  diabetic  children.  .Although  his 
percentage  of  children  has  not  been  as  high  in  comparison 
to  adults  in  his  total  series,  as  has  that  of  some  others, 
his  attitude  toward  childhood  diabetes  is  especially  sound, 
particularly  in  regard  to  the  psychologic  approach  to  the 
juvenile  diabetic. 

The  “do’s”  and  “don’ts”  chapter  is  full  of  practical 
thought.  The  data  on  diet  are  very  good.  The  discussion 
on  hyperinsulinism  is  timely  and  consistent  with  modern 
thought  upon  the  subject.  This  is  a valuable  book,  not 
only  for  the  practitioner  who  is  called  upon  to  treat  dia- 
betes not  too  frequently,  but  also  for  the  specialist  who 
wishes  to  familiarize  himself  with  the  methods  employed 
by  others  who  have  had  extensive  experience  in  this  spe- 
cial field.  L.  J.  Palmer. 


Urologic  Roentgenology.  By  Miley  B.  Wesson,  M.D., 
Ex-President  American  Urological  Association.  Second  Edi- 
tion, Revised.  Illustrated  with  258  engravings.  259  pp. 
$5.50.  Lea  & Febiger,  Philadelphia,  1946. 

The  primary  purpose  of  this  book  is  to  aid  in  the  inter- 
pretation of  urograms.  The  technic  of  exposing  and  process- 
ing good  roentgenograms  is  not  a particularly  difficut  one, 
whereas  the  accurate  reading  of  them  is  another  story.  The 
technic  of  retrograde,  excretory  and  combined  urography 
is  well  defined,  suggesting  valuable  points.  For  example, 
never  be  satisfied  with  an  incompletely  outlined  pyelogram. 
Withdraw  the  catheter  so  as  to  include  a complete  ure- 
terogram and  repeat  the  pyelograms  at  a later  date,  if  there 
is  any  question  of  doubt.  The  value  of  arteriograms  is  men- 
tioned. 

Most  important  is  to  know  the  various  renal  anomalies, 
rotation,  ptosis,  ectopic  kidney,  duplications,  hypoplastic 
kidney,  solitary,  duplication  of  ureters,  horseshoe  and 
{Continued  on  Page  680) 
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Truly,  this  is  America . . 

More  than  3,000,000  American  mothers,  mem- 
bers of  some  45,000  Parent-Teacher  Associations 
and  similar  groups,  go  back  to  school  to  keep  on 
learning  the  art  of  living. 

OUR  DOCTOR  is  determined  that  your  chil- 
dren shall  have  a better  start  than  you  did. 

Within  our  time,  the  health  of  this  nation’s 
young  has  become  the  equal  concern  of  its  par- 
ents, its  schools  and  its  medical  profession— a 
profession  whose  national  standards  and  pediatric 
advances  are  held  high  for  the  world  to  see. 

In  this  achievement,  American  medicine  has 
smoothed  the  path  by  keeping  its  physicians 
completely  free  agents— free  to  speculate  in  and  . 


the  mothers  go  to  school 

develop  any  of  the  countless  fields  encompassed 
by  the  art  of  healing. 

Just  as  American  mothers  exchange  freely  their 
knowledge  and  methods  of  their  children’s  prob- 
lems, so  do  American  physicians  exchange  their 
skills  and  knowledge. 

Here  in  laboratories  located  in  the  typical 
American  community  of  Summit,  New  Jersey, 
medical  men  of  the  Ciba  organization  are  spend- 
ing their  lives  in  pursuit  of  the  newer  and  finer 
pharmaceuticals  with  which  the  medical  profes- 
sion determinedly  advances  the  treatment  of  dis- 
ease. Free  to  follow  their  own  lines  of  research, 
each  speeds  the  work  of  his  associates  through 
V open  exchange  of  methods  and  ideas. 
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polycystic  kidney.  These  are  all  e.xceptionally  illustrated, 
supplemented  by  line  drawings.  After  one  has  mastered 
these  changes,  then  come  the  numerous  anatomic  pathologic 
changes.  -4mple  space  is  given  to  the  many  types  of  hydro- 
nephrosis and  its  evaluation. 

More  difficult  is  diagnosis  in  nontuberculous  infections, 
as  perinephritis,  necrotic  kidney  with  blood  clots,  cortical 
abscess,  pyonephrosis.  Indeed,  the  variety  of  lesions  is  so 
great  that  it  takes  the  keenest  skill  in  making  a correct 
diagnosis.  The  power  of  observation  must  be  exercised  to 
the  fullest. 

With  such  a wealth  of  illustrations  of  abnormalities, 
pathology  and  urologic  accidents,  we  have  a great  aid  in 
this  volume,  in  diagnosing  our  own  puzzling  cases.  Early 
tuberculous  lesions  and  early  renal  n.eoplasms  are  examples. 
We  cannot  obtain  too  much  light  on  these  subjects.  It  is 
urograms  which  have  made  urology  the  clear  cut  specialty 
that  it  is.  We  are  indebted  to  the  workers  who  have  thus 
aided  us  and  congratulate  the  author  for  this  second  edition 
of  his  most  excellent  text  book.  .\.  H.  Pe.acock. 

Peptic  Ulcer.  Its  Diagnosis  and  Treatment.  By  I.  W. 
Held,  M.D.,  F..\.C.P.  .Attending  Physician,  Beth  Israel 
Hospital,  New  York,  etc.  and  A.  .Allen  Goldbloom,  M.D., 
F..A.C.P.  Assistant  Clinical  Professor  of  Medicine,  New 
York  Medical  College  and  Flower-Fifth  .Ave.  Hospital,  etc. 
382  pp.  $6.50.  Charles  C.  Thomas,  Publisher,  Springfield, 
111.,  1946. 

It  is  evident  that  the  authors  of  this  volume  have  had 
a wide  experience  in  seeing  and  treating  many  peptic  ulcers 
with  many  complications.  The  book  is  rath.er  discursive, 
and  the  lack  of  semantics  a serious  fault.  Much  space  is 
taken  up  with  matters  that  are  not  necessarily  of  practical 
value.  For  example,  considerable  space  is  devoted  to  rela- 
tions between  gastric  and  duodenal  ulcers,  between  sthenic 
and  asthenic  individuals  who  have  been  asthenic  and  had 
acquired  asthenic  types. 

Considerable  space  is  also  given  to  various  etiologic  theo- 
ries of  development  of  ulcer.  With  the  exception  of  one 
chapter  on  the  “dyspeptic  soldier,”  there  seems  to  be  a 
strange  lack  of  many  newer  concepts  about  peptic  ulcer. 
There  is  nothing  on  vagotomy.  The  chapters  on  differen- 
tiation between  cancer  and  ulcer  and  the  chapter  on  hem- 
orrhage seem  particularly  sterile  and  lacking  in  emphasis. 

Roentgen  diagnosis  is  well  described  by  their  own  and 
other  authors’  pictures.  If  some  of  the  films  had  not  been 
printed  as  positives  and  some  as  negatives,  this  section  of 
the  book  would  have  a better  appearance.  The  index  has 
some  inaccuracies.  This  book  is  ver\’  interesting  from  the 
standpoint  of  philosophic  rumination  but  little  to  recom- 
mend it  to  the  general  practitioner.  David  Metheny. 

Quick  Referexce  Book  for  Medicine  and  Surgery. 
.A  Clinical  Diagnostic  and  Therapeutic  Digest  of  General 
Medicine,  Surgery  and  the  Specialties,  Compiled  Sys- 
tematically from  Modern  Literature.  By  George  E.  Reh- 
berger,  .A.B.,  M.D.  Thirteenth  Edition.  1,461  pp.  $15. 
J.  B.  Lippincott  Company,  Philadelphia,  1946. 

The  author  of  this  volume  disclaims  original  personal 
contributions,  stating  that  it  is  a compilation  culled  from 
modern  medical  teaching  and  is  intended  for  the  needs  of 
the  general  practitioner  who  is  confronted  with  disease  in 
all  its  manifestations  and  should  be  of  broad  and  thorough 
education.  This  edition  has  been  edited  with  general  clin- 
ical problems  in  mind,  with  thorough  revision  of  the 
specialties. 

The  book  is  divided  into  eleven  parts,  the  first  covering 


general  medicine  and  surgery,  including  nervous  and  chil- 
dren’s diseases.  The  following  parts  deal  with  gynecology, 
genitourinary,  obstetrics,  skin,  eye,  ear,  nose,  throat  and 
orthopedics,  all  of  which  is  followed  by  an  alphabetical 
list  of  drugs,  doses,  solubility,  m.ethods  of  administration, 
physiologic  actions  and  uses.  Each  disease  is  listed  alpha- 
betically, presenting  diagnosis,  definition,  prognosis  and 
finally  treatment  discussed  concisely  but  with  sufficient 
detail  to  supply  ordinary  needs  of  the  practitioner.  In- 
spection of  the  volume  discloses  descriptions  of  practically 
all  the  diseases  one  is  likely  to  encounter  in  the  course 
of  general  practice.  The  text  is  supplemented  by  numerous 
illustrations,  many  of  which  are  in  colors.  One  should 
find  much  satisfaction  from  this  volume. 


Renal  Diseases.  By  E.  T.  Bell,  M.D.,  Professor  of 
Pathology  in  the  University  of  Minnesota,  Minneapolis, 
Minn.  Illustrated  with  115  engravings  and  4 color  plates. 
434  pp.  $7.  Lea  and  Febiger,  Philadelphia,  1946. 

This  monograph  is  a “compilation  of  studies  on  renal 
diseases  carried  on  by  the  author  during  the  past  twenty- 
five  years,”  with  added  new  material.  It  is  in  the  new 
fashion  which  combines  discussion  of  fundamental  pathol- 
ogy with  a review  of  concommitant  physiologic  changes, 
their  clinical  manifestations,  including  symptoms,  signs 
and  case  histories  but  with  therapy  largely  omitted. 

From  an  outline  of  normal  renal  physiology,  the  mono- 
graph progresses  to  discussions  of  the  congenital  renal 
tract  malformations,  including  cystic  disease,  urinary  tract 
obstruction  and  resulting  pathological  physiology,  glo- 
merular nephritis,  lipoid  nephrosis,  toxemias  of  pregnancy, 
pyelenephritis,  hypertension,  disorders  of  the  metabolism 
of  sugar,  calcium,  uric  acid  and  tumors. 

The  book  is  verj-  readable,  contains  many  charts,  tables 
and  frequent  case  histories  with  autopsy  findings.  There 
is  a comprehensive  bibliography  attached  to  each  chapter 
for  further  reference.  It  is  beautifully  and  amply  illustrated 
by  photographs  of  pathologic  specimens  and  microscopic 
slides,  a few  in  color.  The  blend  of  pathologic  and  clin- 
ical physiology  makes  it  useful  and  interesting  to  the  gen- 
eral practitioner,  the  internist  and  the  urologist  as  well 
as  the  pathologist.  M.  M.  Lincoln. 


The  Modern  Treatment  of  Diabetes  Mellitus.  In- 
cluding Practical  Procedures  and  Precautionary  Measures. 
By  William  S.  Collins,  B.S.,  M.D.,  Chief  of  Diabetic  Clinic, 
Israel  Zion  Hospital,  Brooklyn,  N.  Y.,  etc.  and  Louis  C. 
Boas,  A.B.,  M.D.  .Assistant  in  Diabetic  Clinic,  Mount  Zion 
Hospital,  Brooklyn,  etc.  513  pp.  Charles  C.  Thomas,  Pub- 
lisher, Springfield,  111.,  1946. 

The  objective  of  the  authors  has  been  “to  present  a 
practical,  comprehensive  guide  for  the  general  practitioners 
who  treat  diabetic  patients.”  They  have  admirably  attained 
their  objective.  “It  is  a book  of  practical  procedures  and 
precautionary  measures,  and  it  deals  with  the  management 
not  only  of  diabetes,  but  also  with  the  complications  of 
this  important  disease.”  The  emphasis  is  certainly  on  “prac- 
tical procedures”  and  “management.”  Theory  and  pathology 
are  mentioned  and  such  questions  as  etiology  of  diabetes 
discussed,  but  only  because  such  discussion  is  necessary 
for  smooth  continuity  and  not  with  any  great  degree  of 
completeness. 

The  general  organization  of  the  book  is  as  follows;  His- 
torical backgrounds  are  well  covered  as  are  diagnostic 
aspects  of  diabetes  which  include  differential  diagnosis  of 
(Continued  on  Page  682) 
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For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurses  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Steam-heated  cottages,  each  with  private  bath,  provide  additional  accommodations. 

The  facilities  of  the  institution  are  available  to  physicians  who  wish  to  use  them  for  the 
care  of  their  private  patients. 
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segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 
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COUNCIL  OX  MEDIC.\L  SERVICE  AND  PUBLIC 
REL.\TIOXS,  .\UGUST  22,  1946 

There’s  no  mid-summer  lag  in  medical  organization  cir- 
cles this  year,  and  there  shouldn’t  be,  for  blazing  hotter 
than  the  August  sun  are  problems  burning  their  way  into 
the  conversation  of  every  physician  interested  in  county 
and  state  medical  society  activities. 

.\mong  these  problems  are: 

1.  John  Lewis’  new  welfare  and  retirement  fund.  Every- 
one should  know  about  this  and  what  it  may  mean  politi- 
cally and  medically. 

2.  Organization  of  the  new  public  relations  department  of 
The  M.  .\.  which  the  Board  of  Trustees  is  now  devel- 
oping. 

3.  Developments  of  hospital  and  medical  care  facilities 
in  each  state  under  the  Hill-Burton  bill. 

4.  Forthcoming  study  of  Blue  Cross  by  the  United 
States  Public  Health  Service. 


MIDWINTER  MEETINGS 

These  problems  will  be  highlighted  at  a series  of  meet- 
ings that  already  are  being  planned  for  the  winter  season 
which  will  be  upon  us  before  we  know  it.  So  mark  the 
dates  of  these  important  meetings  which  have  been  set  for 
Chicago; 

December  7 and  8,  Secretaries’  and  Editors’  Conference. 

December  9-11,  Semi-annual  meeting  of  House  of  Dele- 
dates. 

P'ebruary  7 and  8,  Second  .\nnual  National  Conference 
on  Rural  Health. 

February  9,  .Annual  National  Conference  on  Medical 
Serv-ice. 

February  10  and  11,  Congress  on  Medical  Education. 


682 

the  melliturias.  Diet  in  diabetes  is  covered  by  discussion 
of  the  normal  diet,  functions  of  foodstuffs  and  diabetic 
diet  in  that  order.  Diabetes  is  classified  in  terms  of  severity 
and  necessary  therapy,  and  to  each  classification  is  devoted 
a chapter  which  includes  clinical  and  laboratory  findings, 
treatment  and  followup.  There  are  excellent  chapters  on 
insulin  and  hypoglycemia,  and  extensive  coverage  of  com- 
plications of  diabetes  and  emphasis  on  therapy. 

One  “aim  of  the  book  is  to  clarify  the  problem  of  diet 
writing,”  which  is  accomplished  by  providing  for  the 
doctor  a diet  calculator,  telling  how  to  use  it,  showing  the 
forms  the  authors  recommend,  and  giving  hints  to  how  to 
get  cooperation  from  patients.  Hand  in  hand  with  diets  go 
insulin  clocks,  which  correlate  the  time  of  insulin  admin- 
istration with  that  of  feedings  diagramatically. 

.\nother  aim  is  to  supply  the  doctor  “with  material 
necessary  to  train  and  direct  his  patient  in  those  techniques 
w'hich  will  insure  satisfactory  control  of  his  diabetes.” 
This  has  been  managed  by  excellently  illustrated  chapters 
on  insulin  administration  and  laboratory  technics,  all 
given  step  by  step  in  pictures  and  text.  The  tone  of  the 
book  is  not  academic.  It  is  rather  mor.e  like  that  of  an 
old  and  experienced  doctor  who  is  working  with  a young 
graduate.  C.  H.  Hoffrichter. 


Squint  and  Convergence.  .\  Study  in  Di-Ophthalmol- 
ogy.  By  N.  A.  Stutterheim,  M.D.  (Rand).  Formerly  Sur- 
geon to  the  Eye  Clinic,  University,  Leyden,  etc.  Twenty-six 
graphs  and  fifteen  diagrams  of  implements.  95  pp.  15 
shillings.  H.  K.  Lewis  & Co.,  Ltd.,  London,  1946. 

The  author  of  this  monograph  has  some  rather  unortho- 
dox ideas  as  to  the  etiology  of  strabisms  and  eye  strain,  both 
of  which  he  attributes  to  faulty  convergence.  He  describes 
a method  of  treatment  by  use  of  prisms,  and  believes  that 
none  of  the  new-fangled  mechanical  gadgets  for  orthoptic 
training  are  of  any  value  and  that  defective  fusion  cannot 
be  improved. 

However,  with  prisms  he  does  exactly  what  any  good 
orthoptic  technician  would  do  with  more  convenient  equip- 
ment, namely,  stimulate  fusion  and  develop  amplitude  of 
fusion.  He  describes  and  uses  “surgical  adjustments”  which 
he  says  “are  not  squint  operations”  but,  if  they  are  not 
operations,  neither  is  a gastric  resection  an  operation. 

The  book  is  rather  awkwardly  written  with  much  con- 
fusing new  terminology.  It  is  not  recommended  for  anyone 
who  does  not  already  have  a clear  conception  of  the  gen- 
erally accepted  methods  of  treating  strabismus. 

R.  C.  Laughlin. 

Diseases  of  the  Retina.  By  Herman  Elwys,  M.D. 
Senior  .\ssistant  Surgeon,  New  York  Eye  and  Ear  In- 
firmary. With  170  Illustrations,  19  in  color.  587  pp.,  $10. 
The  Blakiston  Co.,  Philadelphia,  1946. 

Most  of  previous  texts  on  diseases  of  the  retina  have  to  a 
greater  or  less  extent  taken  the  form  of  atlases,  profusely 
illustrated  both  with  black,  white  and  colored  plates,  but 
here  we  have  a book  which,  while  not  lacking  in  illustra- 
tions, black  and  white  and  colored,  covering  both  the  gross 
and  microscopic  pathology  of  ocular  fundus  lesions,  does 
not  make  them  the  principal  content. 

The  written  text  is  excellent,  covering  the  description  of 
the  appearance  of  retinal  lesions  both  gross  and  micro- 
scopic. But  it  does  not  end  there;  it  also  describes  symp- 
toms, causative  factors  and  course  of  the  diseases  and  out- 
lines treatment  both  medical  and  surgical,  and  tells  of 
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prognosis,  describing  the  changes  which  take  place,  if  the 
lesion  or  disease  is  progressive. 

.\11  this  is  written  in  a very  interesting  conversational 
manner  which  holds  the  reader’s  attention  Letter  than  most 
of  the  scientific  texts  written  today.  The  index  is  excellent 
and  the  bibliography  is  complete,  giving  the  real  student  an 
opportunity  to  check  on  the  text  or  further  pursue  the 
study  of  any  phase  of  the  subjects  dealt  with. 

W.  F.  Hoffman. 

Group  Psychotherapy,  Theory  and  Practice.  By  J.  W. 
Klapman,  M.D.,  Faculty,  Northwestern  University  Medi- 
cal School,  etc.  344  pp.  $4.  Grune  & Stratton,  New  York, 
1946. 

The  author  states  that,  by  reason  of  large  numbers  of 
military  phychiatric  casualties  and  demands  for  psychiatric 
services  in  general,  group  therapy  has  been  called  to  fill 
the  role  of  unprecedented  proportions.  “This  method  con- 
stitutes more  nearly  a living-through  process  in  relation  to 
the  social  setting  than  practically  any  other  form  of  psy- 
chotherapy.” .\n  historical  chapter  discusses  group  practice 
of  many  forms  of  disease  which  have  been  conducted  in 
past  years,  both  in  this  and  European  countries.  It  has 
been  demonstrated  successfully  in  the  practice  of  psy- 
chiatry. 

It  is  asserted  that  in  the  group  each  individual  has  a 
feeling  of  invincible  power  not  possessed  in  th.e  isolated 
state,  since  in  the  group  he  is  freed  from  responsibility  for 
his  acts.  Details  of  this  method  of  practice  are  outlined 
in  the  chapter  dealing  with  relationships  of  group  and  in- 
dividual psychotherapy.  The  chapter  on  method  of  ad- 
ministration outlines  the  purposes  of  psychotherapy  and 
methods  of  applications  in  the  various  forms  of  this  dis- 
ease as  encountered  in  general  practice. 

Progress  in  Neurology  and  Psychiatry.  .\n  .\nnual 
Review.  Edited  by  E.  A.  Spiegel,  M.D.,  Professor  and 
Head  of  Department  of  Experimental  Neurology,  Temple 
University  School  of  Medicine.  708  pp.  S8.00.  Grune  & 
Stratton,  New  York,  1946. 

“The  annual  reviews,  starting  with  this  volume,  are  not 
intended  to  replace  existing  abstract  services;  rather,  they 
attempt  to  supplement  them  by  providing  critical  surveys 
of  the  basic  theoretical  foundations  as  well  as  the  various 
clinical  aspects  of  neurology  and  psychiatry.”  The  chapters 
of  this  book  cover  the  period  December,  1944  to  Decem- 
ber, 1945.  There  are  fifty-four  contributors,  all  of  them 
being  instructors  or  professors  in  medical  schools.  One  or 
more  contribute  to  each  of  the  thirty-nine  chapters. 

It  is  stated  that  experiences  in  World  War  II  have  had  a 
significant  effect  upon  development  of  neurology  and  psy- 
chiatry, as  has  been  true  in  all  other  branches  of  medicine 
and  surgery.  The  necessity  to  restore  mental  capacities  of 
combatants  has  induced  a more  dynamic  approach  to 
psychiatric  problems,  which  has  had  a bearing  upon  the 
contents  of  this  volume.  In  view’  of  the  fact  that  many 
physicians  returning  from  military  duty  feel  the  necessity 
of  reviewing  their  knowdedge  as  it  pertains  to  the  latest 
developments  in  their  fields  of  practice,  this  volume  is  in- 
tended as  an  advanced,  up-to-date  refresher  course  in  the 
celds  of  neurology  and  psychiatry. 
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mental  depression  in  the  menopause 


”,  . . because  the  involutional  period  is  fraught  with  sadness  the  different  forms  of 
mental  disorder  of  this  age  may  be  highly  colored  with  mental  depression.”* 

Severe  menopausal  depression,  marked  by  apathy  and  psychomotor  retardation, 
is  frequently  progressive.  Hence,  if  not  promptly  and  effectively  treated,  it  may 
seriously  impair  the  patient’s  normal  capacity  for  useful  living. 

In  such  cases,  Benzedrine  Sulfate  helps  to  overcome  the  depression,  to  restore 
optimism  and  to  reawaken  the  savor  and  zest  of  life.  Needless  to  say,  Benzedrine 
Sulfate  is  not  indicated  in  the  casual  case  of  low  spirits,  as  distinguished  from 
true  prolonged  mental  depression. 

♦Hinsie,  Leland  E.:  The  Person  in  ihe  Body,  an  Introduction  to  Psychosomatic  Medicine, 

New  York,  W.W.  Norton  & Co.,  1945,  p.  223. 


Tablets  and  Elixir 


benzedrine  sulfate 


(racemic  amphetamine  sulfatCt  S.K.F.) 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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Shadel  Sanitariums 
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Conducted  in  accordance  with  the  highest  ethical  standards. 
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WALTER  L.  VOEGTLIN,  M.D.,  Chief  of  Staff  and  Research  Director 
PAUL  F.  O’HOLLAREN,  M.D.,  Assistant  Chief  of  Staff 
JOHN  R.  MONTAGUE,  M.D.,  Assistant  Research  Director 
FREDERICK  LEMERE,  M.D.,  Consulting  Psychiatrist 

Seattle  Medical  Staff : Portland  Medical  Staff : 

WILLIAM  R.  BROZ,  M.D.  ERNEST  L.  BOYLEN,  M.D. 


Established  1935 


Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 


Devoted  exclusively  to  the  treatment  of 


by  the  Conditioned  Reflex  and  Adjuvant  Methods 

(Reprints  Furnished  Upon  Request) 


Medical  Director 

WARREN  E.  TUPPER,  M.D. 
Asst.  Medical  Director 


Medical  Director 

WILLIAM  C.  PANTON,  M.D. 
/Isst.  Medical  Director 


Experienced  Nursing  Staff 

Pleasantly  situated  in  Suburban  Distriets  of  Seattle  and  Portland 


Further  Information  on  Request 


7106  35th  Avenue  Southwest 
Seattle  6,  Washington 
Telephone  West  7232 


S.  W.  Scholls  Ferry  Road 

P.  O.  Box  366,  Portland  7,  Oregon 

Telephone  Cherry  1144 
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€,t«ral  Piatuct 
CUnitfi 


HOW  TO  KEEP  PACE  EASILY 

tvit^  "Hew  • 'Hcca 

WORLD-FAMOUS  AUTHORITIES 

GUIDE  YOU  IN 

GENERAL  PRACTICE  CLINICS 

The  Special  Journal  for  the  General  Practitioner 

General  Practice  Clinics  brings  you  a quarterly  review  of  all  the  worthwhile 
new  developments  in  Medicine,  condensed  in  form  but  so  clearly  presented 
that  you  can  apply  them  fully  and  successfully  in  your  own  practice.  It 
covers  the  medical  literature  of  the  entire  world  in  the  fourteen  special 
fields  of  greatest  concern  to  the  general  practitioner.  These  include: 

MEDICINE  SURGERY  OBSTETRICS  GYNECOLOGY  PEDIATRICS 
UROLOGY  DERMATOLOGY  and  SYPHILOLOGY  PSYCHIATRY 

NEUROLOGY  OTORHINOLARYNGOLOGY  OPHTHALMOLOGY 

ALLERGY  ORTHOPEDICS  GERIATRICS 

Editorially,  General  Practice  Clinics  is  truly  remarkable.  Its  board  of 
editors  comprises  no  less  than  eighty  world-famous  authorities,  representing 
forty-three  leading  universities,  clinics  and  hospitals;  and  they  serve,  with- 
out remuneration,  on  the  editorial  board  as  a means  of  contributing  to 
medical  progress.  This  distinguished  board  is  largely  responsible  for  the 
international  reputation  attained  in  less  than  five  years  by  General 
Practice  Clinics. 

Central  Practice  Clinics  (formerly  $9.00  yearly)  now  costs  less  than  a single  reference  volume 
— only  $5.00  for  four  quarterly  numbers.  Each  issue  contains  well  over  a hundred  full-size 
pages  (654"xl0''),  ewcellently  printed  on  book -type  paper.  Handsome  binders  ($2.00), 
holding  a year's  issues,  copper-embossed  with  title  and  volume  number  on  covet  and  back, 
enable  you  to  build  an  invaluable  reference  library  of  current  medical  practice. 

The  Washington  Institute  of  Medicine  also  publishes  a distinguished  group  of  quarterly 
journals  in  ten  distinct  fields  of  specialization.  Each,  like  General  Practice  Clinics,  is  edited  by 
an  authoritative  board,  for  the  advancement  of  knowledge  in  the  special  field  of  the  publica- 
tion. The  physician  in  general  practice  will  find  one  or  mote  of  these  quarterlies  of  unusual 
value  in  preparing  for  specialized  practice,  or  in  keeping  abreast  of  current  developments 
in  allied  fields. 

QUARTERLY  REVIEW  OF  OBSTETRICS  AND  GYNECOLOGY— Presents  all  the  significant 
advances  in  these  fields,  including  those  in  Endocrinology.  $9.00  a year.  1-yeat  binder,  $2.00. 

QUARTERLY  REVIEW  OF  PSYCHIATRY  AND  NEUROLOGY— Covets  all  new  developments 
in  these  fields.  A valuable  aid  and  guide  in  cases  with  psychogenic  or  psychosomatic  aspects. 

$9.00  a year.  1-year  binder,  $2.00. 

QUARTERLY  REVIEW  OF  PEDIATRICS — A resume  of  current  progress  in  this  closely-allied 
field.  Concise,  up-to-date  and  practical.  $9.00  a year.  1-yeat  binder,  $2.00. 


Published  by 

^asitn’nston  insstitute  of  ileliicme 


1720  M STREET,  N.W. 


WASHINGTON  6,  D.  C. 


WASHINGTON  INSTITUTE  OF  MEDICINE 
1720  M SIreet,  N.W. .Washington  6,  D.C. 

Please  enter  my  subscription  for  the  following: 
I enclose  $ herewith. 

Name 

Street 

City Zone State 


. General  Practice  Clinics ($5.00) 

-Quarterly  Review  of  Obstetrics  and  Gynecology.  .:i  ($9.00) 

-Quarterly  Review  of  Psychiatry  and  Neurology ($9.00) 

. - Quarterly  Review  of  Pediatrics ($9.00) 

. - Quarterly  Review  of  Medicine ($9.00) 

-Quarterly  Review  of  Surgery ($9.00) 

-Quarterly  Review  of  Urology ($9.00) 

Quarterly  Review  of  Ophthalmology ($9.00) 

Quarterly  Review  of  Otorhinolaryngology  and 

Broncho-Esophagology ($9.00) 

Quarterly  Review  of  Dermatology  and  Syphilology  i ($9.00) 

. - Quarterly  Review  of  Roentgenology ($9  00) 

. .Send  l-year  Binder  for  each  journal ($2.00) 
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How  to  shift  to 'WELLCOME'  GLOBIN  INSULIN 
from  ^ injections  to  j a day... 


A relatively  simple  procedure  can  make  the 
unique  advantages  of  intermediate-acting 
‘Wellcome’  Globin  Insulin  with  Zinc  available  to 
patients  on  regular  insulin  (crystalline  or  amor- 
phous ) . Three  steps  can  change  the  patient  from 
t\vo  or  more  injections  daily  to  one  injection  a 
day. 

STEP  I The  initial  daily  dose  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  should  be  approxi- 
mately 2/3  the  total  number  of  units  of  regular 
insulin  previously  given  daily. 

STEP  2 Adjust  the  carbohydrate  distribution  of 
tlie  diet  as  required  for  the  individual  patient. 
This  adjustment  will  be  based  on  fractional  uri- 


nalyses and  blood  sugar  determination,  if  the 
latter  are  available. 

STEP  3 Increase  or  othervvise  adjust  the  daily 
dose  of  Globin  Insulin  as  required.  This  adjust- 
ment is  made  in  conjunction  with  step  2.  Fre- 
quently, tlie  final  dosage  of  Globin  Insulin  will 
be  not  more  than  4/5  the  total  units  of  regular 
insulin  previously  required  daily. 

Available  in  40  and  80  units  to  the  cc.,  vials  of 
10  cc.  ‘Wellcome’  Trademark  Registered. 
^ 


Qlobmjhsulm 

with  Z I n c ^ 


I 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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Protein  as  a Zherapeutk  doctor 
Jn  JnfecHous  'Disease 

In  the  recent  past,  increasing  attention  has  been  called  to  the  influence 
of  severe  infections  upon  protein  metabolism  and  the  profound  destruc' 
tion  of  tissue  and  serum  protein  which  occurs  in  these  states,  i.  2 

In  many  instances,  prompt  control  of  infection  by  sulfonamides  or 
penicillin  is  not  followed  by  the  desired  degree  of  systemic  improvement. 
Instead,  protracted,  stormy  convalescence  supervenes.  A factor  which  is 
often  responsible  for  delayed  recovery  is  known  to  be  the  intense  pro' 
tein  depletion  which  not  only  accompanies  but  also  follows  in  the  wake 
of  infectious  disease.  Not  infrequently,  recovery  can  be  sharply  hastened 
by  correction  of  existing  nutritional  deficiencies,  foremost  among  them, 
protein  deficiency.  A protein  intake,  adequate  both  qualitatively  and 
quantitatively,  thus  gains  increasing  significance  as  an  integral  part  of 
therapy  whenever  the  condition  under  treatment  is  known  to  lead  to 
increased  nitrogen  excretion. 

Among  the  protein  foods  of  man  meat  ranks  high,  not  only  because  it 
is  rich  in  complete,  biologically  adequate  protein,  but  also  because  its 
palatability  and  the  many  attractive  ways  it  can  be  prepared  make  it 
acceptable  to  most  patients. 


1 Tillett,  W.  S.,  Cambier,  M.  J.,  and  McCormack,  J.  E.:  The 
Treatment  of  Lobar  Pneumonia  and  Pneumococcal  Empyema 
with  Penicillin, Bull.New  York  Acad.Med. 20: 1 42,  March,  1 944. 

t Armstrong,  S.  H.,  Jr.;  England,  A.  C.,  Jr.;  Favour,  C.  B.,  and 
Scheinberg,  I.  H.:  Anemia  and  Hypoproteinemia  Complicating 
Severe  Protracted  Pneumonia:  Treatment  with  Penicillin — 

Role  of  Specific  Supportive  Therapy  in  Recovery,  J.A.M.A. 

127:505  (Feb.  10)  1945. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO.  ..  MEMBERS  THROUGHOUT  THE  UNITED  STATES 


688 


NORTHWEST  MEDICINE  ADVERTISER 


DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Bounda^  Counties  Society - 

President,  F.  W.  Durose  Secretary,  L.  J.  Stauffer 

Bonners  Ferry  Priest  River 

Idaho  Foils  Medical  Society 

President,  H.  L.  Wilson  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  W.  T.  Wood  Secretary,  H.  J.  Dodge 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  W.  S.  Douglas  Secretary,  A.  J.  White 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursdoy  — Pocatello 

President,  J.  R.  McMahon  Secretary,  W.  L.  Clothier 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  E.  J.  Fitzgerald  Secretary,  J.  R.  Bean 

Wallace  Wallace 

Southwest  Idaho  District  Society 

President,  R.  S.  Smith  Secretary,  R.  L.  White 

Boise  Boise 

South  Side  Medical  Society Second  Tuesday 

President,  M.  J.  Fuendeling  Secretary,  L.  C.  Thompson 

Twin  Falls  Twin  Falls 

Upper  Snake  River  Society 

President,  Asall  Tall  Secretary,  C.  B.  Rigby 

Rigby  Rigby 

OREGON 

Baker  County  Society 

President,  C.  J.  Bartlett  Secretary,  C.  L.  Blakely 

Baker  Baker 

Benton  County  Society Second  Fridoy 

President,  H.  N.  Whitelaw  Secretary,  W.  W.  Ball 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  M W.  Hemingway  Secretary,  H.  E.  Mackey 

Bend  Bend 

Central  Willamette  Society First  Thursday 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Clackamas  County  Society 

President,  J.  P.  Cleland  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  V.  E.  Fowler  Secretary,  N.  B.  Rawls 

Astoria  Astoria 

Columbia  County  Society 

President  J.  H.  Flynn  Secretary,  J.  B.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President,  R.  M.  McKeown  Secretary,  L.  B.  Gould 

Coos  Bay  Coquille 

Douglas  County  Society , 

President,  E.  J.  Wainscott  Secretary,  J.  E.  Campbell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  L.  B.  Bouvy  Secretary,  E.  S.  Morgan 

La  Grande  Pendleton 

Jackson  County  Society Second  and  Fourth  Wednesdoys 

President,  R.  W.  Sleeter  Secretary.  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  C.  L.  Ogle  Secretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  D.  H.  Osborn  Secretary,  J.  D.  Merryman 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  C.  E.  Leithead  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lane  County  Society Third  Friday 

President,  J.  D,  Stewart  Secretary,  E.  L.  Gardner 

Eugene  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  O.  N.  Callender 

Newport  Toledo 

Linn  County  Medical  Society 

President,  L.  M.  Bain  Secretary,  J.  F.  Hosch 

Albany  Albany 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Marion-Polk  Medical  Society Second  Tuesday 

President,  A.  T.  King  Secretary,  G.  A.  Niles 

Salem  Salem 

Mid-Columbia  Society  

President,  F.  F.  Thompson  Secretary,  I.  J.  Scovis 

The  Dalles  The  Dalles 

Multnomah  County  Society First  and  Third  Wednesdoys 

President,  W.  A,  Shea  Secretary,  M.  F.  Gilmore 

Portland  Portland 

Southern  Oregon  Medical  Society 

President,  R.  E.  Poston  Secretary,  F,  C.  Adams 

Ashland  Klamath  Falls 

Tillamook  County  Society 

President,  G.  W.  Lemery  Secretary,  C.  Hayes 

Tillamook  Tillamook 


Umatilla  County  Society 

President,  E.  I.  Silk 
Pendleton 

Union  County  Society 

President,  D.  R.  Rich 

La  Grande 

Wallowa  County  Society 

President,  A.  F.  Martin 
Enterprise 

Washington  County  Society 

President,  A.  O.  Pitman 
Hillsboro 

Yamhill  County  Society 

President,  F.  T.  Wilcox 
Newberg 

Oregon  Acad,  of  Ophthalmology 
Third  Tuesday, 

President,  H.  E.  Carruth 
Portland 


Secretary,  E.  S.  Morgan 
Pendleton 

Fourth  Tuesday 

Secretary,  J.  J.  D.  Haun 
La  Grande 

First  Thursday 

Secretary,  W.  W.  Kettle 
Joseph 


Secretary,  P.  K.  Steuers 
Hillsboro 

First  Tuesday 

Secretary,  H.  M.  Stolte 
McMinnville 

and  Otolaryngology 

Old  Heothman  Hotel,  Portland 

Secretary,  W.  T.  Ross 
Vancouver 


WASHINGTON 

Chelan  County  Society First  Wednesday  — Wenatchee 

President,  R.  T.  Congdon  Secretary,  C.  E.  Conner 

Wenatchee  Cashmere 

Clallam  County  Society....Second  Tuesday  — Port  Angeles,  Sequim 
President,  R.  S.  Hamilton  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  I.  C.  Munger  Secretary,  S.  P.  Lehman 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesdoy 

President,  A.  F.  Birbeck  Secretary,  J.  S.  McCarthy 

Longview  Longview 

Grays  Horbor  Countv  Society Third  Wednesday  — Aberdeen 

President,  F.  T.  O'Brien  Secretary,  M.  F.  Fuller 

Montesano  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  H.  E.  Nichols  Secretary,  Bruce  Zimmerman 

Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  H.  V.  Larson  Secretary,  J,  B.  Porter 

Poulsbo  Port  Orchard 

Kittitas  County  Society....Third  Monday— Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T,  G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Solmon  Goldendale 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President,  L.  G.  Steck  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  F.  Wagner  Secretary,  J.  E.  Anderson 

Harrington  Wilbur 

Okanogan  County  Society 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  F.  W.  Anderson  Secretary.  O.  R.  Nevitt 

South  Bend  Raymond 

Pierce  County  Society Second  Tuesday  — Tacoma 

President,  W.  H.  Ludwig  Secretary,  D,  G.  Willard 

Tacoma  Tacoma 

Skagit  County  Socie^ Fourth  Monday 

President,  R.  L.  Simpson  Secretary,  E.  A.  Posell 

Sedro-Woolley  Sedro-Woolley 

Snohomish  County  Society First  Thursday  — Everett 

President,  J.  W.  Darrough  Secretary,  W.  J.  Wagner 

Everett  Everett 

Spokane  County  Society....Second  and  Fourth  Thursdays— Spokane 
President,  R.  L.  Rotchford  Secretary,  L.  C.  Pence 

Spokane  Spokane 

Stevens  County  Society 

President,  F.  L.  Peterson  Secretary,  C.  J.  Carson 

Chewelah  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesday  — Olympia 

President,  B.  F.  Collier  Secretary,  Keith  Cameron 

Shelton  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Walla 

President,  W.  V.  Frick  Secretary,  C.  D.  Hogerson 

Dayton  Wal'a  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  E.  C,  Stimpson  Secretary,  S.  R.  Boynton,  Jr. 
Bellingham  Bellingham 

Whitman  County  Society First  Thursday  — Colfax 

President,  W.  A.  Mitchell  Secretary,  Conrad  Weitz 

Colfax  Colfax 

Yakima  County  Society Second  Monday  — Yakima 

President,  F.  G.  LeFor  Secretary,  J.  H.  Law 

Yakima  Yakima 


Puget  Sound  Acad,  of  Ophthalmology  and  Oto-Loryngology 

Third  Tuesday  — Seattle  and  Tacoma 

President,  J.  A.  Weber  Secretary,  B.  E.  Peden 

Seattle  Seattle 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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Wow  irritation  varies 
from  different  cigarettes 


Tests*  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


U Edema  0.8 


TYPE  OF  CIGARETTE 

Cigarettes  made  by  the 
Philip  Morris  method 


Edema  2.1 


Cigarettes  made  with 
no  hygroscopic  agent 


Edema  2.7 


Popular  cigarette  # I 
(ordinary  method) 


0 


Edema  2.6 


Edema  2.7 


Edema  2.7 


Popular  cigarette  #2 
(ordinary  method) 


Popular  cigarette  #3 
(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION : **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 


*ft.  Y.  State  Journ.  Med.  35  No.  II, 590  •* Laryngoscope  1935,  XLV.  No.  2,  I49-I54 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarenes. 
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ANNUAL  MEETINGS  OF  MEDICAL 
SOCIETIES 

American  Medical  Association  1 947  — Atlantic  City 


Oregan  State  Medical  Society Sept.  26-28,  1946  — Gearhart 

President,  L M.  Spalding  Secretary,  T.  S.  Saunders 

Astoria  Portland 


Washington  State  Medical  Association  1947  — Tacoma 

President,  R.  D.  Wright  Secretary,  A.  J.  Bowles 

Tacoma  Seattle 


Idaho  State  Medical  Association 1947  — Boise 

President,  G.  C.  Halley  Secretary,  W.  B.  Handford 

Twin  Falls  Caldwell 

Alaska  Territorial  Medical  Association 1947  — Juneau 

President,  A.  N.  Wilson  Secretary,  W.  J.  Blanton 

Ketchikan  Juneau 

North  Pacific  Society  of  Neurology  and  Psychiatry, 

Sept.  20,  1946  — Portland 

President,  J.  E,  Raaf  Secretary,  H.  A.  Dickel 

Portland  Portland 

Pacific  Northwest  Orthopedic  Society 1946  — Seattle 

President,  D.  G.  Leavitt  Secretary,  Edward  LeCocq 

Seattle  Seattle 

North  Pacific  Pediatric  Society, 

October  19,  1946  — Vancouver,  B.  C. 

President,  P.  F.  Guy  Secretary,  A.  B.  Johnson 

Seattle  Seattle 


Washington  State  Obstetrical  Society  ...October  19,  1946— Seattle 

President,  J.  F.  Fiorino  Secretary,  H.  H.  Skinner 

Everett  Yakima 


PROFESSIONAL  ANNOUNCEMENTS 


OFFICE  EQUIPMENT  AND  LOCATION  FOR  SALE 
Excellent  location  for  general  practice  and  unopposed 
surgical  practice.  One  of  southern  Idaho’s  largest  towns. 
Large,  modern  8-room  office  with  air  conditioner  and  steam 
heat.  Modern  30  M..\.  X-ray  machine  complete  with  fluoro- 
scope,  bucky  and  dark  room.  Separate  surgery.  G.-U.,  ex- 
amination and  O.R.  tables,  desks  and  other  office  supplies. 
Hospital  facilities  adequate.  Priced  at  inventory  value. 
.\ddress  P.  O.  Box  742,  Twin  Falls,  Idaho. 


HOME  AND  OFFICE  FOR  SALE 
Home  and  office  combined  in  a fine  residence  district 
one  mile  from  city  center  in  a Northwest  city  of  approxi- 
mately 35,000.  .All  general  practice  and  physiotherapy  work 
with  equipment  will  be  turned  over  to  buyer.  The  house 
is  so  arranged  that  patients  could  be  kept  in  home  if  so 
desired.  Address  E,  F.  L,  care  Northwest  Medicine,  225 
Cobb  Building,  Seattle  1,  Wash. 


OFFICE  BUILDING  FOR  LE.ASE 
For  lease:  Brick  bungalow  office  building,  2200  square 
feet,  basement,  automatic  heat.  Lawn,  shrubs,  private  park- 
ing. Two  blocks  to  large  hospital  and  bus  on  Main  Street. 
Ideal  for  clinic,  low  rental.  .Also  view  homesite,  restricted 
area.  Or  modern  three-bedroom  home  for  sale.  .Address 
3415  Columbia  St.,  Vancouver,  Wash. 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . , SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

654  Stimson  Building 

Laboratory:  MAin  5276  Residence:  CApitoI  6290 
SEATTLE 


BONNEY-WATSON  CO. 

Funeral  Directors 

Broadway  and  Olive  Street 
Established  1868 

Phone:  EAst  0013  SEATTLE 


OTOLARYNGOLOGIST  DESIRES  GROUP 
AFFILI.ATION 

Otolaryngologist,  board  member,  desires  group  practice 
affiliation  in  Pacific  Northwest.  .Age  34,  veteran,  native  of 
Washington.  While  in  service  have  been  doing  opthalmology 
as  well  as  otolaryngology.  National  board  certificate.  .Ad- 
dress Dr.  James  W.  Phillips,  2608  South  Lamont,  Spokane, 
Wash. 


SURGEONS  AND  OTHER  DOCTORS  TO  GATHER  IN 
INTERN.ATION.AL  COLLEGE  AT  DETROIT 

Detroit  is  host  city  to  an  outstanding  group  of  sur- 
geons and  doctors  at  the  Eleventh  .Annual  .Assembly  of  the 
United  States  Chapter,  International  College  of  Surgeons, 
at  the  Masonic  Temple  on  October  21,  22,  23. 

Featured  at  the  impressive  convocation  on  Tuesday 
evening.  October  22,  wil  be  Joseph  C.  Grew,  former  .Am- 
bassador to  Japan. 

Sixty  scientific  speakers  will  present  papers  at  the  twenty- 
four  meetings  scheduled. 

.A  random  check  of  the  plethora  of  eminent  clinicians 
and  instructors  reveals: 

From  the  United  States:  Rudolph  Jaeger,  M.D.,  Phila- 
delphia; Channing  W.  Barrett,  M.D.  and  Curtis  Lee  Hall, 
M.D.,  Chicago;  Rudolph  Nissen,  M.D.,  New  York;  Edwin 
David  Weinbert,  M.D.,  Baltimore. 

From  Europe:  Mr.  Hamilton  Bailey,  London,  England; 
Professor  Jacob  Bitschai,  Cairo,  Egypt;  .Albert  Jirasek, 
M.D.,  Prague. 

From  South  America:  Felipe  Carranza,  M.D.,  Buenos 
.Aires,  .Argentina ; Prof.  .Alejandro  Ceballos,  .Argentina ; 
David  de  Sanson,  M.D.,  Brazil;  Francisco  Grana,  M.D., 
Lima,  Peru. 

If  you  plan  to  attend,  write  to  Louis  J.  Gariepy,  M.D., 
16401  Grand  River  .Avenue,  Detroit  27,  Michigan  for  a 
program  and  detailed  information. 
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efficient, 


low-dosage 


treatment  of 
ulcerative 
colitis  with 


thalidine 


7 


Phthalylsulfathiazole 


This  nontoxic^  low-dosage^  enteric  sulfonamide  is  excep- 

i 

tionally  effective  against  acute  and  chronic  ulcerative  colitis,  and  recently 
proved  successful  in  the  treatment  of  76  out  of  80  patients  i with  this  disease. 
After  therapy  with  the  drug,  stools  become  formed  and  odorless,  blood  in 
stools  disappears,  cramping  in  abdomen  subsides  within  48  hours,  and 
evacuations  are  reduced  substantially. 2 

'Sulfathalidine’  phthalylsulfathiazole  is  indicated  also 
in  the  treatment  of  regional  ileitis,  as  a supplement  to  the  therapy  of  amebiasis, 
giardiasis  and  paratyphoid  infections,  and  as  an  adjunct  to  intestinal  surgery. 


^Sulfathalidine’  phthalylsulfathiazole  maintains  a high 
bacteriostatic  concentration  in  the  gastrointestinal  tract  (1250  mg.  per  cent). 
An  average  of  only  5%  of  the  drug  is  absorbed  from  the  bowel  and  this  is 
rapidly  excreted  by  the  kidneys.  Administered  in  daily  doses  of  only  0.05  Gm. 
to  0.1  Gm.  per  kilogram  of  body  weight.  Supplied  in  0.5-Gm.  compressed  tab- 
lets in  bottles  of  100,  500  and  1,000.  Sharp  & Dohme,  Philadelphia  1,  Pa. 

1,  J.A.M.A.  /29:1080,  Dec.  15,  1915 

2.  Illinois  M.  J.  88:85,  August,  1915 
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Special  Policy  for  all  Eligible  Members  of 
tbe  Medical  Profession  in 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPECIAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  by  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Poliey  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  In  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Address: 
Professional 
Department 
American  Bank 
Bldg. 

Portland  5,  Ore. 


I 
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SAFE  • Four  years  of  intensive  clinical  research,  with  more  than  1,400  published  cases,  have 
established  Demerol  analgesia  in  labor  as  a safe  procedure.  Demerol  analgesia  is  harmless 
to  mother  and  baby.  It  does  not  weaken  uterine  contractions  or  lengthen  labor.  There  are  no 
post-partum  complications  due  to  the  drug. 


SIMPLE  AND  EFFECTIVE  • Demerol  hydrochloride  is  administered  orally  or  by  intramuscular 
injection.  Average  dose:  100  mg.,  when  the  pains  become  regular,  repeated  three  or  four 
times  at  intervals  of  from  1 to  4 hours.  In  analgesic  power  Demerol  hydrochloride  ranks 
between  morphine  and  codeine;  it  also  has  a spasmolytic  effect  comparable  with  that  of  atro- 
pine, as  well  as  a sedative  action.  It  may  also  be  used  in  conjunction  with  scopolamine  or 
barbiturates  for  amnesia. 

WRITE  FOR  DETAILED  LITERATURE 


mim 

Trademark  Reg.  U.  S.  Pat.  OflF.  & Canada 

HYDROCHLORIDE 

BRAND  OF  MEPERIDINE  HYDROCHLORIDE 
(Isonipecaine) 

SUBJECT  TO  REGULATIONS  OF  THE  FEDERAL  BUREAU  OF  NARCOTICS 

WINTHROP  CHEMICAL  COMPANY,  INC. 

PHARMACEUTICALS  OF  MERIT  FOR  THE  PHYSICIAN 
NEWYORK13,N.Y.  WINDSOR,  ONT. 
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ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


PREMIUMS 
COME  FROM 


/ PHYSICIANSX 
SURGEONS 
\ DENTISTS  y 


ALL 

CLAIMS 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  ond  sickness  Quqrterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness Quarterly 


$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quorterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS'  WIVES  AND  CHILDREN 

86c  out  of  each  $1.00  gross  income  used 
for  members’  benefits. 


$2,900,000.00  INVESTED  ASSETS 
$13,500,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


Cook  County 

Graduate  School  of  Medicine 

[In  affiliation  with  COOK  COUNTY  HOSPITAL] 
Incorporated  not  for  profit 


ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  SURGICAL 
TECHNIQUE  starting  September  23rd,  and  every  four 
weeks  thereafter. 

Four  Weeks  Course  in  GENERAL  SURGERY  starting 
September  9,  October  7. 

One  Week  Course  in  SURGERY  OF  COLON  & RECTUM 
starting  September  16,  October  14. 

One  Week  Course  in  THORACIC  SURGERY  storting 
September  23. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting  Octo- 
ber 21 . 

One  Week  Personal  Course  in  VAGINAL  APPROACH 
TO  PELVIC  SURGERY  starting  September  16,  October  14. 

MEDICINE — Two  Weeks  Intensive  Course  storting  Septem- 
ber 23,  October  21 . 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 
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Available  in  tablets  of  0.5,  1.0,  2.0 
and  5.0  mg.;  in  solution  in  10  ce. 
vials,  5 mg.  per  cc.;  and  vag- 
inal tablets  of  0..5  mg.  strength. 
Literature  and  Sami>le  on  Request 


This  well  tolerated  synthetic  estrogen  offers  all  of  the  advantages  of 
the  natural  substances,  and  at  the  same  time  is  far  more  economical. 
It  is  not  a stilbene  derivative. 

Chnicians  who  have  investigated  Schieffelin  BENZESTROL  agree 
t at  ^e  response  of  patients  suffering  from  the  distressing  symptoms 
that  frequently  attend  the  menopause,  has  been  most  gratifying 

In  addition,  Schieffelin  BENZESTROL  has  proved  of  benefit  for  the 
suppression  of  undesirable  lactation  and  as  a supplementary  medication 
in  infantile  gonorrheal  vaginitis. 


Scbieffehn  / 

denzestroL 

(?.  4-di  (p  hydreayphtnjrl)  .3-«thyl  h«Bon«) 


Schieffelin  & Co. 


20  COOPER  SQUARE,  NEW  YORK  3,  N.Y. 

Pharmaceutical  and  Research  Laboratories 
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This  kind  of  arithmetic 


may  put  Johnny  through  college 


Here’s  how  it  works  out: 

$3  put  into  U.  S.  Savings  Bonds  today 
will  bring  back  $4  in  10  years. 

Another  $3  will  bring  back  another  $4. 

So  it’s  quite  right  to  figure  that  3 plus 
3 equals  8 ...  or  30  plus  30  equals  80 
...  or  300  plus  300  equals  800! 

It  will . . . in  U.  S.  Savings  Bonds.  And 
those  bonds  may  very  well  be  the  means 


of  helping  you  educate  your  children  as 
you’d  like  to  have  them  educated. 

So  keep  on  buying  Savings  Bonds  — 
available  at  banks  and  post  offices.  Or 
the  way  that  millions  have  found  easiest 
and  surest — through  Payroll  Savings. 
Hold  on  to  all  you’ve  bought. 

You’ll  be  mighty  glad  you  did  . . . 
10  years  from  now! 


SAVE  THE  E^  WAK-dUY  YOUR  tOHPS  THR0U6H  RAYROIL  SAVINGS 


Contributed  by  this  magazine  in  cooperation 
with  the  Magazine  Publishers  of  America  as  a public  service 
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7 1946 

. president  August?. 

. u pieck. 

S H^'ca^P  and  Company, 

j'acvcson.  Mic^'iean 

Dear  Mr.  ^eoR-  ^’’^^^herpermanent 

t.he  10th  ts  niaKihg  he 

Today  marh"/^^,^,e  the  feel  that  the  day 

exhibit  a ^g^^tcal  comment. 

Home  in  o^r  ^fthout  som  parent  Woman  at 

allowed  to  pass  .^-nsparen^  ,_„,,Hed 

..  .v,»  oremier  oi 


' ome  in  our  '^“^tthout  some  comme  • 
allowed  to  pass  Transparent 

11  the  premier  or  before  a di  ^gter 

1 vividly  ber  in  New  and  educators 

Rockefeller  fdans.  ^°''®ader  the  anspl®®^  ^ a 
assembly  of  PW  i^ation  of  abl°«* 

tour  throughoui  .gg  ^^d  aca  gducai  ^ 

county  contribution  1°  ^ your  sponsors  P 

roVrri^f,rr.v«“».-  - 

cnarent  Woman  con  c^fcally  all  reliminary 

The  Transpa  museum.  Pr  ^atanoe  and  P 

of  interest  h f LSe  running  higher. 

visitors  J^ow  the  attendan  transparent 

your  active 


£-^r<L^y 


ebeb  J 


Medic 


cordially  yonrs. 


Curator 


ai  Exhibits 


CAMP  TRANSPARENT  WOMAN  EXHIBIT  MARKS  TENTH  ANNIVERSARY 


Dedicated  at  Rockefeller  Center  in  1936  by 
world  famous  figures  in  medicine,  science 
and  education,  the  Transparent  Woman  has 
since  been  viewed  by  some  50,000  physi- 
cians and  1 6,000,000  laymen.  Its  steady  pop- 


ularity in  the  Medical  Section  of  the  Museum 
of  Science  and  Industry  verifies  our  hope 
that  the  exhibit  will  continue  to  play  its 
authentic  role  in  public  health  education 
within  the  precepts  of  the  medical  profession. 


S.  H.  CAMP  and  COMPANY 


JACKSON,  MICHIGAN 
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PHYSICIANS 

DIRECTORY 

OREGON 

SURGERY 

Phone  Beacon  9942 

Phone  Broadway  0793 

A.  G.  BETTMAN,  M.D. 

M.  E.  STEINBERG,  M.D. 

Practice  Limited  to 

GENERAL  SURGERY 

PLASTIC  SURGERY 
SCARS  AND  OTHER  DEFORMITIES 

Special  attention  to  Surgery  of  the  Stomach 

629  Medical  Arts  Bldg.  Portland  5 

588  Medical  Arts  Bldg.  Portland  5 

EYE,  EAR,  NOSE  AND  THROAT 

THIS  SPACE  FOR  SALE 

Phone  Beacon  4422 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

ROBERT  BUOD  KARKEET,  M.D. 

EAR,  NOSE  AND  THROAT 
BRONCHOSCOPY 

802  Medical-Dental  Bldg.  Portland  5 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

TUBERCULOSIS  NOTES 

Infection  with  tuberculosis  may  be  compared  to  the 
action  of  an  incendiary  bomb.  It  may  come  to  rest  in  any 
isolated  area  of  the  body,  generally  first  in  the  upper  res- 
piratory passages,  and  then  may  quickly  be  dispersed  to 
other  areas,  like  the  bomb  fragments  causing  incendiary- 
fires. 

The  germ  of  tuberculosis  may  reproduce  rapidly  and  set 
up  secondary  zones  of  inflammation  and  disease.  Treat- 
ment is  essentially  like  the  suppression  of  the  bomb.  Nature 
assists  in  the  process  in  trying  to  wall  off  the  germ  and 
build  up  a wall  around  it  which  isolates  it  from  oxygen 
and  other  food  nutriments  brought  to  it  by  the  blood 
stream.  Putting  out  the  fire  of  tuberculosis  demands  early 
finding  of  the  infection  and  a mustering  of  all  body  forces 
of  resistance  to  put  out  the  fire  in  the  same  manner  as  the 
community  would  deal  with  an  incendiary  bomb.  (Health 
and  Safety  Medium,  Feb.,  1946.) 

Unfortunately  we  still  have  no  reliable  criteria  by  which 
we  can  determine  the  prognosis  of  any  arrested  case  of 
tuberculosis.  It  seems  almost  certain  that  the  far  advanced 
active  cases  first  discovered  in  later  life  represent  exacerba- 
tions of  previously  inactive  disease.  At  present  the  only 
solution  to  this  problem  seems  to  be  the  discovery  of  in- 
active disease  among  apparently  healthy  people  and  reg- 
ular yearly  re-examinations  of  all  previously  diagnosed 
cases  for  the  purpose  of  detecting  relapse  as  early  as  pos- 
sible. (.Ann’l  Rep’t,  Cattaraugus  Co.  (N.  Y.)  Health  Dept., 
1944.) 

A fact  which  is  not  in  dispute  is  that  people  intimately 
exposed  to  tuberculosis  infection  develop  lung  tuberculosis 
more  frequently  than  those  who  are  not  so  exposed.  There 
is  in  this  fact  strong  presumptive  evidence  for  the  belief 
that  it  is  fresh  infection  from  without  which  in  many 
people  is  responsible  for  the  final  lung  disease.  Recent 
pathologic  studies  have  shown  that  many  of  the  adult 
apical  and  subapical  infections  are  in  fact  of  exogenous 
origin.  (Charles  Cameron,  M.D.,  N.\PT.  Bull.,  Feb.,  1946.) 


.\RMY  TO  REC.\LL  1,000  NURSES,  100  MEDIC.^L 
.ADMINTSTR.ATIVE  OFFICERS 

Recall  quotas  for  1,000  former  .Army  Nurse  Corps  offi- 
cers and  100  additional  Medical  .Administrative  Corps  offi- 
cers were  announced  by  the  War  Department. 

Major  General  Norman  T.  Kirk,  The  Surgeon  General, 
said  the  recall  of  officers  to  active  duty  on  a voluntary 
basis  was  necessary  to  insure  the  best  possible  care  to  som.e 
90,000  patients  remaining  in  .Army  hospitals  throughout 
the  world. 

Other  corps  in  the  Medical  Department  which  have  been 
authorized  recall  quotas  are  Medical  Corps,  100;  Dental 
Corps,  100;  Sanitary  Corps,  SO;  Veterinary  Corps,  25,  and 
dietetians,  50.  The  first  recall  quota  of  200  Reserve  and 
National  Guard  officers  authorized  for  the  Medical  .Admin- 
istrative Corps  last  spring  has  been  met. 

In  general,  all  officers  who  return  to  active  duty  must 
qualify  for  general  duty  and  be  available  for  overseas  duty. 
They  will  replace  personnel  eligible  for  discharge.  .As 
former  officers,  they  must  have  an  efficiency  rating  score 
of  at  least  35  to  return  in  company  grade  and  40  points  to 
return  in  field  grade. 

Nurses  who  come  back  into  service  will  be  given  their 
choice  of  two  categories.  They  may  don  their  uniforms 
again  to  serve  until  relieved  at  the  convenience  of  the  gov- 
ernment or  for  two  years.  Medical  .Administrative  Corps 
officers  may  sign  up  for  12,  18,  or  24  months  or  an  unlim- 
ited length  of  time. 

Former  .Army  nurses  have  evidenced  great  interest  in  re- 
turning to  active  duty.  .Already,  about  1,500  have  notified 
the  War  Department  they  are  ready  tn  trade  civilian  life 
for  further  military  duty.  They  will  not  be  considered 
if  they  are  married  or  have  dependents  under  14  years 
of  age. 

.All  applicants  desiring  recall  for  extended  active  duty 
should  obtain  application  blanks  from  the  .Adjutant  Gen- 
eral, Washington  25,  D.  C.,  or  any  .Army  Recruiting  Sta- 
tions, Camps  or  Posts. 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


EYE,  EAR,  NOSE  AND  THROAT 

Phone  SEneco  1656 


Phone  SEneco  2417 

JULIUS  A.  WEBER,  M.D. 

BRONCHOESOPHAGOLOGY 
LARYNGOLOGY  AND  NOSE 

640  Stimson  Bldg.  Seattle  1 


W.  N.  MORAY  GIRLING,  M.D. 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 
Moulded  Plastic  Contact  Lenses  Fitted 

706  Medicol-Dentol  Bldg.  Seattle  1 


Phone  ELiot  3931 


H.  H.  SCHOFFMAN,  M.D. 

EYE,  EAR,  NOSE  and  THROAT 

L.  E.  SCHOFFMAN,  M.D. 
EYE 


828  Fourth  & Pike  Bldg. 


Seattle  1 


Phone  MAin  5447 


ALVIN  R.  MILLER,  M.D. 

EAR,  NOSE  AND  THROAT 

810  Fourth  & Pike  Bldg.  Seottle  1 


Phene  MAin  1660 


PRospeet  0570 


CARL  D.  F.  JENSEN,  M.D. 

Practice  Limited  to 
EYE 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


1315  Medical-Dental  Bldg. 


Seattle  1 


Phone  CApitol  8788 


NEUROPSYCHIATRY 

Phone  SEneco  1335 


RALPH  M.  STOLZHEISE,  M.D. 


JOHN  B.  RILEY,  M.D. 


NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 


PSYCHIATRY  AND  NEUROLOGY 


1332  Madison  St. 


Seattle  4 


721  Cobb  Bldg. 


Seattle  1 


NEUROLOGY  AND  NEUROSURGERY 

Phone  CApitol  6200 

PAUL  a FLOTHOW,  M.D. 

NEUROSURGERY  AND  NEUROLOGY 

1320  Madison  St.  Seattle  4 


ORTHOPEDIC  SURGERY 

Phone  ELiot  3222 

GEORGE  W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

815  Cobb  Bldg.  Seattle  1 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

OBSTETRICS  AND  GYNECOLOGY 

Phone  ELiot  3120 

Phone  EAst  8130 

GORDON  G.  THOMPSON,  M.D. 

ALBERT  F.  LEE,  M.D. 

HUGH  H.  NUCKOLS,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

GYNECOLOGY  AND  OBSTETRICS 

345  Stimson  Bldg.  Seattle  1 

1330  Madison  St.  Seattle  4 

Phone  MAin  1067 

THIS  SPACE  FOR  SALE 

RAYMOND  E.  GILLETT,  M.D. 

FOR  INFORMATION  AND  RATES 

OBSTETRICS  AND  GYNECOLOGY 

APPLY  TO  NORTHWEST  MEDICINE 

225  COBB  BLDG.,  SEATTLE 

Paulsen  Medical-Dental  Bldg.  Spokane  8 

RADIOLOGY 

Phone  MAin  4730  CApitol  3662 

Phone  Walla  Walla  277 

HOMER  V.  HARTZELL,  M.D. 

CARL  J.  JOHANNESSON,  M.D. 

X-RAY  DIAGNOSIS 

ROENTGEN  DIAGNOSIS 

HIGH  VOLTAGE  X-RAY  THERAPY 

310  Stimson  Bldg.  Seattle  1 

205  Baker  Bldg.  Walla  Walla 

ORAL  RADIOLOGY  AND  SURGERY 

COSMETIC  SURGERY 

Phone  MEIrose  1234 

Phone  SEneca  2477 

HAROLD  H.  MURRAY,  D.M.D. 

CHARLES  FIRESTONE,  M.D. 

Practice  Limited  to 

COSMETIC  SURGERY 

ORAL  RADIOLOGY  AND  SURGERY 

710  General  Insurance  Bldg.  Seattle  5 

326  Medical-Dental  Bldg.  Seattle 

DERMATOLOGY 

GASTROENTEROLOGY 

Phone  EAst  1448 

Phone  ELiot  8017 

JOSEPH  W.  SHAW,  M.D. 

C.  E.  HAGYARD,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

DISEASES  OF  STOMACH  AND  INTESTINES 

ABDOMINAL  SURGERY 

900  Boylston  Ave.  Seattle  4 

812  Medical-Dental  Bldg.  Seattle  1 

INTERNAL  MEDICINE 

ENDOCRINOLOGY 

Phone  SEneca  0558 

Phone  ELiot  8534  or  MAin  6901 

HARRY  BLACKFORD,  M.D. 

Internist,  Special  Attention  to 

WARREN  H.  ORR,  M.D. 

ASTHMA  AND  HAY  FEVER 

ENDOCRINOLOGY  AND  METABOLISM 

428  Medical-Dental  Bldg.  Seattle  1 

748  Stimson  Bldg.  Seattle  1 
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MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


THE  TABLET  METHOD  FOR 
DETECTING  URINE-SUGAR 


CLINITEST 


Offers  these  advantages  to  physi- 


cian, laboratory 
ELIMINATES 

Use  of  flame 
Bulky  apparatus 
Measuring  of  reagents 

PROVIDES 

Simplicity 

Speed 

Convenience  of  technic 

Simply  drop  one  Clinitest 
Tablet  into  test  tube  con- 
taining proper  amount  of 
diluted  urine.  Allow  time 
for  reaction,  compare  with 
color  scale. 


FOR  OFFICE  USE 

Clinitest  Laboratory  Out- 
fit [No.  2108]  includes; 
Tablets  for  1 80  tests,  test 
tubes,  rack,  droppers, 
color  scale,  instructions. 
Additional  tablets  can  be 
purchased  as  required. 


FOR  PATIENT  USE 

Clinitest  Plastic  Pocket- 
Size  Set  [No.  2106]  in- 
cludes: All  essentials  for 
testing  — in  a small,  dur- 
able, pocket-size  case  of 
Tenite  plastic. 


AMES  COMPANY, 


technician,  patient: 


Order  from  your  dealer. 


Complete  information 
upon  request. 


nc.,  Elkhart,  Indiana 
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The  low^cicJen^oMi^ 
ponying '^he^use  dT'-n_(^urolly^''oc5i^^ 
water  soluble,  confogojed^e^^  os 

reported  by  Harding,  provide^Oither^vi- 
dence  of  the  value  of  ^^Premarin^^  in  the" 
management  of  the  menopausal  syndrome. 


#H«rdinff.  P.  E.:  Am.  J.  Obft.  & Gynee.,  5i:660  (May)  1946 


Tablets  of  1.25  mg.  Tablets  of  0.625  mg.  Liquid,  containing  0.625  mg.  per  teaspoonful 

AYERST,  McKENNA  & HARRISON  LIMITED  • 22  E.  40TH  STREET  • NEW  YORK  16.  N.  Y. 


CUTTER  P.O.B. 

(Penuiliin  in  Sesame  Oil  and  Bees<wax) 

in  a syringe  with  a Pull-back  plunger 


As  easy  to  use  as  your  pet  Luer!  Cutter’s  syringe 
— clearly  marked  with  accurately  measured  dosage — 
gives  you  smooth-flowing,  liquid  P.  O.  B.  ready  to  use 
immediately. 

Accidental  intravenous  injections  may  now  be 
ruled  out  entirely — with  the  pull-back  plunger  that  allows 
aspiration.  Thus,  the  new  syringe  gives  you  the  ideal 
combination  of  safety  and  convenience  for  either  single 
or  multiple  dosage. 

Remember,  too — Cutter  P.  O.  B.  is  the  liquid  sus- 
pension. It  flows  freely  at  room  temperature.  So,  whether 
you  administer  P.  O.  B.  direct  from  Cutter’s  new  syringe 
— or  pull  it  from  the  vial — you’ll  find  it  easier  to  handle. 

With  Cutter  P.  O.  B.,  you  can  cut  the  number  of 
injections  to  one  in  8-12  hours.  Recent  studies*  indicate 
that  inadequate  penicillin  blood  levels  follow  dosage 
intervals  of  longer  than  twelve  hours. 


SUPPLIED  IN  STERILE  SYRINGE  OR  VIAL 
IN  TWO  CONCENTRATIONS: 

No.  1 — three  1 cc.  doses  in  syringe,  3 sterile  needles 

No.  1 — five  cc.  in  viol 

(100,000  units  per  cc.  to  maintain 
8-hour  levels) 

No.  2 — two  1 cc.  doses  in  syringe,  2 sterile  needles 

No.  2 — five  cc.  in  vial 

(200,000  units  per  CC.  to  maintain 
1 2-hour  levels) 

CUTTER  LABORATORIES 
Berkeley,  California 


CaXTER 

Fine  Biologicals  and 
Pharmaceutical  Specialties 


* Penicillin  in  Oil.  Capt.  Wm.  Af.  M.  Kirby,  et  al  J,  A,  M.  A.  129:14  Dec.  1,  1945 


OneKfOH.  • * 9daUo‘  * 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTR I -MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sicion. 

DEXTRI-MALTOSE  No.  .3  [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 
reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 


SYMBOLS  OF  SIONIFICANCE 


* /i/u^  ^implies  exposure,  infection  and  a therapeutic 

need.  MAPHARSEN*  has  filled  the  requirement  for  a relatively  safe, 
antiluetic  agent  of  unquestioned  and  proved  efficacy  in  case 
after  case,  in  country  after  country,  in  civilian  life  and  for  the 
military  services,  year  in  and  year  out— building  an  unmatched 
record  of  therapeutic  performance.  * 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis  preparations 
whose  service  to  the  profession  created  a dependable  symbol 
of  significance  in  medical  therapeutics— medicamenta  vera. 


C ^ JVf 


MAPHARSEN  ( 3-amino-4-hydroxy-phenyl-arsineoxide 
hydrochloride)  in  single  dose  ampoules  of  0.04  Gm. 
and  0.06  Gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoule  of  0.6  Gm. 

♦Trademark  Reg.  U.  S.  Pat.  Off. 
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IN  SCHENLEY LABORATORIES 
CONTINUING  SUMMARY  OF 
PENICILLIN  THERAPY 


BEFORE  YOU  DECIDE  ON 
THE  PENICILLIN  OF  YOUR  CHOICE 

For  many  years,  Schenley  has  been  among  the 
world’s  largest  users  of  research  on  mycology 
and  fermentation  processes.  In  addition,  Schenley 
Laboratories  manufactures  a complete  line  of 
superior  penicillin  products  — products  thor- 
oughly tested  for  potency  and  quality.  These  two 
important  facts  mean  you  may  give  your  patients 
the  full  benefits  of  complete  penicillin  therapy. 


PErU£ILLIN 

s(HVnley 


a product  of 


Penicillin  has  a well  established  role  in  the 
treatment  of  the  coccal  meningitides.  In  the 
meningococcic  form  the  response  to  penicillin 
therapy  is  somewhat  slower  than  following 
the  administration  of  the  sulfonamides ; how- 
ever, penicillin  is  indicated  in  instances  of 
sulfonamide-resistance  and  when  patient  sul- 
fonamide hypersensitivity  exists.  In  meningi- 
tis due  to  staphylococci, 
pneumococci,  or  strepto- 
cocci, penicillin  is  the  drug 
of  choice. 

As  soon  as  the  diagnosis 
is  established,  penicillin 
therapy  should  be  insti- 
tuted in  doses  of  20,000  to  40,000  units  every 
two  to  three  hours  by  the  intramuscular  route. 
Treatment  should  be  thorough,  and  should  be 
continued  until  all  signs  and  symptoms  of  the 
infection  have  been  absent  for  seven  to  ten 
days.  Since  penicillin  administered  systemi- 
cally  does  not  penetrate  the  subarachnoid 
space,  intrathecal  (intraspinal,  intracisternal, 
intraventricular)  administration  is  also  re- 
quired. Ten  thousand  units  in  10  cc.  of  iso- 
tonic solution  of  sodium  chloride  should  be 
injected  (after  withdrawal  of  an  equal  volume 
of  fluid)  once  or  twice  daily  until  the  spinal 
fluid  is  clear,  and  for  four  days  thereafter. 

When  concurrent  sulfonamides  are  indi- 
cated, they  should  be  administered  in  a dosage 
sufificient  to  establish  a blood  level  of  15  mg. 
per  cent. 

Surgical,  supportive,  and  other  measures 
should  be  employed  when  indicated. 


SPINK,  W.  W.,  and  HALL,  W,  H. : Penicillin  Therapy  at  the 
University  of  Minnesota  Hospitals:  1942-1944^  Ann,  Jnt,  Med, 
22:510  (April)  1945. 

WHITE,  W.  L.;  MURPHY,  F.  D.;  LOCKWOOD,  J.  S..  and 
FLIPPIN,  H.  F. : Penicillin  in  the  Treatment  of  Pneumococcal, 
Meningococcal,  Streptococcal,  and  Staphylococcal  Meningitis^ 
Am.  J.  Med.  Sc.  210:1  (July)  1945. 


SCHENLEY  LABOR  AT  DRIES,  INC.  Executive  Ofifices:  350  Fifth  Avenue,  New  York  City 
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New  hope  for  thousands  of  children  languishing  under  the  social 
and  educational  handicaps  imposed  hy  petit  mal  is  offered  hy  Tridione, 
a product  of  Abbott  research  which  has  been  proved  effective  in  the 
treatment  of  numerous  petit  mal  cases  in  which  other  forms  of  medication 
were  unsuccessful.  For  example,  in  one  group  of  50  patients  subject  to 
frequent  petit  mal,  myoclonic  or  akinetic  seizures  not  helped  by  previous 
treatment,  Tridione  eliminated  the  seizures  in  28  percent,  reduced  them 
to  less  than  one-fourth  of  the  usual  number  in  52  percent,  and  caused  little 
or  no  change  in  20  percent. i In  several  cases  the  seizures  once  stopped 
did  not  return  when  medication  was  discontinued.  Tridione  also  has  been  of 
value  in  the  treatment  of  certain  psychomotor  cases  when  used  in  com- 
bination with  other  medication. 2 You  may  obtain  Tridione  in  0.3-Gm.  capsules 
in  bottles  of  100  and  1000.  If  you  wish  literature  on  Tridione,  we  shall  be 
pleased  to  send  it  to  you.  Abbott  Laboratories,  North  Chicago,  Illinois. 


Tridione 


(3,5.S-TRIMETHYlOXAZOLIDINE.2.4-DIONE, 


ABBOTT) 


1.  LennoXy  W,  G.  (i945),  Petit  Mal  Epilepsies:  Their  Treatment  with  Tridione^  J.  Amer.  Med.  Assn..,  129:1069,  December  15. 

2.  Dejong,  R.  N.  (1946),  Effect  of  Tridione  in  the  Control  of  Psychomotor  Attacks,].  Amer.  Med.  Assn.,  130:565,  March  2. 
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estrogens,  has  a sex’enteen  year  record  of  safety  and  effectiveness 
in  the  menopausal  syndrome.  A wide  range  of  forms  and 
potencies  permits  notable  flexibility  and  precision  in  dosage. 

The  objective  of  using  “the  minimum  dosage  at  the  longest  possible 
intervals  compatible  with  control  of  symptoms”'  is  readily  attained. 
Once  symptoms  are  controlled  parenterally,  the  patient  may  be 
easily  maintained  orally  on  a gradually  reduced  dosage.  Amniotin 
is  highly  purified,  standardized  in  International  Units. 

1.  Watson,  B.  P.:  J.  Clin.  Endocrinology  4:571  (Dec.)  1944. 

Squibb 


TRADEMARK 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


2 
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The  Arlington  Chemical  Company 


YONKERS 


NEW  YORK 


meCTIVBNBSS,  Greater  probability  ol 
permanent  immunity  with  this  method  than 
with  either  the  preseasonai  or  coseosonct 
method. 


SIMPLICITY,  The  perennial  method  Is  the 
one  oi  choice  where  symptoms  oi  hay  lever  con- 
tinue through  more  than  one  season,  in  treat- 
ing such  cases,  poilens  oi  all  seasons  during 
which  the  patient  is  oilected  moy  be  combined 
without  loss  of  eitectlveness. 


CONTROL,  This  method  also  enables  the 
physician  to  keep  a much  closer  check  on  the 
patient's  general  physical  condition  through- 
out the  entire  year. 


Physicians  may  order  a complete  diagnostic 
pollen  sot  for  testing  any  individuol  patient  lor 
$1.00  irrespective  of  the  number  ol  pollen  aller- 
gens it  is  necessary  to  include.  In  ordering 
these  sets,  dates  ol  onset  and  termination  ol 
attack  are  required. 


The  stall  ol  the  Biological  Division  will  be  most 
happy  to  extend  their  cooperation  and  sugges- 
tions on  any  oi  your  allergy  problems. 


A copy  of  the  treatise,  "Advantages  af  the  Peren- 
nial Method  ol  Treating  Hay  Fever",  will  be  sent 
to  physicians  upon  request. 


the  advontages  oi  the  perennial  method 
ol  treating  hay  lever  are: 


CONVBNIBNCB,  Perennial  treatment  may 
be  started  at  any  time  during  the  year  and  it  is 
often  more  convenient  for  the  patient  to  come 
to  the  physician's  office  at  less  frequent  inter- 
val# than  is  necessary  during  preseasonai  ooad 
coaeasonal  treatment. 
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for  New  and  Nonofficial  Remedies  by 
the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 


AYERST,  McKENNA  & HARRISON  Limited,  22  East  40th  Street,  New  York  16.  N.  Y. 


Bacterial  Vaccine  and  Bacterial  Antigen  Combined. 

Madp  from  H,  pertussis  phase  I organisms. 


Ayerst  Pertussis  Endotoxoid-Vaccine  is  made  by  suso^nctmg  H.  pertussis  phase  I 
organisms  in  a formalized  endotoxin  solution  prepared  f[onTn.  pertussis  phase  I.  The  result- 
ing Pertussis  Endotoxoid-Vaccine  is  both  anti^pcf^al  and  antiendotoxic,  thus  providing 
immunity  to  the  H.  pertussis  organismspntTfo  the  endotoxin  produced  by  these  organisms. 

Ayerst  Pertussis  Emlot^oid-Vaccine  is  available  in  vials  of  6 cc.  and  24  cc. 
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iging  from  PZI 
to 

BIN  INSULIN 


When  protamine  zinc  insulin  treatment  is 
complicated  by  post-prandial  hyperglycemia, 
nocturnal  insulin  reaction,  protamine  sensitivity, 
or  other  difficulties,  a change  to  Globin  Insulin 
often  results  in  the  desired  improv'ement.  The 
change  is  achiev'ed  in  three  steps : 

1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Vi  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
he  increased  to  former  total. 

2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
maybe  controlled  by  one  daily  injection  of‘W  ell- 
come’  Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  y.S.  Pat.  2,161,198.  Literature  on  request. 


'Wellcome*  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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Hospital  Sterilizing  Safety 
In  Your  Office . . . 


The  Castle  “669”  is  equipped  with  an 
easily  o[)erated  autoclave  and  a 16'^  re- 
cessed instrument  sterilizer  ...  to  solve 
all  your  office  sterilizing  needs  with  hos- 
pital certainty  and  safety.  Both  auto- 


clave and  instrument  sterilizer  are  CAST 
IN  BRONZE  and  “Full  Automatic”  in 
operation  . . . for  lifetime,  trouble-free 
service. 

SPEC9F1CATIONS: 

Standard  16”x6”x4”  recessed  chrome  instru- 
ment sterilizer,  8''x]6"  chrome  autoclave.  Both 
tinned  inside.  9"x20"  free  table  top.  Com- 
plete in  standard  finishes  with  6'  cord.  Floor 
space  33"x25”. 


CASTLE  “666”  AUTOCLAVE 

Autoclave  8”xl6”.  Chrome  outside,  tinned  inside.  Entire 
bodv  is  CAST  IN  BRONZE  with  double  ‘"Full  Auto- 
matic” control  for  both  pressure  and  low  water  cut-off. 
Automatic  air  ejector.  Steam  gauge  and  safety  valve 
together  with  steam  silencer.  6'  cord  and  switch. 

CASTLE  “672”  illustrated) 

Same  as  the  Castle  “669”  described  above,  but  less  auto- 
clave . . . which  may  be  added.  I Table  to|>  has  well  for 
autoclave) . 

CASTLE  “673”  ( Not  illustrated) 

Same  as  the  “669”  but  less  autoclave  . . . which  may  not 
be  added.  (Table  top  is  smooth,  without  well.) 


Distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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CJ^P  SUPPORTS  for  the  OBESE  PATIENT 


OBESE  P.4TIEi\T : H hen  standing  erect,  her  anterior  abdominal  wall 
sagged  down  upon  her  thighs. 


Helping  frail  abdominal  muscles  hold  the  viscera  and  their  intra- 
peritoneal  masses  of  fat  in  a better  position  within  the  abdominal 
cavity  requires  not  only  excellent  support  but  also  a definite  pro- 
cedure in  applying  the  supporting  garment. 

All  Camp  surgical  fitters  are  taught  that  — 

Measurements  must  be  taken  firmly  at  the  hips  and  loosely  at  the 
waist  line  with  the  patient  in  the  supine  position  — 

The  support  must  be  fitted  and  applied  in  the  supine  position  — 

The  patient  must  be  impressed  with  the  necessity  of  lying  down 
while  putting  on  her  support  for  daily  wear. 

While  essential  weight  reduction  is  in  progress,  Camp  Supports  — 
specially  designed,  properly  applied  and  consistently  worn  — will 
relieve  the  discomfort  and  many  of  the  symptoms  from  which  the 
obese  patient  suffers. 

The  unique  Camp  adjustment  permits  the  utmost  flexibility  in  fit- 
ting the  individual  patient  and  following  prescription  directions. 


S.  H.  CAMP  and  COMPANY,  Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  * CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


IN  PROPYLENE  GLYCOL 

TRADEMARK  REG  U S.  PAT.  OFP  & CANADA 

Brand  of  Crystalline  Vitamin  Dj  (calciferol)  from  ergosterol 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 

Average  daily  dose  for  Infants  2 drops,  for  Available  in  bottles  of  5,  10  and  50  cc.  with  spe* 

children  and  adults  4 to  6 drops,  in  milk.  cial  dropper  delivering  250  U.S.P.  units  per  drop. 

WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  phy$icion*New  York  13,  N.Y.*  Windsor,  Ont. 


DRISDOL 


Mclin  Illustration:  The  B-D^* 
Metal  Cartridge  Syringe  with 
cartridge  inserted.  Smaller  Il- 
lustration: The  B-D'*"  Dispos- 
able Cartridge  Syringe  with 
cartridge  inserted.  Inset  at 
right  shows  separate  cartridge 
with  special  stopper  which 
permits  aspirating  test. 


THINK  OF  THE  PATIENT 
and  YOURSELF 


PENICILLIN  IN  OIL  AND  WAX  Bristol 

( Romansky  Formula ) 


With  but  one  injection  you  can  accom- 
plish the  effectiveness  of  eight.  Admin- 
ister the  contents  of  one  cartridge  (1  cc.) 
of  Penicillin  in  Oil  and  Wax  and  the 
patient  has  received  300,000  units  of 
penicillin. 

By  using  the  cartridge,  the  physician  can 
avail  himself  of  the  economical  plastic 
syringe  that  can  be  thrown  away  after  it’s 
used.  Or,  just  as  time  and  trouble-saving 
—use  the  Metal  Cartridge  Syringe  and 
get  the  most  out  of  this  new  therapy. 


. BRISTOL 

LABORATORIES 

INCORPORATED 


SYRACUSE  I,  NEW  YORK 


“''Trade  mark,  Reg.  U.S.  Pat.  Off., 
Becton,  Dickinson  At  Co. 
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THE  BROlUn  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidenfal  death 

$25.00  weekly  indemnity,  accident  and  sickness 

$8.00 

Quorterly 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$16.00 

Quarterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$24.00 

Quarterly 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  and  sickness 

$32.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS'  WIVES  AND  CHILDREN 

86c  out  of  each  $1.00  gross  income  used 
for  members’  benefits. 


$2,900,000.00  INVESTED  ASSETS 
$13,500,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  rrith  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


Containing  51.3  per  cent  iodine  in  firmly  bound  combi- 
nation, PRIODAX  “has  no  phenolphthalein  radical  in 
its  composition  and  is  totally  unrelated  to  it.”^  Gastro- 
intestinal by-efl[ects  — nausea,  vomiting,  diarrhea  — are 
uncommon. 

WITH  ACCURACY 

Single-dose  cholecystography  with  PRIODAX,  brand 
of  iodoalphionic  acid,  permits  objective  evaliration  of 
gallbladder  function.  Double  doses  or  repeated  doses 
are  rarely  required  with  this  new  and  efficiently  secreted 
contrast  medium. 


beta-( 4-hydroxy-3,S^iiodophenyl)-alpha-phenyl-propionic  acid 


1,  Dannenberg.  M.;  Am.  J.  Roentgenol.  51  :328.  1944. 
Trade-Mark  PRIODAX— Reg.  U.S.  Pal.  Off. 


Practical  visualization  of  the  normally  functioning 
gallbladder  is  obtained  simply  and  conveniently  with 
PRIODAX. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHEHINC  COHPOKATION  LIMITED,  MONTHKAI. 


Serving  ! he  WEST  COAST  SCHERING  CORPORATION 
149  New  Muntgoraery  Street,  Sed  Franciico  5,  CalifumiE  • Phone  Douglas  1344 
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No.  1 Unretouched  photomicrograph  oi  the 
dome  (enlarged  10  diameters)  and  the  rim  (inset) 
• oi  a "RAMSES"  Flexible  Cushioned  Diaphragm. 


No.  2 Unretouched  photomicrogroph  of  the 
dome  (enlarged  10  diameters)  and  the  rim  (inset) 
of  a conventional-type  diaphragm. 


/S83 


The  discerning  eye  of  the  micro- 
scope reveals  notable  advan> 
tages  of  the  "RAMSES"*  Hexi- 
ble  Cushioned  Diaphragm. 

Only  the  "RAMSES"  has  the 
patented  rim  construction  which 
provides  both  a wide,  unin- 
dented area  of  contact  with  the 
vaginal  walls,  and  a cushion 
of  soft  rubber  to  buffer  spring 
pressure. 

The  pure  gum  mbber  used  in 
the  dome  is  prepared  by  an  ex- 
clusive process  which  imparts 
lightness,  strength,  velvet 
smoothness,  and  long  life. 


FLEXIBLE  CUSHIONED 
DIAPHRAGM 

Manufactured  in  gradations  of 
5 millimeters  in  sizes  ranging 
from  50  to  95  millimeters,  inclu- 
sive. Available  through  all  rec- 
ognized pharmacies. 


gynecological  division 

JULIUS  SCHMID,  INC. 

423  West  S5th  St,  New  York  19,  N.  Y. 

•The  word  "RAMSES"  is  a registered  trade- 
mark oi  Julius  Schmid,  Inc. 
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\)octor — Judge 


Philip  Morris  suggests  you  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

* Laryngoscope,  Feb.  1933,  Vol.  XLV,  No.  2,  149-134. 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  I,  .58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — 
Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Philip  Morris  Cigarettes. 
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Hobgoblins 


in  the  Night! 


Lest  sleeplessness  and  nightmares  mar  your 
patients'  tomorrow,  prescribe  Dial  today. 

This  effective  sedative  and  hypnotic  will  in- 
duce peaceful  sleep.  Dial  may  be  taken  dur- 
ing working  hours  in  moderate  dose  when 
sedation  is  required. 


is  available  — Dial  Tablets:  I2 
grain,  bottles  of  24  and  TOO;  IVi  grains, 
bottles  of  15  and  100.  Dial  with  Urethane: 
1 cc.  ampuls,  cartons  cf  5,  2 cc.  ampuls, 
cartons  cf  5 end  20. 


Dial Trade  Mark  Rcj.  V.  S.  Pat.  Off. 

Denotes  CiDa's  Diallt/barbituric  vlcid. 


CIB  A 


PHARMACEUTICAL  PRODUCTS 


INC.,  SUMMIT,  NEV/  JERSEY 

Canada  : Ciba  Company  Ltd.,  Montreal 
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New  Book 
For  Doctors 

For  Your  Copy 
Send  Coupon  Below 


Nephroptosis  or  Visceroptosis 
with  symptoms 
Antepartum-Postpartum 
Postoperative  [Spinal, 
Abdominal,  Breasts] 

Spon  dylarthritis 


SUBJECTS 

Spondylolisthesis 
Osteoporosis 
Fractured  Vertebrae 
Disc  Protrusion 
Lumbosacral  or  Sacroiliac 
Disturbances 


Body  Mechanics 

Lordosis — Kyphosis — Scoliosis 

Breast  Conditions 

Obesity 

Hernia  [Inoperable] 


In  this  new  book  we  have  endeavored  to  save  the  doc- 
tor time  by  confining  text  to  pertinent  facts. 

The  book  is  profusely  illustrated — over  sixty  illustra- 
tions— picturing  supports  individually  designed  as  an 
aid  to  the  doctor’s  treatment.  Subjects  are  clearly  de- 
fined to  make  the  book  a ready  reference  record. 

For  a dealer  in  Spencer  Supports  look  in  telephone 
book  for  “Spencer  corsetiere”  or  “Spencer  Support 
Shop”  or  write  direct  to  us. 


MAY  WE  SEND  YOU  BOOKLET  ? 

SPENCER,  INCORPORATED 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Lid.,  Banbury,  Oxon. 
Please  send  me  booklet,  "How  Spencer 
Supports  Aid  The  Doctor's  Treatment." 

Name  M.D. 

Street  

City  & State  Q- 1 0-46 


SPENCER^ISSr  SUPPORTS 


Kej.  U.S.  Pat.  Off. 

For  Abdomen,  Baek  and  Breasts 
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- Powerful/  Quick  Acting  Central  Stimulant 

COUNCIL  ACCEPTED 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


Metrazol,  pentamethylentetraiol.  Trade  Mark  Bilhuber. 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in  barbi- 
turate or  morphine  poisoning  and  in  asphyxia. 
PRESCRIBE  I or  2 Metrazol  tablets  for  a 
stimulating-tonic  effect  to  supplement  symp- 
tomatic treatment  of  chronic  cardiac  disease 
and  fatigue  states. 

AMPULES  - 1 and  3 cc.  (each  cc.  contains  I V2  grains.) 

TABLETS  - 1 */2  grains. 

ORAL  SOLUTION  - (10%  aqueous  solution.) 


Bilhuber-Knoll  Corp.  Orange,  N.^J. 


Benezstrol  was  developed  in  the  Re- 
search Laboratories  of  Schieffelin  & Co. 
This  synthetic  estrogen  offers  the  means 
of  alleviating  distressing  menopausal 
symptoms  effectively,  conveniently  and 
economically,  and  with  a definitely  lower 
incidence  of  untoward  side  effects. 

Schieffelin  Benzestrol  is  available  in 
three  forms;  Tablets  for  oral  administra- 
tion, Vaginal  Tablets  for  local  use,  and 
multiple  dose  Vials  for  intramuscular 
injection. 


ORAL 

SchiefiFelin  Benzestrol  Tablets 
0.5,  1.0,  2.0  and  5.0  mg.  50’s-100’s-1000  s 

PARENTERAL 

Schieffelin  Benzestrol  Solution 
5.0  mg.  per  cc.  10  cc.  vials 

LOCAL 

Schieffelin  Benzestrol  Vaginal  Tablets 
0.5  mg.  lOO’s 


Schieffelin  & Co. 


liftrofur*  and  Sompft 
on  Raquast 


Pharmaceutical  and  Research  Laboratories 

20  Cooper  Square  New  York  3,  N.  Y. 
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1.  Intolerance  to  milk  proteins 


MULL-SOY  is  prepared  from  water,  soy 
flour,  soy  oil,  dextrose,  sucrose,  calcium 
phosphate,  calcium  carbonate,  salt,  and  soy 
lecithin.  Homogenized  and  sterilized.  Avail- 
able in  I5'/j  fl.  02.  cans  at  all  drug  stores. 


RliKKRKNCKS:  1.  Cornblect. T-.  and  Pace.  K.  R.:  Arcli. 
Derm,  .t  Sypli.,  51:224.  1955.  2.  Hansen.  A.  E.:  Am. 
J.  Dis.  Child..  65:955.  1957.  5.  Taub.  S.  J.  and  Zakon. 
S.  J.:  J.  A.  M.  A..  105:1675.  1955.  4.  Sioesscr.  A.  V.: 
Ann.  Allemy.  2:404.  1944. 


2.  Low  unsaturated  fatty  acid 
content  of  blood  lipids. 

Early  studies  using  foods  rich  in  unsaturated 
fatty  acids  showed  satisfactory  results  in  eczema- 
tous conditions.  • In  more  recent  investigations 
MULL-SOY  has  been  used  as  a hypoallergenic  milk 
substitute.  This  liquid  emulsified  soy  food  contains 
only  the  non-milk  proteins,  and  is  a rich  source 
of  unsaturated  fatty  acids,  particularly  linoleic, 
which  appears  to  be  essential  for  maintaining  skin 
integrity.  In  the  report"^  of  this  work,  it  was  stated: 
"when  external  treatment  of  the  skin  is  of  the  best 
and  a good  elimination  diet  is  employed  a soy- 
bean food  can  produce  a beneficial  effect  in  eczema 
of  infants  and  children  both  in  the  milk-sensitive 
patients  and  in  the  multiple-food-sensitive  cases. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

IN  CANADA  WRITE  IHE  BORDEN  COMPANI,  LIMIIED,  SPADINA  CRESCENT,  TORONTO 

MULL  SOY 
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CEDILANID..  .LANATOSIDE  C 

For  Intravenous  and  Oral  Digitalis  Therapy 

Eli  Rodin  Movitt  (Digitalis  and  Other  Cardiotonic  Drugs)  Oxford  Medical  Publications, 
1946,  states  that  Lanatoside  C (Cedilanid)  has  been  studied  extensively,  experimentally 
and  clinically,  and  that  is  promises  to  be  one  of  the  most  useful  cardioactive  principles 
in  the  specific  therapy  of  heart  disease. 

“In  instances  where  rapid  digitalization  by  the  intravenous  route  is  deemed  advisable, 
the  older  preparations  of  digitalis  are  no  longer  acceptable.  Purified  glycosidal  sub- 
stances exclusively  are  to  be  used  for  that  purpose.  Strophanthin  ranks  high  but  its  use 
should  be  restricted  to  cardiologists  or  to  large  hospital  services  where  it  can  be  em- 
ployed under  close  supervision  by  competent  and  experienced  physicians.  For  general 
use,  Lanatoside  C is  a valuable  drug.  In  rapidity  of  action  it  approaches  Strophanthin.” 

Supplied 

Tablets,  each  contain  0.5  mg.  of  Lanatoside  C 
Ampuls,  4 cc.  [I.V.]  and  2 cc.  [I.M.] 

Literature  on  Request 

SANDOZ  CHEMICAL  WORKS,  INC.,  NEW  YORK 

Pharmaceutical  Division 

WEST  COAST  OFFICE -450  SUTTER  STREET 
SAN  FRANCISCO  8,  CALIFORNIA 
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With  bones  in  the  process  of  most  rapid  growth  at 
least  through  the  14th  year,  the  requirements  for 
vitamin  D must  be  met  unfailingly  for  as  long  as 
growth  persists.  The  discovery  of  rickets  in  46.5% 
of  children  between  the  ages  of  2 and  14  in  careful 
histologic  studies*  gives  unequivocal  proof  of 
the  necessity  for  such  continued  supplementation. 
Upjohn  vitamin  D preparations  supply  all— natural 
vitamin  D,  plus  ample  vitamin  A,  in  highly  potent, 
convenient,  well  tolerated,  and  economical  supple- 
lXL6ntS.  1.  Am.  J.  Dis.  Child.  66:1  (July)  1943. 

FINE  PHARMACEUTICALS  SINCE  1886 

UPJOHN  VITAMINS 
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Therapy  „„  SuHararanrl., 


In  1937  sulfanilamide  was  introduced  into  general  clinical  use.  During  the 
next  six  years  sulfapyridine,  sulfathiazole,  sulfadiazine,  and  sulfamerazine 
followed  in  rapid  succession.  The  vast  clinical  literature  which  has  accumu- 
lated in  the  interval  has  been  carefully  organized  and  condensed  by  the  Lilly 
Research  Laboratories  into  an  eighty- three-page  book  entitled  Therapy  with 
the  Sulfonamides.  A bibliography  of  323  references  is  included.  The  discus- 
sion is  divided  between  systemic  and  local  administration.  Many  helpful 
charts,  including  "Sulfonamides  in  Order  of  Choice  for  Systemic  Use,” 
"Dosage  of  Sulfonamides  for  Adults,”  and  "Dosage  of  Sulfonamides  for 
Infants  and  Children,”  are  included.  Request  a free  copy  of  Therapy  with  the 
Sulfonamides  from  the  Lilly  medical  service  representative  or  direct  from 
Indianapolis.  Sulfonamides,  Lilly,  for  systemic  and  local  administration  are 
provided  in  a complete  variety  of  dosage  forms,  subject  to  your  specifications. 


Eli  Lilly  and  Comp  any , Lndzanapolis  6,  Indiana,  U.  S.  A. 


Northwest  Medicine 
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SUSPENSION  OF  REGIMENTATION 

When  the  Wagner-Murray-Dingell  Bill  (S.  1606) 
was  introduced  in  the  United  States  Senate,  its 
promoters  appeared  to  believe  that  its  alleged 
beneficence  in  supplying  adequate  medical  service 
for  the  neglected  people  of  our  nation  would  appeal 
with  such  unanimity  to  all  national  legislators  that 
its  adoption  would  follow  within  a short  time.  The 
fact  that  it  was  devised,  not  by  medical  practition- 
ers or  those  familiar  with  medical  science  but 
assembled  by  groups  of  individuals  and  organiza- 
tions devoted  to  a great  variety  of  socialistic  ideolo- 
gies, app>eared  to  be  considered  no  hindrance  to  its 
adoption  and  promulgation. 

The  public  hearings  before  the  Senate  Commit- 
tee on  Education  and  Labor  was  assumed  as  a 
means  of  proving  to  the  public  the  enormous  bene- 
fits this  bill  would  confer  upon  the  people  of  our 
country.  It  was  not  generally  realized  that  these 
advocates  had  not  thoroughly  digested  the  pur- 
poses of  the  bill,  many  of  them  acknowledging 
they  had  not  read  it  and  others  accepting  the  opin- 
ions of  its  vociferous  advocates.  The  few  medical 
men  among  its  early  sponsors  represented  either 
individual  opinions  or  groups  with  high  sounding 
medical  terms  but  including  a small  number  of 
practitioners.  Under  the  skillful  questioning  of 
members  of  the  Senate  Committee,  many  of  these 
proponents  exhibited  pathetic  ignorance  as  to  de- 
tails of  principles  which  they  advocated. 

Although  the  original  selection  of  witnesses  ap- 
parently attempted  to  minimize  the  number  of  op- 
ponents from  the  medical  profession,  a sufficient 
number  of  prominent,  well  versed  physicians  famil- 
iar with  the  contents  of  the  bill  presented  with 
convincing  emphasis  the  imperfections  which  it 
presented  and  the  fallacies  from  a medical  stand- 
point which  had  been  exploited  by  its  proponents. 
The  testimony  of  the  advocates  emphasized  partic- 
ularly the  excessive  lack  of  medical  care  for  large 
numbers  of  the  population  and  the  inefficient  and 
unwilling  medical  services  extended  for  their  relief. 
The  exaggerated  claims  for  both  of  these  princi- 
ples were  clearly  demonstrated.  Numerous  measures 
in  operation  in  various  parts  of  the  country  for  al- 
leviation of  deficient  medical  care  were  detailed  by 
many  witnesses.  The  existence  of  prepaid  medical 
care  for  low  wage  earners,  which  had  been  in  op- 
eration successfully  in  a number  of  states  for  peri- 


ods of  years,  was  presented,  demonstrating  the  p>os- 
sibilities  for  future  extension  and  elaboration  of 
these  systems.  The  publicity  extended  to  the  testi- 
mony of  these  opponents  served  to  weaken  the  as- 
surance of  the  proponents  of  this  measure.  Thus 
was  revealed  to  our  legislators  in  Washington  that 
favorable  consideration  of  this  measure  should 
be  delayed  until  it  had  received  extensive  revision 
and  alteration. 

At  the  outset  promoters  of  the  bill  suggested 
that  its  cost  of  operation  might  be  about  three 
million  dollars  annually.  At  once  its  opponents 
demonstrated  that  this  sum  would  be  simply  a be- 
ginning of  necessary  expenditures.  When  in  full 
operation,  the  opinion  was  expressed  by  some  crit- 
ics that  it  would  develop  such  a huge  bureaucracy 
that  it  might  rival  the  cost  of  a large  proportion 
of  total  government  expenditures.  It  would  proba- 
bly set  up  an  army  of  officials,  based  on  national 
headquarters,  the  like  of  which  has  never  existed 
in  this  or  any  other  country.  It  was  a notable  fea- 
ture that,  after  the  first  expression  of  a loosely 
formed  estimate  of  cost,  the  proponents  were  ab- 
solutely silent  as  to  the  probable  necessary  expend- 
itures for  its  operation.  This  is  doubtless  a fea- 
ture that  will  be  exploited  to  its  fullest  extent  in 
future  considerations  of  the  measure. 

In  the  meantime  attention  can  well  be  concen- 
trated on  the  action  taken  by  the  Council  on  Medi- 
cal Service  of  the  American  Medical  Association 
for  development  of  a plan  establishing  standards  of 
medical  care  which  have  been  approved  by  the  As- 
sociation for  providing  prepayment  services  in  all 
parts  of  the  country.  Such  a plan,  adopted  under 
the  standards  of  the  Council,  will  receive  its  seal 
of  acceptance,  depending  upon  the  approval  of  the 
state  or  county  medical  system  in  the  region  in 
which  it  operates.  The  complete  program  of  the 
American  Medical  Association  in  connection  with 
this  prepayment  plan  is  considered  an  adequate 
answer  to  advocates  of  the  Wagner-Murray-Dingell 
Bill.  It  expresses  in  detail  in  ten  categories  the  de- 
tails of  its  operation  and  the  coverages  under 
which  the  plan  must  function. 

There  is  no  reason  to  doubt  that  at  the  next 
session  of  Congress  a modified  bill  will  be  intro- 
duced in  an  attempt  to  carry  out  the  main  princi- 
ples of  this  bill  with  the  hope  that  it  may  get  the 
{Concluded  page  7.12) 
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STANLEY  LAMB 
( Oregon ) 

President  1946-47 
Oregon  State  Medical  Society 
Dr.  Lamb  was  born  in  Tillamook,  Ore.,  in  1886. 
He  graduated  from  University  of  Oregon  with  a 
degree  of  Batchelor  of  .Arts.  He  obtained  his  medi- 
cal degree  from  University  of  Oregon  Medical 
School  at  Portland  in  1907  and  served  an  intern- 
ship at  Good  Samaritan  Hospital  at  Portland.  He 
served  as  treasurer  of  Multonomah  County  Medi- 
cal Society  for  several  years  and  later  became  its 
president.  He  is  a member  of  Portland  .Academy 
of  Medicine.  During  World  War  II  was  Chairman 
of  the  Procurement  and  .Assignment  Committee  for 
Oregon.  He  is  president-elect  of  Providence  Hos- 
pital staff  at  Portland.  He  has  always  engaged  in 
general  practice  during  his  years  of  residence  in 
Portland. 


OUR  1947  PRESIDENTS 
.As  has  been  the  custom  of  this  journal  during 
recent  years,  photographs  are  presented  of  the 
presidents  of  the  four  medical  organizations  which 
it  represents,  together  with  biographical  data  con- 
cerning each  one.  Not  only  should  every  member 
of  a state  medical  association  be  acquainted  with 
its  president,  but  it  is  a source  of  gratification  to 
become  familiar  with  the  presidents  of  the  other 
medical  associations,  with  which  we  are  associated 
by  proximity  and  intimate  relations  through  our 
common  medical  journal.  It  is  hoped  that  such 


ROSS  D.  WRIGHT 
(Washington) 

President  1946-47 

Washington  State  Medical  .Association 
Dr.  Wright  was  born  in  Alt.  .Auburn,  111.,  Alarch 
26,  1893.  He  obtained  preliminary  schooling  in  that 
state  and  California.  He  pursued  preparatory  medi- 
cal studies  at  the  Florida  Southern  Military  Acad- 
emy which  was  completed  in  Chicago.  He  obtained 
his  medical  degree  from  Loyola  University  Medical 
School,  Chicago,  in  1917.  He  interned  at  West 
Side  Hospital,  Chicago,  and  Northern  Pacific 
Railroad  Hospital  in  Alissoula,  Alont.,  following 
which  he  entered  the  Aledical  Corps,  United  States 
.Army,  in  which  he  served  at  home  and  abroad  for 
more  than  two  years.  .After  discharge  with  the 
rank  of  captain  he  returned  to  Alontana,  where  he 
entered  private  and  industrial  practice  in  Helena 
and  vicinity  through  1923.  Then  he  served  in  Ta- 
coma in  Northern  Pacific  Railroad  Hospital  until 
1934,  when  he  assumed  direction  and  operation  of 
the  Contractors  Hospital  Organization  at  Coulee 
Dam.  When  this  service  was  concluded  in  1937, 
he  made  a tour  of  the  Orient.  In  1938  he  took 
special  training  in  proctology  and  surgery  in  New 
A'ork,  London,  and  Vienna.  He  relocated  in  Tacoma 
in  Alarch,  1939,  where  he  has  since  practiced 
proctology  and  surgery.  He  has  served  in  official 
capacities,  both  in  Pierce  County  Aledical  Society 
and  the  state  association. 

relationships  may  be  promoted  by  this  publication. 
While  the  president  of  a state  medical  association 
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GEORGE  C.  HALLEY 
(Idaho) 

President  1946-47 
Idaho  State  Medical  Association 
Dr.  Halley  was  bom  in  Quincy,  111.,  October  15, 
1897.  He  graduated  from  Twin  Ealls  High  School 
Ida.,  in  1916.  He  attended  University  of  Virginia 
at  Charlottesville.  He  received  his  medical  degree 
from  Lmiversity  of  IMaryland,  Baltimore,  in  1922. 
He  served  as  undergraduate  intern  at  Baltimore 
City  Hospital  and  after  graduation  interned  at 
University  of  ^Maryland  Hospital.  He  entered 
practice  at  Kimberly,  Ida.,  where  he  continued  for 
three  years  and  located  at  Twin  Falls  in  1926.  He 
graduated  from  the  Army  Medical  School  at  Car- 
lisle Barracks,  Pa.,  October  13,  1928,  after  complet- 
ing the  field  officers  course.  He  entered  public 
health  work  in  Twin  Fals  and  received  M.P.H.  at 
Johns  Hopkins  L^niversity  in  1932.  He  served  one 
year  as  Deputy  State  Health  Officer  at  Easton, 
Md.  He  returned  to  Twin  Falls  and  engaged  in 
general  practice  in  1935.  He  was  discharged  from 
the  army  in  1918.  He  enlisted  in  the  Army  of  the 
United  States  as  a reserve  officer  and  served  with 
the  Idaho  National  Guard  in  1922  until  Septem- 
ber, 1943,  when  he  was  discharged  on  account  of 
medical  disability,  with  rank  of  major.  He  has 
served  on  the  Idaho  State  Board  of  Medical  Ex- 
aminers for  five  and  one-half  years  and,  at  the 
present  time,  is  president  of  the  Board. 

occupies  the  most  honorable  and  distinguished  of- 
fice which  his  fellow  practitioners  can  confer  upon 


P.  B.  HAGGLAND 
(Alaska) 

President  1946-47 

Alaska  Territorial  jMedical  Association 
Dr.  Haggland  was  born  at  Port  Blakely,  Wash., 
April  25,  1900.  He  graduated  from  the  University 
of  Washington  and  obtained  his  medical  degree 
from  the  University  of  Virginia  in  1935.  He  in- 
terned at  Virginia  Mason  Hospital,  Seattle,  1935- 
36.  He  was  assistant  resident  in  orthopedics,  Uni- 
versity of  Virginia  Hospital,  1937-38,  and  resident 
in  orthopedics.  North  Carolina  Orthopedic  Hospi- 
tal, for  six  months,  1937-38.  He  was  resident  in 
orthopedics,  Shriners  Hospital,  San  Francisco, 
1938-39.  He  became  a member  of  the  American 
Board  of  Orthopedic  Surgeons  January  17,  1943. 
He  has  been  consultant  orthopedist  for  Alaska 
Territorial  Department  of  Health  since  1939.  He 
has  practiced  in  Fairbanks  since  September  1, 
1939,  being  a member  of  Fairbanks  iMedical  and 
Surgical  Clinic. 

him,  at  the  same  time  he  has  the  most  confining 
and  arduous  position  of  any  of  the  organization’s 
officials.  He  is  the  guiding  spirit  of  the  activities 
and  promotions  of  his  state  association.  To  accom- 
plish these  duties  successfully  he  needs  the  united 
and  continuous  support  of  all  members  of  his  med- 
ical association.  It  is  believed  the  four  presidents 
featured  on  these  pages  will  receive  such  adequate 
support  as  is  needed. 
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support  of  a sufficient  number  of  legislators  to 
make  it  the  law  of  the  land.  In  the  meantime,  the 
efforts  of  the  opponents  of  this  form  of  regimenting 
the  medical  profession  and  thus  promoting  social- 
ization of  our  nation  can  be  checked  most  assured- 
ly by  contacting  our  congressional  representatives 
who  will  spend  much  time  in  coming  months  at 
their  home  locations,  where  they  will  be  indus- 
triously engaged  in  fostering  their  future  prospects 
of  continuation  at  the  national  capital.  Naturally, 
this  will  be  the  opportunity  for  members  of  the 
medical  profession  and  their  friends  to  explain 
and  emphasize  the  evil  effects  that  will  result  from 
such  inimical  legislation.  Here  is  an  opportunity 
for  effective,  personal  activity. 


OREGON  STATE  ANNUAL  MEETING 
Following  suspension  of  its  annual  meetings  in 
consequence  of  the  world  war,  Oregon  State  Med- 
ical Society  resumed  its  regular  annual  meeting  at 
Gearhart  last  month.  It  was  a unanimous  satisfac- 
tion to  be  able  to  resume  once  more  the  scientific 
and  social  sessions  which  have  existed  for  more 
than  half  a century.  Being  staged  by  the  seaside, 
distant  from  the  customary  attractions  of  a busy 
city,  there  were  no  seductive  influences  to  divert 
the  attendance  from  the  scheduled  program,  in 
consequence  of  which  a satisfactory  audience  was 
present  at  all  sessions-  The  scientific  program 
contained  papers  of  general  interest  that  appealed 
to  all  hearers.  It  was  generally  agreed  that  it  was 
a well-balanced  program. 


Metetings  of  the  House  of  Delegates  were  con- 
ducted in  the  usual  commendable  manner  in  con- 
nection with  the  seven  o’clock  breakfast  which  was 
scheduled  for  the  three  days  of  the  meeting.  The 
large  attendance  at  the  early  meal  was  conspicu- 
ous. Being  ingested  according  to  program,  abund- 
ant opportunity  was  available  for  reading  and  dis- 
cussion of  reports.  Absence  of  controversy  and 
disunion  was  noticeable.  A spirit  of  harmony  was 
universal. 

The  number  of  wives  in  attendance  was  notable. 
Entertainment  for  them  was  well  supplied  which 
seemed  to  be. greeted  with  satisfaction  and  enthusi- 
asm. This  feature  always  commandes  attention 
when  the  families  are  away  from  home. 

The  conspicuous  guest  for  the  meeting  was  Dr. 
George  F.  Lull,  General  Secretary  and  Manager  of 
the  American  Medical  Association.  His  purpose 
is  evident  of  acquiring  the  acquaintance  and  good 
will  of  the  profession  in  all  parts  of  the  country, 
this  being  his  second  visit  to  the  Pacific  Northwest 
in  two  months,  the  former  attraction  having  been 
the  annual  Washington  meeting  at  Spokane.  He 
outlined  some  of  the  plans  and  expectations  of  the 
A.  M.  A.  in  the  near  future,  especially  emphasizing 
the  centennial  meeting  of  our  national  association 
at  Atlantic  City  next  summer.  It  was  a pleasure 
once  more  to  meet  Dr.  Lull  and  to  enlarge  our 
acquaintance  with  him.  This  annual  meeting  was 
successful  and  one  long  to  be  remembered. 


.\NNOUNCEMEXT  OF  V.\N  METER  PRIZE  .\W.\RD 

The  .\merican  Association  for  the  Stduy  of  Goiter  again 
offers  the  Van  Meter  Prize  .Award  of  Three  Hundred 
Dollars  and  two  honorable  mentions  for  the  best  essays 
submitted  concerning  original  work  on  problems  related 
to  the  thyroid  gland.  The  .Award  will  be  made  at  the 
annual  meeting  of  the  .Association  which  will  be  held  in 
Atlanta,  Georgia,  April  3rd,  4th,  Sth,  1947,  providing 
essays  of  sufficient  merit  are  presented  in  competition. 

The  competing  essays  may  cover  either  clinical  or  re- 
search investigations;  should  not  exceed  three  thousand 
words  in  length ; must  be  presented  in  English ; and  a 
typewritten  double  spaced  copy  sent  to  the  corresponding 
secretary.  Dr.  T.  C.  Davison,  207  Doctors  Building,  .Atlanta 
3,  Georgia,  not  later  than  January  1st,  1947. 


TWENTY-FIFTH  ANNIVERSARY  OF  DISCOA  ERY 
OF  INSULIN 

The  sixth  annual  meeting  of  The  .American  Diabetes 
.Association  was  held  at  Toronto,  Canada,  September  16- 
18.  It  featured  the  celebration  of  the  twenty-fifth  anni- 
versary of  the  discovery  of  insulin.  The  program  comprised 
numerous  papers,  dealing  with  various  phases  of  diabetes. 
.Among  these  was  a paper  by  Lester  J.  Palmer  of  Seattle 
on  “Pregnancy  and  Diabetes;  Pathologic  Physiology  and 
Treatment.”  The  New  York  Diabetes  Association  and 
Washington  Diabetes  Association  were  the  first  two  re- 
gional associations  to  be  officially  accepted  as  affiliates  of 
the  American  Diabetes  .Association. 


ACADEMY  OF  ALLERGY 

The  .American  Academy  of  .Allergy  will  hold  its  annual 
convention  at  Hotel  Pennsylvania,  New  York  City,  No- 
vember 25-27,  inclusive.  .All  physicians  interested  in  at- 
lergic  problems  are  cordially  invited  to  attend  the  sessions 
as  guests  of  the  .Academy  without  payment  of  registration 
fee.  The  program  has  been  arranged  to  cover  a wide 
variety  of  conditions  where  allergic  factors  may  be  inm- 
portant.  Papers  will  be  presented  dealing  with  the  latest 
methods  of  diagnosis  and  treatment  as  well  as  the  results 
of  investigation  and  research.  .Advance  copies  of  the  pro- 
gram may  be  obtained  by  writing  to  the  Chairman  of 
.Arrangements,  Dr.  Horace  S.  Baldwin,  136  East  64th 
Street,  New  York  City,  prior  to  November  10th. 


ERR.ATUM 

The  announcement  of  the  meeting  of  the  Washington 
State  E.  E.  N.  and  T.  Society  reported  that  Dr.  Veasey  of 
Spokane  presented  a new  proposed  fee  list.  He  acted  as  a 
spokesman  for  the  Spokane  Academy  and  the  Puget  Sound 
.Academy.  It  was  not  meant  to  convey  to  the  profession 
that  Dr.  A'easey  had  personally  drawn  up  this  fee  list. 
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THE  MANAGEMENT  OF  ACUTE 
INTESTINAL  OBSTRUCTION* 
Kenneth  C.  Sawyer,  M.D. 

DENVER,  COLO. 

Remarkable  progress  has  been  made  in  treat- 
ment of  acute  intestinal  obstruction  during  the 
past  ten  years.  Appreciation  of  the  value  of  the 
scout  roentgenogram,  the  various  decompression 
methods  now  in  use  and  our  better  understanding 
of  water,  electrolyte  and  protein  balance  have 
decreased  materially  the  mortality  rate  of  the 
disease. 

Miller,^  in  1929,  reviewed  a series  of  343  cases 
collected  from  the  Touro  Infirmary  and  Charity 
Hospital,  and  found  the  mortality  rate  to  be  60.9 
per  cent,  whereas  Johnston,^  in  1938,  repiorted  a 
9.3  per  cent  mortality  rate  in  a smaller  but  sub- 
stantial series.  Similar  reductions  in  mortality 
rates  have  been  and  are  being  reported  from  many 
hospitals  in  most  sections  of  the  country.  These 
favorable  statistics  show  a definite  trend  toward 
standardization  of  treatment,  general  knoweldge 
of  the  principles  of  management  of  the  condition, 
and  emancipation  from  mysterious  and  hidden 
factors  in  attempting  to  explain  failures.  However, 
good  results  can  be  obtained  only  by  attention  to 
every  detail  because  acute  intestinal  obstruction 
still  remains  one  of  our  most  serious  surgical 
emergencies. 

A review  of  the  causative  factors  and  a discus- 
sion of  the  problems  encountered  in  a few  personal 
cases  seem  to  be  a direct  way  to  present  the 
subject. 

The  following  cases  illustrate  intestinal  ob- 
struction caused  from  hernia  bands  and  adhesions, 
volvulus,  carcinoma  of  the  colon,  regional  enter- 
itis, gallstone  impacted  in  the  ileum  and  tumor 
of  the  small  bowel. 

HERNIA 

External  hernia  is  probably  the  most  frequent 
cause  of  intestinal  obstruction,  because  of  the 
prevalence  of  hernia  of  different  types.  Mclver,^-^ 
reviewing  335  cases  of  bowel  obstruction  seen  at 

♦ From  the  Department  of  Surgery,  University  of  Colo- 
rado School  of  Medicine. 

♦ Read  before  the  Fifty-Fourth  Annual  Meeting  of 
Idaho  State  Medical  Association,  Boise,  Ida.,  June  17-20, 
1940. 

1.  Miller,  C.  J. : Study  of  343  Surgical  Cases  of  Intes- 
tinal Obstruction.  Am.  Surg.,  89:91-107,  Jan.,  1929. 

2.  Johnston,  C.  G.,  Pemberthy,  G.  C.,  Noer,  R.  J.  and 
Kenning,  J.C. : Decompression  of  Small  Intestine  in  Treat- 
ment of  Intestinal  Obstruction.  J.  A.  M.  A.,  Ill;  1365- 
1368,  Oct.  8,  1938. 

3.  Mclver,  M.  A. : Acute  Intestinal  Obstruction  ; General 
Consideration.  Arch.  Surg.,  25:1098-1105,  Dec.,  1932. 

4.  Ibid:  Acute  Intestinal  Obstruction.  Am.  J.  Surg.,  19: 
163-206  ; 365-408;  581-596;  20:171-199,  1933. 
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the  Masachusetts  General  Hospital  over  a ten  year 
period,  reported  that  44  per  cent  of  the  cases  were 
caused  from  strangulated  external  hernia.  Mayo, 
Miller  and  Stalker^  found  that  53  per  cent  of 
the  cases  of  intestinal  obstruction  at  the  Mayo 
Clinic  over  a period  of  five  years  were  due  to  some 
type  of  external  hernia.  Inguinal  hernia  is  the 
most  common,  and  is  the  most  frequent  site  of 
obstruction  due  to  strangulation.  However, 
strangulation  in  umbilical  and  femoral  herniae  is 
relatively  much  more  frequent  (Beller  and 
Colp'’).  As  a rule,  the  diagnosis  is  obvious,  but 
occasionally,  when  the  patient  is  seen,  there  is  no 
external  evidence  of  a hernia.  The  following  case 
illustrates  this  point: 

Case  1.  E.  B.  H.,  a 53  year  old  male,  was  admitted  to 
the  hospital  on  .'August  29,  1945,  complaining  of  abdom- 
inal pain.  History  revealed  that  on  August  26  the  patient 
began  to  have  pain  in  the  lower  abdomen,  followed  by, 
nausea  and  vomiting.  He  had  had  a right  inguinal  hernia 
which  had  been  reduced  the  same  day  as  the  onset  of 
his  pain.  On  examination  there  was  moderate  abdominal 
distention  and  rebound  pain  over  the  region  of  the  right 
inguinal  canal.  No  hernia  was  discernible  and  both  rings 
were  small.  Intestinal  sounds  were  high  pitched,  and 
most  audible  at  the  acme  of  pain.  Roentgenogram  showed 
the  pattern  of  complete,  small-bowel  obstruction. 

At  operation  on  the  same  day  a Richter  type  of  hernia 
was  found,  in  which  the  serosa  of  the  ileum  was  adherent 
inside  the  right  inguinal  canal.  The  hernia  was  reduced, 
serosa  repaired  with  a free  omental  graft  and  the  inguinal 
canal  closed  from  within  the  abdomen.  The  patient’s 
convalescence  was  uneventful. 

The  diagnosis  of  obstruction  in  a strangulated 
external  hernia  is  usually  made  earlier,  and  pa- 
tients come  to  operation  much  sooner  than  those 
with  obstruction  from  strangulated  internal 
hemiae.  It  is  usually  not  necessary  to  resect  the 
bowel  unless  there  has  been  too  much  delay,  or  if 
the  incarcerated  mass  has  been  subjected  to  taxis. 

BANDS  AND  ADHESIONS 

In  my  experience,  bands  and  adhesions  have 
been  the  most  common  cause  of  acute  intestinal 
obstruction.  Mclver  has  classified  obstruction  due 
to  bands  and  adhesions  into  three  groups; 
(1)  early  postoperative,  (2)  late  postoperative, 
(3)  those  without  operation. 

The  incidence  of  early  postoperative  obstruc- 
tion is  much  higher  than  the  surgical  statistics 
would  indicate  due  to  the  fact  that  a strangula- 
tion typ>e  of  obstruction  is  unusual  early  after  an 
operation.  It  is  in  this  type  of  case  that  one  is 

5.  Mayo,  Chas.  W.,  Miller,  J.  M.  and  Stalker,  D.  K. ; 
Previsual  Hernia,  Proc.  Staff  Meeting,  Mayo  Clinic,  14- 
32,  1939. 

6.  Beller,  A.  J.  and  Colp,  R. : StraiiKulated  Hernia  from 
Standpoint  of  Viability  of  Intestinal  Contents,  Report  of 
278  Cases.  Areh.  Sui'k.  12:901,  April,  1926. 
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justified  in  attempting  conservative  therapy  which, 
more  often  than  not,  relieves  the  condition.  It  is 
in  these  cases  that  a Wangensteen  or  Miller- 
Abbott  tube  is  used  more  effectively.  The  follow- 
ing case  illustrates  this: 

Case  2.  C.  E.  B.,  a 24  year  old  soldier,  was  admitted 
to  an  -Army  hospital  on  May  23,  1945,  with  a double 
barreled  ileostomy  secondary  to  a perforating  enemy  bullet 
wound  in  the  right  inguinal  canal. 

History  revealed  that  on  .April  3,  while  the  patient  was 
in  action  on  Cebu  Island  in  the  Philippines,  he  was  struck 
in  the  right  inguinal  region  with  a 25  mm.  bullet  which 
had  its  point  of  exit  in  the  right  hip.  On  the  same  day  a 
portion  of  small  intestine  was  exteriorized,  and  he  was 
subsequently  transferred  through  echelons  to  the  United 
States. 

On  examination  here,  the  patient  was  markedly  emaci- 
ated. There  was  a low,  h.ealed,  midline  wound  with  double 
barrel  loops  of  small  intestine  at  the  lower  angle  of  the 
incision.  There  were  multiple  draining  sinuses  in  the  skin 
around  the  ileostomy.  Two  days  after  admission  the 
patient  developed  hepatitis  and  was  treated  for  this  by 
the  medical  service. 

Recovery  was  slow  and  delayed  operation  until  .August 
30.  On  this  date,  the  ileostomy  was  closed  by  resecting 
a portion  of  the  small  bowel  and  doing  a primary  end- 
to-end  anastomosis.  The  distal  segment  of  small  intes- 
tine was  explored  to  ascertain  its  patency,  and  in  doing 
this  an  abscess  was  encountered  in  the  Left  iliac  region. 
The  patient’s  immediate  postoperative  condition  was  good 
except  for  an  attack  of  malaria  on  the  second  postopera- 
tive day.  This  was  controlled  with  atabrine,  and  the 
patient  felt  well  until  September  4,  when  he  developed 
acute  abdominal  pain,  distention  and  vomiting. 

A Miller-Abbott  tube  was  inserted,  and  a flat  roentgeno- 
gram of  the  abdomen  was  taken.  This  showed  the  patient 
had  a complete  intestinal  obstruction,  and  the  Miller- 
.Abbott  tube  had  not  passed  very  far  into  the  intestine. 
Six  cc.  of  mercury  was  instilled  into  the  rubber  balloon  at 
the  end  of  the  tube.  Roentgenogram  of  the  abdomen 
twenty-four  hours  later  show.ed  the  bowel  to  be  decom- 
pressed. The  patient’s  convalescence,  following  this,  was 
uneventful.  He  was  subsequently  discharged  from  the 
hospital  and  from  the  -Army. 

Obstruction  from  bands  and  adhesions,  occur- 
ring in  the  late  postoperative  period,  is  usually 
a much  more  serious  problem  because  strangula- 
tion and  volvulus  are  common.  Some  type  of 
operation  is  usually  necessary  to  correct  the  con- 
dition. The  following  case  is  a typical  example 
of  this  condition: 

Case  3.  L.  S.,  a 21  year  old  male,  was  admitted  to  the 
hospital  on  February  2,  1941,  complaining  of  obstipation, 
generalized  abdominal  pain,  and  distention  occurring  four 
weeks  after  the  removal  of  a Meckel’s  diverticulum. 
Measures  were  taken  to  correct  the  patient’s  fluid,  electro- 
lyte and  protein  balance,  and  a Miller-.Abbott  tube  was 
inserted. 

One  week  later,  under  what  was  thought  to  be  ideal 
conditions,  the  abdomen  was  explored.  There  were  dense 
adhesions  between  tbe  cecum  and  the  site  where  the 
Meckel’s  diverticulum  had  been  removed,  and  a portion 
of  the  distal  ileum  was  wrapped  around  this  band,  form- 
ing a volvulus.  Because  of  the  long  delay  the  bowel  had 
long  since  lost  its  viability.  Resection  was  done  over  a 
Rankin  clamp.  The  Miller-.Abbott  tube  was  left  in  situ. 
Even  with  the  poor  treatment  accorded  him,  the  patient’s 


convalescence  was  without  incident,  and  he  was  discharged 
from  the  hospital  on  the  14th  postoperative  day. 

Obstruction  from  bands  and  adhesions  without 
operation  are  uncommon.  However,  they  do  occur, 
and  often  at  a very  inopportune  time,  as  this  case 
illustrates: 

Case  4.  J.  S.,  a 59  year  old  male,  was  admitted  to  the 
hospital  on  .April  22,  1946,  to  be  rehabilitated  in  pre- 
paration for  resection  of  the  distal  portion  of  the  esoph- 
agus because  of  obstruction  from  carcinoma.  On  April 
26  the  patient’s  bowel  became  completely  obstructed.  Flat 
plate  of  the  abdomen  showed  the  typical  pattern  of  com- 
plete small  bowel  obstruction. 

.At  operation  on  the  same  day,  a congenital  band  was 
found  which  had  obstructed  the  ileum.  This  was  incised 
and  a jejunostomy  was  done  for  feeding  purposes.  The 
patient’s  convalescence  was  marked  by  a pulmonary  em- 
bolus occurring  in  the  lower  lobe  of  the  left  lung  on  May 
7.  He  gradually  recovered  from  this,  and  the  distal  one- 
fourth  of  the  esophagus  and  proximal  one-third  of  the 
stomach  were  resected  on  June  3.  He  has  left  the  hospi- 
tal, and  apparently  is  in  good  health  today. 

VOLVULUS 

Volvulus  of  the  small  intestine  is  not  uncommon. 
Usually  it  owes  its  origin  to  defective  fixation  of 
the  mesentery.  In  order  for  a volvulus  to  occur, 
there  must  be  one  or  two  fixed  points,  around 
which  the  bowel  rotates.  These  points  are  usually 
congenital  or  acquired  anomalies,  although  occa- 
sionally, if  the  mesentery  is  sufficiently  mobile,  the 
bowel  rotates  around  one  of  the  normally  fixed, 
natural,  mesenteric  ligaments,  such  as  are  seen 
around  the  main  arteries  of  the  gastrointestinal 
tract. 

.An  early  diagnosis  is  imperative  in  these  cases, 
for  strangulation  is  the  rule,  and  the  viability  of 
the  bowel  is  threatened  early.  The  following  cases 
illustrate  this  type  of  obstruction: 

Case  5.  Mrs.  M.  K.  was  admitted  to  the  hospital  on 
January  25,  1946.  History  revealed  that  the  patient  had 
had  a subtotal  colectomy  and  ileosigmoidostomy  January 
26,  1945,  for  ulcerative  colitis  which  had  been  sympto- 
matic since  1942.  She  was  well  until  the  night  before 
admission,  when  she  developed  acute,  cramping  abdominal 
pain.  The  pain  was  paroxysmal  in  nature,  and  in  addition 
to  this  she  had  another  steady,  “deep”  pain  which  per- 
sisted between  the  paroxysms. 

Physical  examination  showed  a somewhat  anemic 
woman  with  a markedly  distended  abdomen  which  was 
tender.  There  was  rebound  pain.  Borborygmus  was  pres- 
ent, and  the  high  pitched  sounds  reached  their  maximum 
intensity  at  the  height  of  the  patient’s  pain.  Roentgeno- 
gram showed  a typical  pattern  of  complete  small  bowel 
obstruction. 

Exploration  the  same  day  revealed  a volvulus  occurring 
around  a cordlike  adhesion  about  as  thick  as  a lead  pencil. 
This  was  incised,  and  normal  color  returned  to  the  bow.el 
when  the  patient  was  given  inhalations  of  100  per  cent 
oxygen.  Five  transfusions  were  given  postoperatively, 
and  the  patient  was  discharged  from  the  hospital  on  the 
sixteenth  day  of  her  convalescence. 

Case  6.  F.  J.,  a 54  year  old  patient,  was  first  seen  on 
October  3,  1945,  while  under  treatment  in  an  .Army 
Gen.eral  Hospital  for  Hodgkin’s  disease.  He  had  developed 
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generalized  abdominal  pain  that  day,  and  it  had  become 
localized  in  the  right  lower  abdominal  quadrant.  He  had 
a temperature  elevation  of  103°  with  marked  tenderness 
and  rigidity  over  McBurney’s  point.  His  white  blood 
count  was  18,000.  It  was  believed  that  the  patient  had 
acute  appendicitis. 

.\bdominal  exploration  revealed  a volvulus  occurring 
around  a degenerated  Hodgkin’s  lymph  node,  .\lthough 
the  history  was  of  very  short  duration,  the  gut  had  be- 
come gangrenous,  and  it  was  necessary  to  resect  forty-two 
inches  of  it.  The  patient  expired  suddenly  twenty  days 
after  operation.  .Autopsy  revealed  additional  mesenteric 
thrombosis. 

OBSTRUCTION  DUE  TO  CARCINOMA 

It  is  thought  that  carcinoma  of  the  large  intes- 
tine is  a rather  infrequent  cause  of  primary  acute 
intestinal  obstruction,  however,  Brindley'  states 
that,  if  a patient  is  past  the  age  of  sixty  years  and 
has  an  acute  intestinal  obstruction,  eighty  times 
out  of  one  hundred  the  obstruction  will  be  due  to 
a carcinoma  of  the  colon.  My  experience  seems 
to  bear  this  out. 

It  must  be  kept  in  mind  that  the  colon  cannot 
be  decompressed  by  the  regurgitation  of  its  con- 
tents and  vomiting  is  a late  symptom.  The  ob- 
structed colon  acts  as  a closed  loop,  becomes  more 
distended  as  its  contents  undergo  fermentation  and 
the  intestinal  wall  loses  its  ability  to  absorb  these 
contents  (Sperling;®  Black  and  Evert®).  Perfora- 
tion of  the  colon  is  not  uncommon  and,  unless  the 
bowel  is  decompressible  from  below,  a cecostomy 
or  colostomy  should  be  done  without  delay.  The 
following  case  presents  a typical  history; 

Case  7.  K.  N.,  a 55  year  old  female,  was  admitted  to 
the  hospital  October  19,  1941,  complaining  of  cramplike 
abdominal  pain  and  obstipation  of  twelve  hours  duration. 
The  patient  felt  nauseated  but  was  unable  to  vomit.  She 
had  complete  relief  between  paroxysms  of  pain.  Her  past 
history  was  negative  except  for  a pelvic  operation  in  1915. 
She  gave  a history  of  passing  a small  quantity  of  blood 
with  stools  two  months  previous  to  admission. 

Roentgenogram  showed  an  enormously  distended  colon. 
Cecostomy  was  done  the  same  day.  Her  convalescence 
was  normal,  and  an  obstructive  resection  of  the  tumor 
and  a portion  of  the  left  colon  was  done  six  weeks  later. 

REGIONAL  ENTERITIS  CAUSING  ACUTE  INTESTINAL 
OBSTRUCTION 

Occasionally  a long  standing  regional  enteritis 
can  cause  an  acute  intestinal  obstruction. 

Case  8.  .A.  B.,  a 56  year  old  female,  was  admitted  to 
the  hospital  January  25,  1941,  complaining  of  generalized 
abdominal  pain  and  vomiting  of  several  weeks  duration 
which  had  become  much  more  severe  forty-eight  hours 
before  admission. 

On  examination,  the  patient  showed  abdominal  dis- 
tention and  generalized  tenderness  which  was  most  marked 
in  the  right  lower  quadrant. 

7.  Brindley.  G.  V. : Personal  Communication. 

8.  Sperling,  L. : Role  of  Ileocecal  Sphincter  in  Cases  of 
Obstruction  of  Large  Bowel.  Arch.  Surg.,  32:22-48,  Jan., 
1936. 

9.  Black,  B.  M.  and  Evert,  J.  A. : Peritonitis  Following 
Malignant  Obstruction  of  Sigmoid  and  Free  Perforation. 
Proc.  Staff  Meet.,  Mayo  Clin.,  21:137-142,  April  3.  1946. 


.Abdominal  exploration  the  same  day  revealed  a fibrotic 
regional  enteritis.  The  bowel  was  resected  and  an  end-to- 
end  anastomosis  was  done  over  a Rankin  clamp.  The 
patient’s  convalescence  was  marked  by  a wound  infection 
and  postoperative  pneumonia.  She  was  discharged  on  the 
forty-fifth  postoperative  day  and  has  been  in  good  health 
since  then. 

INTESTINAL  OBSTRUCTION  DUE  TO  GALLSTONES 

Occasionally  patients  are  seen  with  acute  intes- 
tinal obstruction  due  to  gallstones.  This  condition 
has  always  been  regarded  as  of  infrequent  occur- 
ence. However,  Moore'®  has  estimated  that  about 
four  hundred  cases  have  been  recorded  in  the 
literature  previous  to  1925,  and  he  states  that 
between  one  and  two  per  cent  of  all  intestinal 
obstructions  are  caused  by  gallstones.  Wagner" 
found  a total  of  334  cases  on  record  as  early  as 
1914.  Gibson,'-  in  reviewing  646  cases  of  intes- 
tinal obstruction,  found  40  of  them  to  be  due  to 
gallstones. 

IMayo  et  al  have  called  attention  to  the  fact 
that  a gallstone  in  the  intestine  may  cause  ob- 
struction in  three  different  ways:  (1)  by  the  stone 
itself  being  too  large  to  pass  on,  (2)  by  producing 
an  intussusception  of  the  bowel,  (3)  by  becoming 
embedded  in  the  wall  of  the  gut  and  secondarily 
closing  the  lumen. 

Wangensteen'®  points  out  that  even  small  gall- 
stones in  the  bowel  can  cause  obstruction  by 
spasm. 

In  most  cases  the  gallstone  gets  into  the  bowel 
through  a choleocystduodenal  fistula.  However, 
communications  between  the  common  bile  duct, 
stomach,  duodenum,  ileum  and  colon  have  been 
reported. 

A correct  preporative  diagnosis  is  rarely  made. 
The  roentgenologists,  however,  point  out  that  in 
addition  to  the  classical  roentgen  signs  of  small 
bowel  obstruction,  a fairly  large  percentage  of 
cases  will  show  the  presence  of  air  in  the  biliary 
tract.  Many  stones,  large  enough  to  cause  an  ob- 
struction, are  to  some  degree  radioopaque  and  can 
be  demonstrated  after  a careful  search. 

The  following  case  was  diagnosed  preopera- 
tively : 

Case  8.  M.  H.,  a 60  year  female,  was  admitted  to  the 
hospital  on  May  29,  1937,  complaining  of  cramping  pain 
in  the  abdomen  and  vomiting  of  forty-eight  hours  dura- 
tion. The  vomitus  was  projectile,  brown  and  in  large 
amounts. 

Examination  of  the  patient  revealed  a distended, 
doughy  abdomen  with  moderate  generalized  tenderness. 

10.  Moore,  G.  A. : Gall  Stone  Ileus.  Boston  M.  & S.  J. 
102:1051-1055,  May  28,  1925. 

11.  Wagner,  A.:  Ileus  Durch  Gallensteine.  Deutsche 

Ztschr.  f.  Chir.  130:353,  1914. 

12.  Gibson,  C.  L. : Study  of  1,000  Operations  for  Acute 
Intestinal  Obstruction  and  Gangrenous  Hernia.  Ann.  Surg. 
32:486-514,  Sept.,  1900. 

13.  Wangensteen.  O.  H. : Intestinal  Obstruction,  Chas. 
G.  Thomas,  Baltimore,  Second  Edition,  194  2. 
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Enemas  failed  to  relieve  the  patient.  Flat  roentgenogram 
of  the  abdomen  showed  a typical  pattern  of  small  bowel 
obstruction. 

The  abdomen  was  explored  on  the  following  day.  A 
hard  mass  measuring  2x2x4  cm.  was  found  firmly  impacted 
in  the  distal  ileum.  The  bowel  was  opened  and  a large 
gallstone  was  removed.  The  patient  left  the  hospital  on 
the  twentieth  postoperative  day. 

INTESTINAL  OBSTRUCTION  CAUSED  BY  TUMORS 
OF  THE  SMALL  BOWEL 

Tumors  of  the  small  bowel  are  relatively  un- 
common. However,  when  they  do  occur,  obstruc- 
tion is  not  an  uncommon  sequel.  It  may  occur 
because  of  narrowing  the  lumen  of  the  intestine, 
a blockage  of  the  lumen  by  the  tumor  mass  or  by 
causing  an  intussusception. 

The  following  case  is  unusual  and  it  illustrates 
some  points  of  interest: 

Case  9.  C.  G.,  a 77  year  old  female,  was  admitted  to 
the  hospital  on  May  5,  1946.  Her  chief  complaint  was 
nausea,  vomiting  and  abdominal  cramps  of  seven  weeks 
duration.  Three  weeks  before  admission  she  had  had  an 
upper  gastrointestinal  tract  roentgenogram  which  revealed 
a questionable  filling  defect  in  the  prepyloric  area.  The 
roentgen  examination  was  repeated  the  day  before  the 
patient’s  admission  to  the  hospital. 

The  roentgenologist,  Dr.  J.  H.  Jamison,  made  a diagno- 
sis of  small  bowel  tumor  and  advised  immediate  admis- 
sion to  the  hospital.  The  slides  taken  from  the  roentgeno- 
gram illustrated  two  points:  (1)  that  the  patient  did 

have  an  intestinal  obstruction  and  (2)  how  rapidly  barium 
can  make  an  incomplete  intestinal  obstruction  complete. 

.4n  attempt  was  made  to  wash  the  barium  from  the 
patient’s  stomach  and  upper  small  bowel.  However,  her 
symptoms  were  not  relieved  and  abdominal  exploration 
was  carried  out  the  following  day.  A hard,  fixed  mass 
was  discovered  in  the  jejunum.  The  bowel  proximal  to 
the  mass  was  markedly  dilated  and  the  bowel  distal  to  it 
constricted.  The  tumor  was  excised  and  an  end-to-end 
anastomosis  was  done  over  a Furness  clamp.  The  Path- 
ologist’s diagnosis  was  “primary  carcinoma  of  the  jeju- 
num.” The  patient  recovered  without  incident. 

SYMPTOMATOLGY 

The  symptomatology  of  intestinal  obstruction  is 
definite  and  clear-cut.  Inability  to  pass  gas  or 
feces  would  occur  in  all  cases,  provided  the  pro- 
cess was  allowed  to  continue  sufficiently  long.  In 
many  cases,  especially  in  strangulation  obstruc- 
tions, a diagnosis  must  be  made  before  the  con- 
dition has  progressed  to  this  degree  or  the 
opportunity  to  save  a life  would  be  passed.  This 
symptom  should  be  considered  as  secondary.  The 
initial  symptoms  of  acute  intestinal  obstruction 
are  pain,  vomiting  and  some  degree  of  abdominal 
distention. 

Pain  is  the  earliest  and  most  constant  symptom. 
The  degree  is  variable  and  depends  upon  the  loca- 
tion and  type  of  intestinal  obstruction  encoun- 
tered. It  is  colicky  in  nature  in  simple  mechanical 
obstructions  and  the  patient  is  completely  relieved 
between  the  paroxysms  of  pain.  In  intestinal  ob- 


struction with  strangulation  the  colicky  pain  is 
present  and,  in  addition,  there  is  a constant, 
“deep”  pain  which  persists  betwen  the  paroxysms 
of  colic. 

It  should  be  stressed  that  the  type  of  pain,  the 
nature  of  its  onset,  its  intermittancy  and  whether 
it  is  accompanied  by  abdominal  tenderness  and 
rebound  pain  are  factors  in  the  symptomatology 
that  should  be  noted  early.  A history  of  pain  with 
a sudden  onset,  colicky  in  nature,  accompanied  by 
a pain  that  persists  betwen  the  paroxysms  of  the 
colic,  together  with  localized  and  rebound  tender- 
ness and  auscultory  sounds  which  reach  their 
maximum  crescendo  at  the  height  of  the  pain  are 
pathognomonic  of  a strangulation  type  of  obstruc- 
tion. It  is  imperative  that  this  symptom-complex 
should  be  recognized  or  ruled  out  before  any  type 
of  therapy  is  decided  upon. 

TREATMENT 

For  the  purpose  of  discussion,  treatment  of 
intestinal  obstruction  is  divided  into  conserva- 
tive and  operative.  By  conservative  is  meant 
treatment  of  obstruction  by  means  of  suction.  In 
view  of  the  fact  that  even  the  most  violent  strangu- 
lation obstruction  is  made  so  much  a better 
surgical  risk  by  intubation,  and  most  of  the  cases 
operated  on  do  receive  intestinal  intubation,  it 
might  be  well  to  consider  this  phase  at  this  time. 

Wangensteen,^^  in  1932,  reported  successful  de- 
compression of  three  cases  of  acute  mechanical 
intestinal  obstruction  by  continuous  suction  ap- 
plied to  an  indwelling  tube. 

The  advantages  of  continuous  suction  (Johns- 
ton’^) are  that  it  relieves  distention,  makes  it 
possible  to  delay  surgery  until  the  patient  is  in 
better  general  condition,  obviates  the  technical 
difficulties  attendant  upon  operation  amid  distended 
loops  of  bowel  and  frequently  make  it  possible  to 
localize  the  obstruction  prepoeratively. 

The  disadvantage  in  the  use  of  suction,  of 
course,  is  that  occasionally  it  masks  a strangula- 
tion type  of  obstruction,  operation  is  delayed 
until  the  bowel  wall  becomes  gangrenous  and  the 
peritoneum  contaminated. 

It  should  also  be  reemphasized  that  suction  has 
no  place  in  the  definitive  treatment  of  acute  ob- 
struction of  the  colon. 

Instillation  of  5-8  cc.  of  mercury  into  the  bag 
of  the  Miller- Abbott  tube  greatly  facilitates  its 

14.  Wangensteen,  O.  H. : Early  Eriagnosis  of  Acute  In- 
testinal Obstruction  with  Comments  on  Pathology  and 
Treatment,  with  Report  of  Successful  Decompression  of 
Three  Cases  of  Mechanical  Bowel  Obstruction  by  Nasal 
Cather  Suction  Siphonage.  West.  J.  Surg.  40:1-17,  Jan. 
19.32. 

15.  Johnston,  C.  G, : Decompression  in  Treatment  of 
Intestinal  Obstruction.  Surg.  Gvn.  & Obst.  70:365-369, 
Feb.  (No.  2.A),  1940. 
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migration  into  the  lower  reaches  of  the  gastroin- 
testinal tract  and  ensures  earlier  decompression. 

The  following  case  and  roentgenograms  illustrate 
how  the  progress  of  a Miller-Abbott  tube  in  the 
gastrointestinal  tract  was  greatly  enhanced  by  this 
method: 

Case  10.  M.  L.  developed  an  intestinal  obstruction  five 
days  after  a hysterectomy.  The  ordinary  Miller-.\bbott 
tube,  you  will  note,  passed  into  the  pro.ximal  bowel  but 
did  not  progress  far  enough  along  to  relieve  the  obstruc- 
tion. Five  cc.  of  mercury  were  instilled  into  the  bag,  and 
the  tube  immediately  advanced  and  decompressed  the 
patient.  Further  operative  procedure  was  not  necessary. 

In  both  the  conservative  and  operative  treat- 
ment of  intestinal  obstruction  nutrition  and  main- 
tenance of  chemical  and  water  balance  in  the 
patient  is  a very  vital  factor.  The  lack  of  sufficient 
electrolytes  and  dehydration,  caused  from  vomit- 
ing, faulty  absorption  and  a distended  bowel,  soon 
places  the  patient  in  a precarious  position.  Hypo- 
proteinemia,  even  in  the  cases  in  mineral  balance, 
is  a factor  that  must  be  recognized  and  combated 
to  the  best  of  our  limited  ability  (Kent  and 
Sawyer^®) . 

Most  observers  agree  that  the  patient  should 
have  sufficient  fluids  to  keep  the  urinary  output 
up  to  1,000  cm.  Collar  and  IMaddock'”  have  esti- 
mated that  for  each  100  mg.  reduction  in  plasma 
chlorides,  the  patient  should  be  given  .5  Gm.  of 
sodium  chloride  per  kilogram  of  body  weight. 

Fine  et  aP^  believe  that  95  per  cent  oxygen 
actually  has  a favorable  effect  upon  the  distention 
itself  by  creating  an  atmosphere  more  favorable 
for  absorption  of  nitrogen  from  the  bowel,  their 
contention  being  that  the  percentage  of  nitrogen 
in  ordinary'  air  is  too  high  to  permit  a gaseous 
interchange. 

Morphine  should  be  freely  used,  as  it  maintains 
muscular  tone  and  rhythmic  contractions  of  the 
bowel  wall,  thus  helping  somewhat  to  prevent  ex- 
cessive distention  and  in  this  way  it  preserves  the 
blood  supply  to  the  bowel  wall. 

OPERATIVE  MANAGEMENT 

Operative  management  of  acute  intestinal  ob- 
struction evolves  around  perfect  anesthesia  and 
the  surgeon’s  ability  to  evaluate  what  procedure 
will  relieve  the  obstruction  most  simply  and 
aseptically. 

16.  Kent,  G.  B.  and  Sawyer.  K.  C. : Acute  Intestinal 
Obstruction.  Rocky  Mountain  M.  J.  39:283-287,  April, 
1942. 

17.  Coller,  F.  A.  and  Maddock,  W.  G.:  Water  and  Elec- 
trolyte Balance.  Surg.  Gynec.  & Obst.  70:340-354,  Feb. 
(No.  2A),  1940. 

18.  Fine,  J.,  Banks,  B.  M.,  Sears,  J.  B.  and  Herman- 
son,  L. : Treatment  of  Gaseous  Distention  of  Intestine  by 
Inhalation  of  95  per  cent  oxygen  ; Description  of  Appar- 
atus for  Clinical  Administration  of  High  Oxygen  Mix- 
tures. Ann.  Surg.  103:375-387,  March,  1936. 


Spinal  anesthesia  in  competent  hands  is  of  in- 
estimable value  because  it  affords  better  relaxation 
and  less  likelihood  of  the  patient’s  aspirating 
vomited  bowel  contents.  The  procedures  from 
which  the  surgeon  has  to  choose  in  relieving  ob- 
structions are  (Wangensteen^^) : 

1.  Division  of  adhesions  and  release  of  the 
bowel  from  an  entangling  or  compressing  agent. 

2.  Enterostomy. 

3.  Exteriorization  of  the  bowel  with  the  estab- 
lishment of  a complete  external  fistula. 

4.  Making  an  enteroanastomosis  around  the  ob- 
structing mechanism. 

5.  Excision  of  the  obstructed  segment  of  bowel, 
and  the  establishment  of  continuity  by  primary 
anastomosis. 

The  operation  that  he  will  choose  depends  upon 
what  is  found  when  the  abdomen  has  been  opened 
and  each  case  must  be  treated  individually. 
Mature  judgment  is  essential.  It  is  much  less 
hazardous,  for  example,  to  perform  an  aseptic 
enterostomy  in  certain  cases  than  to  risk  perforat- 
ing a friable,  distended  bowel  in  attempting  to 
cut  a probably  small  but  inaccessible  obstructing 
band.  Evaluation  of  the  patient’s  general  condi- 
tion should  be  the  factor  in  deciding  whether  to 
resect  or  exteriorize  a portion  of  bowel  that  has 
been  damaged  beyond  the  point  of  viability. 

Enteroanastomosis  and  other  “side-tracking” 
operations  should  be  avoided  when  possible.  How- 
ever, at  times,  especially  with  obstructions  around 
the  distal  ileum  and  cecum,  there  is  no  choice  other 
than  a temporary  enteroanastomosis.  Meticulous 
technic  and  free  use  of  rubber  covered  intestinal 
clamps  are  essential  in  all  cases  in  which  it  is 
necessary  to  open  the  bowel  lumen. 

SUMMARY 

The  successful  treatment  of  acute  intestinal  ob- 
struction depends  upon  attention  to  many  details. 
The  surgeon  should  strive  to  differentiate  between 
the  simple  mechanic  obstruction  and  obstruction 
with  strangulation  when  the  patient  is  first  seen. 
Suction  is  valuable  in  the  treatment  of  the  simple 
type  of  obstruction  but  its  use  should  not  be  at- 
tempted as  the  sole  method  of  treatment  in 
strangulation  obstructions  and  obstructions  of 
the  colon. 

Saline  solution,  plasma,  blood  and  oxygen  are 
supportive  measures  which  should  be  used  freely 
in  treating  any  case  of  acute  intestinal  obstruction. 

The  successful  operative  treatment  of  intestinal 
obstruction  is  the  method  that  will  relieve  the 
obstruction  most  simply  without  soiling  the  peri- 
toneum. Illustrative  cases  are  briefly  presented. 
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ANESTHESIA  AND  ANALGESIA  IN 
OBSTETRICS* 

E.  Stewart  Taylor,  ]M.U. 

DENVER,  COLO. 

The  purpose  of  this  discussion  is  to  review  the 
present  status  of  pain  relief  in  labor.  This  is  an 
old  subject.  The  answers  are  still  unsatisfactory, 
and  I believe  that  such  a state  of  affiairs  will 
always  exist  to  a degree. 

Obstetrics  is  in  an  unhappy  position  in  relation 
to  the  lay  press  and  to  the  lay  grape-vine  because 
it  is  advertised  almost  exclusively  by  how  little 
pain  the  patient  felt  with  her  labor  or  could  re- 
member. Very  rarely  does  the  profession  receive 
lay  publicity  on  a low  stillbirth  rate,  a low  inci- 
dence of  eclampsia,  a low  incidence  of  postpartum 
hemorrahage  or  a small  percentage  of  cesarean 
sections. 

Pregnant  women  should  be  psychologically  pre- 
pared for  a certain  amount  of  pain  in  labor,  and 
be  told  that  a moderate  amount  is  normal.  iMost 
women  fear  labor  pains.  That  fear  is  responsible 
for  much  of  labor  suffering.  Pregnant  women 
should  know  that  everything  compatible  with 
safety  for  themselves  and  their  infants  will  be 
done.  They  should  understand  the  doctor’s  basis 
on  which  he  hesitates  to  relieve  the  pain  of  labor 
completely.  Most  intelligent  women  want  nothing 
done  that  is  going  to  add  to  their  own  risk  or  that 
of  their  baby’s.  Many  have  been  told  that  labor 
pain  is  the  worst  known.  They  should  be  told  that 
the  pain  of  labor  is  not  the  worst  suffering  visited 
upon  the  species. 

IMorphine  and  scopolamine  in  small  doses  can 
be  used  effectively  and  safely,  and  one  can  expect 
75  per  cent  of  primiparous  labors  to  receive  satis- 
factory analgesia.  In  multiparous  labors  morphine 
and  scopolamine  are  unsatisfactory  because  of  the 
difficulty  in  estimating  length  of  labor,  thereby 
promoting  fetal  respiratory  depression. 

For  primiparas  the  following  mode  of  adminis- 
tration is  suggested.  The  patient  should  be  kept 
up  and  about  until  labor  is  definitely  established. 
If  morphine  is  given  too  early,  uterine  contrac- 
tions will  be  stopped  or  inhibited.  When  the  cervix 
is  effaced  and  two  or  three  centimeters  dilated, 
and  the  uterine  contractions  are  strong  and  regu- 
lar, and  persist  even  after  the  patient  is  put  to 
bed,  the  time  is  proper  for  morphine  and  scopola- 
mine administration.  Morphine  sulfate,  grains  1/6 
and  scopolamine,  grains  1/200  are  administered 

♦ From  the  Department  of  Obstetrics  and  Gynecology, 
Colorado  University  School  of  Medicine. 

♦ Read  before  the  Fifty-fourth  Annual  Meting  of  Idaho 
State  Medical  Association,  Boise,,  Ida.,  .lune  17-20,  1946, 


hypodermically.  Scopolamine  may  be  repeated 
every  two  or  three  hours  throughout  labor.  Mor- 
phine should  not  be  administered  closer  than 
every  four  hours  and  never  should  be  repeated,  if 
delivery  is  anticipated  within  three  hours.  A pa- 
tient receiving  the  above  routine  needs  attendance. 

The  main  disadvantages  of  morphine  and  scopo- 
lamine analgesia  are  that  its  value  is  almost  limited 
to  primiparous  labors,  that  there  is  danger  of  fetal 
respiratory  depression  and  danger  of  initiating 
uterine  inertia.  One  should  not  use  morphine 
analgesia  in  inertia  cases.  Morphine  should  be 
avoided  in  premature  labors  and  in  cases  of  mul- 
tiple pregnancy  for  fear  of  causing  respiratory 
depression  in  underdeveloped  infants. 

Probably  the  most  satisfactory  all-purpose  anal- 
gesia for  labor  is  demerol  with  scopolamine.  Dem- 
erol is  a synthetic  drug,  having  analgesic  and 
antispasmodic  action.  It  is  not  a respiratory  de- 
pressant to  the  infant,  and  has  no  adverse  action 
upon  uterine  contractions.  Its  pain  reducing 
powers  lie  between  that  of  morphine  and  codeine^. 
Its  antispasmodic  action  is  less  than  that  of  atro- 
pine. 

Demerol  is  best  administered  intramuscularly  or 
intravenously.  It  can  be  given  orally.  Schumann^ 
at  the  Boston  Lying-In  Hospital  was  first  to  re- 
port a large  series  of  cases  regarding  its  use  in 
obstetrics.  From  reports  in  the  literature,  contact 
with  other  men  and  personal  experience,  I believe 
demerol  with  scopolamine  is  the  best  available 
combination  of  agents  for  use  in  obstetric  anal- 
gesia. The  combination  can  be  used  effectively  in 
multiparas  and  primparas  without  fear  of  fetal 
respiratory  depression.  When  demerol  and  scopo- 
lamine are  used  correctly,  complete  amnesia  can 
be  provided  for  70  per  cent  of  the  cases;  also,  82 
per  cent  of  the  infants  will  breathe  spontaneously'/ 

When  labor  is  definitely  established  and  the 
patient  begins  to  mind  her  pains,  the  following 
medication  is  given:  demerol,  100  mg.,  scopola- 

mine, gr.  1/150.  Forty-five  minutes  later;  scopola- 
mine, gr.  1/150  is  repeated.  Every  four  hours 
repeat  demerol,  100  mg.  Each  two  hours  give 
scopolamine,  gr.  1/200. 

Should  a case  be  first  seen  when  delivery  is  but 
two  hours  in  the  future,  give  demerol,  100  mg. 
and  scopolamine,  gr.  1 150,  intravenously,  slowly. 

1.  Barlow,  O.  W.,  Climenko,  D.  R.  and  Homburger,  E.  : 
Comparative  Potentiating  Effects  of  Certain  Therapeutic 
Agents  on  Sodium  Evipal  Hypnosis.  Proc.  Soc.  Exper. 
Biol.  & Med.  49:11-13,  Jan.,  1942. 

2.  Schumann,  W.  R. : Demerol  (S-140)  and  Scopolamine 
in  Labor;  Study  of  1,000  Cases.  Am.  Jr.  Obst.  & Gynec. 
47:93-104,  Jan.,  1944. 

3.  Irving,  F.  C. : Advantages  and  Disadvantages  of  Bar- 
bitui-ates  in  Obstetrics.  Rhode  Island  Med.  Jr.,  28:493-495, 
July,  1945. 
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Restlessness  will  develop,  due  to  the  scopola- 
mine. The  patient  must  be  attended  or  be  in  a 
bed  with  side  boards.  Wildness  to  the  degree  seen 
in  barbituate  analgesia  is  not  experienced  with 
demerol-scopolamine  administration. 

In  home  deliveries  or  in  hospitals,  where  super- 
vision is  not  adequate,  demerol  without  scopola- 
mine should  be  used.  Demerol  without  scopola- 
mine is  effective  but  less  so. 

The  advantages  of  demerol  and  scopolamine  are 
that  they  exert  no  adverse  effect  upon  the  pro- 
gress of  labor,  do  not  affect  the  infants,  are  free 
from  maternal  pulmonary  complications  and  are 
useful  in  multiparous  as  well  as  primiparous 
labors. 

I know  of  but  one  report  in  the  literature  bear- 
ing up>on  a danger  of  demerol-scopolamine  medica- 
tion, when  the  above  recorded  dosages  were 
observed.  In  November,  1945,  Steinberg  reported 
three  cases  which  developed  severe  edema  of  the 
uvula  and  glottis  as  a result  of  the  combination^. 

The  barbituates,  in  the  form  of  seconal,  pheno- 
barbital,  sodium  amytal  or  nembutal,  with  scopo- 
lamine, are  probably  used  more  than  any  other 
obstetric  analgesia.  Actually,  these  drugs  do  not 
relieve  pain;  they  produce  amnesia.  The  barbitu- 
ates with  scopolamine  produce  satisfactory  amne- 
sia in  85  per  cent  of  cases.  Sixty-two  per  cent  of 
the  babies  cry  immediately,  which  figure  is  20  per 
cent  less  impressive  than  babies  born  from  dem- 
erol-scopolamine labors. 

Maternal  respiratory  complications  are  fairly 
common,  when  barbituates  and  scopolamine  are 
used.  Irving®  reports  that  one  in  333  cases  given 
barbituates  develop  acute  respiratory  accidents 
such  as  pulmonary  edema  and  laryngeal  spasm. 
Three  cases  of  fatal  maternal  pulmonary  edema 
have  occurred  at  the  Boston  Lying-In  Hospital 
from  nembutal-scopolamine  analgesia. 

Paraldehyde,  orally  or  rectally,  has  enjoyed 
some  popularity.  It,  too,  has  caused  fatal  ma- 
ternal pulmonary  complications. 

Continuous  caudal  anesthesia  has  passed  its 
peak  of  enthusiasm.  In  42,000  cases  there  have 
been  16  deaths.  Even  its  proponents  warn  of  its 
dangers.  In  a large  maternity  service  only  52  per 
cent  of  admissions  are  suitable  for  its  use®.  The 
constant  and  expert  attendance  of  a spinal  anes- 
thetist is  essential.  One  must  be  prepared  to  do 
routine  low  forceps  delivery,  since  all  voluntary 

4.  Steinberg,  M.:  Edema  of  Uvulva  and  Edema  of  Glot- 
tis. Reaction  to  Demerol-Scopolamine  Analegsia.  Am. 
Jr.  Obst.  & Gynec.  50:542-545,  Nov.,  1945. 

5.  Lull,  C.  B. : Present  Status  of  Continuous  Caudal 
Analegesia  in  Obstetrics.  Jr.  Internal  Coll.  Surgeons,  8: 
257-259,  May-June,  1945. 


efforts  on  the  part  of  the  patient  are  disestablished 
with  caudal  anesthesia.  Also,  there  is  an  increase 
in  transverse  arrests  and  persistent  occiput  poster- 
ior positions  which  necessitate  operative  interfer- 
ence. Hingson,®  the  original  contributor  of  con- 
tinuous spinal  anesthesia,  believes  there  is  a smalt 
permanent  hazard  to  mothers  with  this  form  of 
pain  relief. 

Personally,  I cannot  see  why  a woman  under- 
going an  essentially  normal  process  should  be 
subjected  to  the  danger  of  meningitis,  fatal  over- 
dosage beneath  the  dura  and  local  infections  over 
the  site  of  the  injection.  Men,  who  use  caudal 
anesthesia,  should  have  special  training  in  the 
method.  Surely  the  method  is  limited  to  hospital 
practice. 

In  consideration  of  anesthesia  for  the  deliverv 
stage,  inhalation  and  local  anesthesia  are  bein" 

ft 

used  the  most.  Spinal  anesthesia,  single  caudal 
and  intravenous  barbituates  carry  too  great  a risk. 

Of  the  inhalation  anesthesias,  ether  is  the  safest. 
Considerable  relief  can  be  given  to  the  patient 
during  the  perineal  stage  and  still  the  anesthetic 
can  be  kept  light  enough  to  preserve  some  coopera- 
tion from  the  mother.  One  must  be  certain  that 
the  stomach  is  empty  before  employing  ether,  since 
vomiting  can  be  expected  if  the  stomach  contains 
food.  Ether  can  be  used  advantageously  in  home 
obstetrics.  One  must  be  conscious  of  its  explosive 
potentialities. 

Chloroform  is  also  a valuable  drug  for  use  dur- 
ing the  perineal  stage  of  delivery.  I have  had 
considerable  experience  with  it  in  obstetrics  and 
do  not  fear  it.  At  the  Long  Island  College  Hos- 
pital chloroform  is  used  successfully  for  deliveries, 
when  local  anesthesia  is  used  to  supplement  it.  The 
purpose  of  such  a combination  is  to  use  a small 
amount  of  chloroform  with  local  for  the  perineal 
stage  and  depend  upon  the  local  for  perineal 
repair. 

Rules  that  need  to  be  strictly  observed  when 
chloroform  is  used  are  these: 

1.  Never  administer  chloroform  for  over  fifteen  minutes. 

2.  Use  six  thicknesses  of  gauze  on  the  mask. 

3.  .'Vdminister  in  single,  slow  drops;  never  pour. 

4.  Always  give  lots  of  air  with  chloroform.  .Accomplish 
this  by  keeping  one  finger  between  the  rim  of  the  mask 
and  the  patient’s  face. 

5.  Protect  the  eyes  and  face  with  eye  pads  and  vaseline. 

6.  Purchase  chloroform  in  small  (one  ounce)  bottles. 
Use  a freshly  opened  bottle  each  time. 

7.  Give  chloroform  with  the  pains.  Remove  the  mask 
when  there  is  no  pain. 

8.  Never  give  chloroform  to  patients  with  heart  disease. 
The  advantages  are  a pleasant,  quick  induction 

with  quick  recovery  and  no  vomiting.  It  is  not  an 

6 Hing-son,  R.  A.:  Continuous  Caudal  Analegsia 

J.  A.  M.  A.  126:1129-1131,  Dec.  30,  1944.  ^ 
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anesthetic  one  would  enlist  a husband  in  a home 
to  administer.  Chloroform  is  free  from  explosive 
danger. 

Nitrous  oxide  is  a good  anesthetic  for  the  de- 
livery. It  is  nonexplosive.  The  disadvantage  of  it 
is  that,  if  the  patient  is  gotten  sufficiently  deep  to 
do  away  with  excitement,  considerable  anoxic  effect 
reaches  the  fetus. 

Ethylene  and  cyclopropane  are  explosive  and  for 
that  reason  cannot  be  used  outside  of  an  insti- 
tution. 

point  that  I would  like  to  make  plainer  than 
any  other  is  that  prolonged  general  anesthesia, 
whether  it  be  intravenous  or  inhalation,  is  dan- 
gerous to  mother  and  baby.  The  risk  to  the  mother 
looms  largest  from  uterine  bleeding.  The  unneces- 
sary uterine  bleeding  occurs  when  general  anes- 
thesia is  prolonged  for  the  period  of  perineal 
repair.  In  no  other  branch  of  medicine  would  a 
doctor  keep  a patient  under  continuous  anesthesia 
for  such  a simple  thing  as  repairing  an  episiotomy. 
The  patient  most  likely  has  undergone  ten  to  forty 
hours  of  hard  physical  labor,  analgesia,  moderate 
degres  of  dehydration  and  starvation,  while  uter- 
ine atony  and  bleeding  with  all  their  immediate 
and  delayed  postpartum  complications  ensue. 

Pudenjlal  block  anesthesia  for  delivery  and  re- 
pair is,  to  my  mind,  the  perfect  anesthetic  for  the 
patient,  baby  and  the  doctor.  There  is  no  danger 
of  procaine  sensitivity  or  overdosage.  If  need  be, 
a few  breaths  of  general  anesthesia,  ether,  chloro- 
form or  nitrous  oxide,  may  be  used  to  supplement 
the  delivery  stage.  Usually  local  alone  suffices. 
The  repair  stage  can  then  be  carried  out  under 
local  anesthesia. 

Pudendahl  block  is  a form  of  regional  anesthesia. 
Forceps  operations  can  be  performed  under  it.  An 
outstanding  feature  of  the  method  is  that  marked 
perineal  gapping  occurs  five  minutes  after  the  in- 
jection takes  place.  This  facilitates  a low  forceps 
delivery  and  minimizes  perineal  lacerations.  The 
perineal  reflex  and  resultant  urge  to  bear  down 
are  abolished  by  this  procedure.  The  patient  then 
has  to  be  instructed  to  bear  down  in  order  to  de- 
liver the  baby. 

The  physician  must  be  on  hand  at  the  proper 
time  to  effect  the  procaine  injection.  The  proper 
time  is  just  when  the  head  or  breech  begins  to 
appear  at  the  vulva.  The  patient  is  placed  in  the 
lithotomy  position.  A solution  of  1 per  cent  pro- 
caine hydrochloridie,  with  two  minims  of  adrena- 
lin to  the  ounce,  is  used.  Intradermal  wheals  of 
procaipe  are  made  on  both  sides  half  way  between 


the  rectum  and  the  ischial  tuberosities.  A 10  cc. 
syringe,  on  a No.  20  needle,  10  cc.  long,  is  used  for 
the  injection.  Two  fingers  of  one  hand  are  placed 
in  the  vagina  for  orientation  while  injecting. 

Starting  from  an  intradermal  wheal,  the  needle 
is  passed  horizontally  to  the  ischial  spine.  The 
point  of  the  needle  is  allowed  to  slip  just  below 
and  beyond  it.  On  each  side  10  cc.  of  the  procaine 
solution  are  injected.  The  vaginal  hand  aids  in 
seeing  that  the  anesthetic  is  deposited  in  the  cor- 
rect anatomic  spot.  This  part  of  the  procedure 
anesthetizes  the  pudendal  nerve  just  before  it 
enters  .Alcock’s  canal. 

After  injecting  the  pudendal  nerve,  the  syringe 
is  removed  from  the  needle  and  refilled.  The 
needle  is  withdrawn  to  just  below  the  skin  surface 
and  reinserted  subcutaneously  in  the  direction  of 
the  ischial  tuberosity,  .^s  it  is  gradually  with- 
drawm,  5 cc.  of  the  solution  is  injected.  This  is  to 
anesthetize  the  large  perineal  branch  of  the  pos- 
terior cutaneous  femoris  nerve. 

Again  the  needle  is  withdrawn  to  just  below  the 
skin  surface  and  is  directed  vertically  into  the 
subcutaneous  tissue  of  the  labium  minus.  Five  cc. 
of  the  solution  is  injected  into  the  labium  as  the 
needle  is  advanced.  The  perineal  fibers  of  the 
ilioinguinal  nerve  are  thus  anesthetized.  The  pro- 
cedure is  then  repeated  on  the  opposite  side.  A 
total  of  50  to  60  cc.  of  procaine  is  used  for  the 
whole  procedure. 

The  equipment  needed  for  performing  pudendal 
block  at  home  or  in  the  hospital  is  listed:  sterile 
gloves,  vulval  antiseptic,  procaine  solution  (1  per 
cent),  adrenalin  1-1000,  10  cc.  syringe,  10  cm.  No- 
20  needle. 

An  easy  way  to  prepare  the  procaine  solution  is 
to  mix  a 5 cc.  ampule  of  sterile  20  per  cent  pro- 
caine hydrochloride  with  95  cc.  of  sterile  physio- 
logic saline.  Procaine  should  not  be  boiled. 

A few  questions  should  be  answered  on  the 
general  adequacy  of  pudendal  block  in  obstetrics. 
Until  the  operator  perfects  his  technic,  there  will 
be  some  disappointments.  Practice  will  improve 
his  results.  The  pain  of  perineal  stretching  will  be 
abolished.  This  pain  is  by  far  much  more  severe 
than  the  other  pain  associated  with  labor  such  as 
backache  and  abdominal  pain.  If  the  perineal  pain 
of  the  delivery  is  controlled,  the  patient  does  not 
suffer.  The  woman  will  be  conscious  of  “some- 
thing going  on  below”  but  will  be  comfortable. 

According  to  Buxbaum"  one  can  expect  about  95 
per  cent  of  pudendal  blocks  to  be  totally  satis- 

7.  Buxbaum,  H.  ; Local  Anesthesia.  Am.  Jr.  Obst  & 
Gynec.  48:90-92,  July,  1944. 
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factory  from  the  standpoint  of  the  patient  and  the 
doctor.  With  that  experience  I agree.  The  reward 
of  having  a cooperative,  conscious  mother,  a firm, 
nonbleeding  uterus  and  a vigorous,  spontaneously 
crying  infant  more  than  compensates  for  the  5 
per  cent  that  need  to  have  a small  amount  of  sup- 
plemental general  anesthesia. 

Now  a word  in  regard  to  anesthesia  in  cesarean 
section:  no  barbituate  or  niorphine  can  be  used 
preoperatively  because  of  the  danger  to  the  fetus. 
Demerol  100  mg.  and  scopolamine  gr.  1.150  is  a 
safe  prepoerative  medication  for  cesarean  section* 
cases.  The  combination  should  be  given  intra- 
venously forty-five  minutes  before  operation.  Local 
anesthesia  is  excellent  for  cesarean  and  safe. 

Beck’s  service  in  Brooklyn  has  used  local  for 
cesareans  for  twenty  years*.  The  technic  is  simple 
and  the  results  are  satisfactory.  The  advantages 
of  local  are  that  the  baby  cries  immediately  upon 
delivery,  postoperative  uterine  atony  does  not  oc- 
cur and  the  patient  can  start  on  a soft  diet  the 
next  day.  Some  men  find  local  anesthesia  for 
abdominal  section  too  time  consuming.  If  such  be 
the  case,  an  anesthesia  accompanied  by  a large 
amount  of  oxygen  should  be  used.  These  would 
be  ethylene,  cyclopropane  or  open  drop  ether. 
Spinal  anesthesia  cannot  be  recommended  as  a 
routine  for  cesarean  anesthesia.  Too  many  trage- 
dies and  near  tragedies  occur  from  its  use. 

SUMMARY  AND  CONCLUSIONS 

For  a minimum  of  risk  to  mother  and  baby,  and 
a maximum  amount  of  pain  relief  in  labor,  demerol 
and  scopolamine  combination  is  the  best  analgesic 
for  labor. 

For  relief  of  pain  at  the  delivery  stage,  either 
pudendal  block  anesthesia  alone  or  in  combination 
with  ether,  chloroform  or  nitrous  oxide  is  safest 
and  most  satisfactory. 

Too  little  attention  is  paid  to  the  blood  loss  that 
results  from  general  anesthesia,  and  too  little  in- 
formation is  available  to  the  practitioner  as  to  the 
blood  saving  qualities  of  local  anesthesia  in 
obstetrics. 

8.  Beck,  A.  C. : Detailed  Technique  of  Modified  Local 
Anesthesia  for  Cesarian  Section.  Am.  Jr.  Obst.  & Gvnec 
44:558-569,  Oct.,  1942. 

CONTINUOUS  SPINAL  ANESTHESIA 
IN  OBSTETRICS* 

Raymond  E.  Gillett 

SPOKANE,  WASH. 

The  introduction  of  continuous  caudal  anesthesia 
in  obstetrics  in  1942  by  Hingson  and  Edwards  was 

♦ Read  before  the  Fifty-.seventh  Annual  Meeting-  of 
W'ashington  State  Medical  Association,  Spokane,  Wash., 
-Aug.  18-21,  1946. 


a Step  forward  in  alleviation  of  pain  during  labor, 
yet  this  type  of  anesthesia  left  much  to  be  desired. 
The  technical  difficulties  and  the  dangers  inherent 
in  this  procedure  were  soon  recognized.^’ ^ Its  dis- 
advantages were,  first,  the  difficulty  in  placing  the 
needle  properly;  second,  the  ever  present  danger  of 
subarachnoid  or  intravenous  injection;  third,  the 
possibility  of  profound  toxic  reactions  resulting 
from  a relatively  large  amount  of  anesthetic  drug 
that  could  not  be  removed;  fourth,  failure  of  con- 
tinuous caudal  anesthesia  to  produce  satisfactory 
relief  of  pain  in  approximately  10  per  cent  of  cases. 

Increased  experience  with  this  anesthesia  resulted 
in  lessened  dangers  and  fewer  failures  but  in  my 
opinion  it  remained  obvious  that  continuous  caudal 
anesthesia  would  never  prove  to  be  ideal.  This  con- 
clusion led  me  to  experiment  with  another  type  of 
anesthesia  for  relief  of  pain  in  labor,  continuous 
spinal  anesthesia.  In  order  that  we  may^  appreciate 
more  fully  the  advantages  and  disadvantages  of  this 
type  of  anesthesia  let  us  briefly  review  the  back- 
ground of  spinal  anesthesia  in  obstetrics. 

HISTORY 

Spinal  anesthesia  was  used  for  the  first  time  in 
obstetrics  by  Kreis  in  1900.  Early  results  proved 
unsatisfactory  largely  because  of  poor  methods  and 
crude  anesthetic  agents  in  vogue  in  that  era.  Not 
until  some  twenty  years  later  did  more  favorable 
reports  appear  in  the  medical  literature.  Definite 
improvement  in  technic  and  less  toxic  anesthetic 
agents  were  responsible  for  the  better  results  re- 
flected in  the  writings  of  Cooke,*  Pitkin,  ^ Stollen- 
werck®  and  others.  Cosgrove®’'^  published  in  1927 
the  first  of  his  many  articles  stressing  the  merits  of 
spinal  anesthetic  for  delivery  but  he  was  equally 
emphatic  that  it  should  not  be  used  to  relieve  pain 
in  the  first  stage  of  labor.  About  that  time  Franken 
and  O’Connor  reported  good  results  with  spinal 
anesthesia  in  cesarean  sections.  Heard  of  Toronto 
noted  that  uterine  contractions  were  not  impaired 
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by  spinal  anesthesia  unless  the  level  of  anesthesia 
reached  the  ninth  dorsal  segment.  Heard  also  noted 
that  spinal  anesthesia  did  not  prevent  uterine  con- 
tractions induced  by  pituitrin.  Fraser^  in  1940, 
Shull  and  Manning®  in  1941,  and  Klein^®  in  1943 
reported  favorable  results  and  recommended  low 
spinal  anesthesia  for  delivery. 

In  spite  of  these  favorable  reports,  many  authori- 
tiegu.  1L13, 14  condemned  the  use  of  spinal  anesthesia 
in  obstetrics.  This  stand  was  justified  by  infrequent 
disastrous  results  obtained  even  in  the  hands  of  the 
adept.  Analysis  of  such  results  led  to  the  conclusion 
that  the  state  of  pregnancy  itself  increased  the 
risks  to  spinal  anesthesia  and  rendered  this  type  of 
anesthesia  unsafe  for  labor  and  delivery.  The  ma- 
jority of  pregnant  women  were  observed  to  tol- 
erate spinal  anesthesia  without  incident,  yet  an 
occasional  patient  developed  serious  vosomotoor 
collapse,  profound  toxic  reactions  or  even  sudden 
death.  This  unpredictable  variation  in  individual 
response  remained  an  everpresent  danger  to  the 
safe  conduct  of  spinal  anesthesia.  Furthermore,  the 
relatively  short  duration  of  single  dose  spinal  anes- 
thesia limited  the  usefulness  of  this  method  to  the 
second  stage  of  labor. 

Probably  the  greatest  single  advancement  in 
spinal  anesthesia  w'as  made  by  Lemmon^®  in  1939, 
when  he  introduced  his  fractional  spinal  technic. 
His  method  made  possible  certain  advantages  not 
previously  attainable  with  single  dose  spinal  anes- 
thesia. First,  the  duration  of  anesthesia  could  be 
extended  for  any  desired  period  of  time  by  merely 
repeating  the  injections;  second,  the  amount  of 
each  injection  was  reduced  to  minimum,  since  length 
of  anesthesia  was  no  longer  a problem;  third,  flex- 
ible control  over  the  anesthesia  was  available  at  all 
times;  fourth,  in  the  face  of  adverse  reactions  the 
anesthetic  drug  could  be  removed  by  withdrawing 
spinal  fluid;  fifth,  this  technic  of  multiple  small 
injections  offered  a safe  means  of  testing  individual 
sensitivity  to  the  drug.  These  potential  merits  led 
me  to  investigate  clinically  the  value  of  continuous 

8.  Fraser,  R.  J. : Lumbar  Anesthesia  in  Obstetrics.  In- 
ternat.  Clin.,  4-19-30,  Dec.,  1940. 

9.  Shull,  J.  C.  and  Manning,  E.  P. : Spinal  Anesthesia  in 
Obstetrics,  Using  Pontocaine-Glucose  Solution,  New  Eng- 
land J.M.,  224:271-27.5,  Feb.  13,  1941. 

10.  Klein,  B.  H. : Two  Hundred  Deliveries  Under  Low 
Spinal  Anesthesia,  J.  Missouri  M.  A.,  40:305-306,  Oct., 
1943. 
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thesia in  Obstetrics  and  Gynecology,  J.A.M.A.,  102:28-32, 
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and  Anesthesia:  their  Relationship  to  Sudden  Death  in 
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spinal  anesthesia  in  controlling  pain  during  labor. 
Between  1941  and  1945  my  associates  and  I con- 
ducted five  hundred  labors  under  continuous  spinal 
anesthesia  with  excellent  results. 

Recent  reports  in  the  medical  literature  by  Hing- 
son^®  and  by  Hinebaugh^'^’  were  published  during  my 
investigtaion.  Hingson  described  a limited  experi- 
ence with  continuous  spinal  anesthesia  as  far  as 
obstetrics  was  concerned  and  he  concluded  that 
there  was  no  other  method  of  pain  relief  in  medi- 
cine, in  which  the  possibility  of  toxic  pharmacologic 
reaction  was  so  small.  Continuous  spinal  anesthesia 
was  considered  by  him  to  be  the  one  method,  when 
properly  administered,  which  absolutely  protected 
the  baby  from  transplacental  intoxication.  Hine- 
baugh  expressed  the  opinion  that  continuous  s'pinal 
anesthesia  afforded  greater  safety  to  both  mother 
and  child  than  any  other  type  of  anesthesia.  Ull- 
ery^®  was  equally  enthusiastic  about  the  merits  of 
this  type  of  anesthesia  for  cesarean  section. 

TECHNIC 

The  continuous  spinal  technic  which  I emplo}^d 
was  essentially  the  same  as  that  described  originally 
by  Lemmon.  The  third  or  fourth  lumbar  interspace 
was  usually  selected  as  the  site  of  spinal  puncture 
so  as  to  minimize  the  chance  of  injury  to  the  cord. 
Introduction  of  the  special  soft,  malleable  spinal 
needle  was  facilitated  by  preliminary  puncture  of 
the  skin  with  a Sise  introducer.  After  satisfactory 
spinal  puncture,  the  needle  was  fixed  to  the  skin 
with  strips  of  adhesive  tape  and  allowed  to  remain 
in  place.  Gauze,  soaked  in  antiseptic  solution,  was 
wrapped  around  the  shaft  of  the  needle  at  the  point 
of  puncture  in  the  skin.  The  spinal  needle  was  then 
connected  by  rubber  tubing  with  a stopcock  and 
the  syringe  containing  the  anesthetic  agent.  A spe- 
cial mattress  provided  a cut  out  space  which  ac- 
commodated the  needle  and  tubing  and  thus 
permitted  the  patient  to  recline  on  her  back  without 
dislodging  the  spinal  needle. 

Anesthesia  was  usually  started  as  soon  as  uterine 
contractions  were  well  established  and  the  patient 
complaining  of  discomfort.  The  amount  of  cervical 
dilation  was  not  taken  into  consideration  in  deter- 
mining the  time  of  initial  injection.  Of  particular 
importance  was  the  fact  that  patients  entering  late 
in  labor  experienced  quick  relief  from  pain  without 
increased  risk  to  the  fetus.  Demerol,  given  intra- 

16.  Hingson,  R.  A.  and  Lull,  C.  B.:  Control  of  Pain  in 
Childbirth,  p.  203,  1944. 
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muscularly  or  one  of  the  barbiturates  administered 
orally  at  the  onset  of  labor,  reduced  apprehensive- 
ness and  initial  discomfort.  Unless  contraindicated, 
50  mg.  of  ephedrine  was  given  by  intramuscular 
injection  just  prior  to  lumbar  puncture. 

Two  different  anesthetic  drugs,  pontocaine  and 
metycaine,  were  employed  in  this  series.  Four  hun- 
dred and  fifty  patients  received  pontocaine  and  fifty 
received  metycaine.  In  either  instance  the  anesthetic 
agent  was  mixed  with  10  per  cent  oextrose  soiuaon 
so  as  to  produce  a hyperbaric  mixture,  as  advocated 
by  Sise.^®  The  concentration  of  drug  in  each  cubic 
centimeter  of  this  mixture  was  either  2 mg.  of  pon- 
tocaine or  15  mg.  of  metycaine.  The  volume  of  each 
intraspinal  injection  was  usually  2 cc.  but  in  some 
instances  this  amount  was  increased  to  3 cc.  or  re- 
duced to  1 cc.  All  injections  were  made  slowly  and 
without  barbotage  and  the  height  of  anesthesia  was 
controlled  gravimetrically  by  varying  the  position 
of  the  patient.  The  length  of  anesthesia  was  pro- 
longed readily  by  repeating  the  injections  whenever 
the  anesthesia  gave  evidence  of  subsiding. 

Pulse  and  blood  pressure  determinations  were 
made  every  five  minutes  for  the  first  thirty  minutes 
following  each  injection.  The  urinary  bladder  was 
observed  closely  and  catheterization  performed  at 
the  first  sign  of  distention.  The  spinal  needle  was 
removed  just  before  the  patient  was  placed  in  final 
position  for  delivery.  A small  injection  of  anesthetic 
agent  at  that  time  was  found  sufficient  to  give  ade- 
quate anesthesia  for  delivery.  When  spinal  anes- 
thesia was  conducted  with  the  patient  on  the  deliv- 
ery table,  preparation  for  delivery  did  not  necessi- 
tate moving  her,  as  lithotomy  position  was  attained 
readily  after  removal  of  the  lower  portion  of  the 
spinal  mattress.  In  those  cases  of  trial  labor  in  which 
cesarean  section  proved  necessary,  the  operation  was 
performed  in  the  delivery  room  on  the  same  table 
and  under  the  same  anesthesia. 

SELECTION  OF  CASES 

Continuous  spinal  anesthesia  was  given  to  all 
patients  who  were  willing  to  have  this  type  of 
anesthesia  and  who  did  not  present  one  or  more  of 
the  following  contraindications.  These  were:  (1) 
low  blood  pressure  with  a systolic  of  90  mm.  and  a 
diastolic  of  50  mm.,  the  minimal  pressure  require- 
ments; (2)  instances  of  marked  anemia  or  of  actual 
or  potential  hemorrhage.  This  included  premature 
separation  of  the  placenta  and  placenta  previa;  (3) 
any  disease  of  cerebrospinal  nervous  system;  (4) 
infection  at  site  of  contemplated  puncture;  (5) 

19.  Sise,  L.  F. : Pontocaine-Glucose  Solution  for  Spinal 
Anesthesia,  Surg.  Clin.  North  America,  15:1501-1511, 
1935. 


emotional  instability  or  fear  of  spinal  anesthesia. 

Of  the  500  cases,  in  which  continuous  spinal 
anesthesia  was  employed,  479  were  normal  and  21 
were  complicated.  The  normal  cases  included  272 
spontaneous  labors  and  207  inductions.  The  com- 
plicated cases  consisted  of  ten  cesarean  sections, 
performed  because  of  cephalopelvic  disproportion, 
two  twin  pregnancies,  three  cases  of  arrested  pul- 
monary tuberculosis  and  six  breech  presentations. 

RESULTS 

Satisfactory  anesthesia  for  the  full  duration  of 
labor  was  obtained  in  476  instances  or  approxi- 
mately 95  per  cent  of  the  entire  series.  In  the  re- 
maining 5 per  cent  the  results  were  considered  to 
be  either  partially  or  completely  unsatisfactory.  In 
ten  cases,  or  2 per  cent  of  the  series,  the  results 
were  judged  partially  unsatisfactory.  These  cases 
included  all  instances,  in  which  supplemental  in- 
halation anesthesia  proved  necessary  for  delivery, 
even  though  relief  of  pain  had  been  satisfactory  in 
the  first  stage  of  labor.  Completely  unsatisfactory 
results  occurred  in  3 per  cent  instances.  These  were 
due  to  toxic  reactions  in  seven  cases,  inadequate 
anesthesia  in  five  and  inability  to  perform  lumbar 
puncture  in  two  cases. 

In  this  entire  series  99  patients  delivered  spon- 
taneously and  401  required  some  form  of  operative 
delivery.  The  operative  procedures  employed  were 
outlet  forceps  in  376  cases,  midforceps  in  seven. 
Piper  forceps  in  six,  podalic  version  and  extraction 
of  the  second  fetus  in  two  cases  of  twin  pregnancy 
and  cesarean  section  in  ten.  The  high  incidence  of 
outlet  forceps  was  in  part  due  to  my  policy  of 
using  this  procedure  routinely  to  effect  delivery  in 
normal  labors. 

The  position  of  the  fetus  was  judged  to  be  pos- 
terior in  120  of  the  vertex  presentations.  Spontane- 
ous rotation  to  an  anterior  position  occurred  in  56 
of  these,  whereas  in  the  other  64  the  head  was 
either  rotated  operatively  or  allowed  to  delivery 
in  the  posterior  position.  Episiotomy  was  performed 
in  386  patients.  No  severe  lacerations  were  en- 
countered. 

One  maternal  death  occurred  but  this  fatality  was 
not  in  any  way  due  to  the  type  of  anesthesia  em- 
ployed. This  particular  patient  died  from  an  un- 
usually severe  grade  of  postpartum  eclampsia  which 
did  not  respond  to  any  of  the  accepted  methods  of 
therapy.  Maternal  morbidity,  based  on  the  100.4° 
F.  standard  for  two  consecutive  days,  was  4.6  per 
cent.  Fetal  mortality,  including  the  first  thirty  days 
following  delivery  was  2.1  per  cent.  None  of  these 
deaths  were  attributed  to  the  anesthesia. 
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VASOMOTOR  RESPONSE 

The  average  drop  in  systolic  pressure  was  18 
mm.  and  the  average  fall  in  diastolic  was  10  mm. 
In  36  per  cent  of  cases  there  was  no  significant 
change  in  blood  pressure.  Generally  speaking,  the 
degree  of  vasomotor  response  varied  in  each  patient 
and  could  not  be  predicted  in  advance.  In  one  case 
the  blood  pressure  dropped  to  zero  after  the  injec- 
tion of  6 mg.  of  pontocaine.  This  vasomotor  col- 
lapse responded  immediately  to  4 minims  of  1: 1000 
epinephrin.  The  blood  pressure  rapidly  returned  to 
normal  and  the  mother  and  baby  experienced  no 
permanent  harm.  In  this  case  the  level  of  anesthesia 
did  not  extend  above  the  umbilicus;  consequently, 
such  an  exaggerated  response  must  have  been  the 
result  of  increased  “sensitivity”  to  the  drug. 

In  those  cases,  where  the  drop  in  blood  pressure 
was  less  marked  but  still  more  than  average,  re- 
peated intravenous  injections  of  ephedrine  were 
found  effective  in  maintaining  normal  pressure 
levels.  Invariably,  any  fall  in  blood  pressure,  which 
occurred  as  a direct  result  of  the  anesthetic,  took 
place  within  the  first  thirty  minutes  from  the  time 
of  injection.  Repeat  injections  were  very  rarely 
followed  by  undue  vasomotor  response,  even  in 
those  cases  in  which  a marked  drop  in  blood  pres- 
sure had  followed  the  initial  injection. 

DURATION  AND  HEIGHT  OF  ANESTHESIA 

The  average  duration  of  anesthesia  was  approxi- 
mately three  and  one-half  hours  for  multiparas  and 
five  hours  for  primiparas.  The  longest  period  of 
anesthesia  was  twenty-four  hours. 

In  62  per  cent  of  the  cases  the  height  of  anes- 
thesia did  not  extend  above  the  level  of  the  um- 
bilicus and  uterine  contractions  continued  un- 
abated. In  the  other  38  per  cent  the  anesthesia 
extended  above  the  umbilicus  and  labor  was  slowed. 
This  slowing  was  manifest  by  weaker,  shorter  and 
less  frequent  uterine  contractions.  Loss  of  uterine 
tone  was  noted  frequently  and  this  was  evident  by 
actual  regression  of  the  presenting  part  to  a higher 
station  in  the  pelvis.  In  two  cases  labor  was  com- 
pletely arrested,  when  the  level  of  anesthesia 
reached  subcostal  margin. 

Since  over  one-third  of  alt  patients  receiving 
spinal  anesthesia  had  their  labors  slowed,  it  was 
obviously  necessary  to  devise  some  method  either 
to  control  the  level  of  anesthesia  more  accurately 
or  to  prevent  retardation  of  labor,  should  the  anes- 
thesia level  extend  above  the  umbilicus. 

It  was  observed  in  the  induction  cases  that 
pitocin  was  successful  in  restoring  uterine  activity 
even  after  complete  arrest  of  labor  by  spinal  anes- 


thesia. Following  this  clue,  pitocin  in  carefully 
graded  doses,  was  used  in  all  cases  where  the  prog- 
ress of  labor  was  slowed  by  virtue  of  the  anesthesia. 
The  dosage  sequence  employed  was  0.01,  0.1,  0.5, 
1,  2,  3,  and  4 minims  and  these  doses  were  given 
at  30  minute  intervals  until  labor  was  established. 
This  technic  proved  successful  in  restoring  labor  in 
100  per  cent  of  cases.  Repeated  threshold  doses 
were  usually  necessary  to  maintain  labor  after 
uterine  contractions  were  reestablished.  Careful 
graduation  of  pitocin  dosage,  based  on  the  patient’s 
sensitivity,  produced  no  bad  results.  The  size  of 
either  the  individual  dose  or  of  the  total  dosage  had 
no  definite  relationship  to  the  uterine  response. 
With  pitocin  administered  according  to  the  technic 
outlined,  no  undue  increase  either  in  the  intensity 
or  duration  of  uterine  contractions  was  observed. 
These  results  were  similar  to  those  obtained  with 
pitocin  in  the  absence  of  spinal  anesthesia,  when 
used  with  the  same  technic  to  induce  labor.^o 

TOXIC  REACTIONS 

Mild  toxic  reactions  developed  in  26  per  cent  of 
cases,  while  in  seven  instances  or  approximately  1 
per  cent  of  the  series,  these  reactions  were  marked 
enough  to  warrant  discontinuing  the  anesthesia. 
The  toxic  symptoms  encountered  w-ere  nausea  in 
17  per  cent,  vomiting  in  4 per  cent,  dizziness  in  4 
per  cent  and  headaches  in  1 per  cent.  Maternal 
tachycardia  was  present  in  some  degree  in  at  least 
50  per  cent  of  cases.  No  apparent  correlation  ex- 
isted between  the  height  of  anesthesia  and  the 
likelihood  or  the  severity  of  toxic  reactions.  Marked 
variation  in  toxic  response  again  suggested  differ- 
ent individual  sensitivity  to  the  anesthetic  drug. 
Adequate  sedation,  oxygen  inhalations  and  intra- 
venous dextrose  solutions  were  found  helpful  in 
controlling  many  of  these  adverse  symptoms. 

ANESTHETIC  AGENTS 

.■\s  previously  mentioned,  metycaine  and  ponto- 
caine were  the  only  anesthetic  drugs  employed  in 
this  series.  Although  it  was  not  the  intent  of  this 
paper  to  compare  the  merits  of  these  drugs,  certain 
observations  were  evident.  The  onset  of  anesthesia 
was  noted  to  be  more  rapid  with  metycaine  than 
with  pontocaine;  however,  the  latter  produced  the 
longer  anesthesia.  The  average  length  of  anesthesia 
produced  by  30  mg.  of  metycaine  and  4 mg.  of 
pontocaine  was  forty-eight  and  sixty-five  minutes, 
respectively.  Marked  variation  in  individual  re- 
sponse was  noted,  as  on  the  same  dosage  some  pa- 
tients developed  anesthesias  lasting  a few  minutes; 
whereas  with  others  it  continued  two  or  three  hours. 

20.  Giltett,  R.  E.:  Elective  Induction  of  Labor  at  Term. 
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The  safety  factor,  determined  by  the  speed  of 
cessation  of  anesthesia  following  the  withdrawal  of 
spinal  fluid,  was  observed  to  be  greater  for  mety- 
caine  than  with  pontocaine.  This  observation  sug- 
gested that  a large  proportion  of  pontocaine  be- 
came actually  fixed  to  the  nerve  tissues. 

LATE  EFFECTS 

Fifteen  per  cent  of  these  patients  developed 
headaches  following  delivery  but  they  were  usually 
mild.  Codeine,  aspirin  and  keeping  the  head  low 
usually  gave  prompt  relief. 

None  of  the  patients  developed  infections  at  the 
site  of  lumbar  puncture  and  none  experienced  any 
“back  trouble”  as  a result  of  this  procedure. 

Nerve  palsies,  following  single  injection  spinal 
anesthesia,  have  been  reported  in  the  literature  and 
in  view  of  this  I was  concerned  as  to  whether  pro- 
longed pharmacologic  action  on  the  nerve  structures 
would  result  in  permanent  damage.  In  only  one 
instance  did  any  evidence  of  nerve  impairment  oc- 
cur and  in  this  case  it  was  transient.  After  two  and 
one-half  hours  of  pontocaine  anesthesia,  this  pa- 
tient developed,  on  the  second  day  postpartum, 
severe  pain  over  the  sacrum.  Examination  disclosed 
a hyperemic  area,  lO  cm.  in  cross  section,  which 
was  insensitive  to  touch  but  a zone  of  hyperesthesia 
surrounded  this  area  and  accounted  for  the  dis- 
comfort. Local  diathermy  and  large  amounts  of 
thiamin  chloride  were  prescribed.  The  pain  gradu- 
ally abated  and  the  lesion  was  observed  slowly  to 
contract  in  size  until  five  months  after  delivery  it 
had  disappeared  completely. 

EFFECT  ON  FETUS 

Infants  delivered  under  continuous  spinal  anes- 
thesia showed  no  evidence  of  central  nervous  sys- 
tem depression.  This  freedom  from  depression  made 
spinal  anesthesia  an  excellent  means  of  relieving 
pain  in  premature  labors.  That  spinal  anesthesia 
was  not  entirely  devoid  of  effect  upon  the  fetus  was 
illustrated  by  the  development  of  fetal  tachycardia 
in  three  instances  following  the  initial  spinal  injec- 
tion. In  each  case  the  heart  rate  jumped  from  nor- 
mal average  to  160  or  170  beats  per  minute.  Anes- 
thesia was  not  discontinued  and  no  deleterious 
results  were  encountered. 

SUMMARY 

1.  Continuous  spinal  anesthesia  proved  effective 
in  relieving  pain  in  all  three  stages  of  labor  in  95 
per  cent  of  cases. 

2.  This  type  of  anesthesia  was  found  safe  for  use 
in  obstetrics,  provided  that  certain  requirements 
were  fulfilled  and  certain  contraindications  were 
recognized.  Determination  of  individual  sensitivity 


was  of  paramount  importance  in  the  safe  conduct 
of  continuous  spinal  anesthesia.  This  technic  in- 
corporates a mechanism  of  safety  by  permitting 
withdrawal  of  spinal  fluid  and  prompt  cessation  of 
anesthesia,  should  profound  toxic  reactions  ensue. 

3.  The  technic  of  continuous  spinal  anesthesia 
was  carried  out  easily  by  any  person  competent  to 
perform  lumbar  puncture.  In  my  experience,  nurse 
anesthetists  were  able  to  administer  this  type  of 
anesthesia  efficiently  with  minimal  instruction. 

4.  Slowing  of  labor  occurred  in  approximately  38 
per  cent  of  cases.  In  these  instances  carefully 
graded  doses  of  pitocin  proved  successful  in  rees- 
tablishing uterine  motility.  No  deleterious  effects 
were  observed  with  this  therapy. 

5.  Newly  bom  infants  were  entirely  free  from 
central  nervous  system  depression  which  is  so  often 
encountered  with  other  types  of  analgesia.  This 
fact  made  continuous  spinal  anesthesia  of  particular 
value  in  premature  labors. 

CAUDAL  AN.\LGESIA  FOR  OBSTETRICS 
IN  PRIV.\TE  HOSPITAL* 

J.  D.  Kindschi,  iM.D. 

SPOKANE,  WASHINGTON 

This  discussion  is  not  intended  to  be  a disserta- 
toion  on  the  anatomy  and  physiology  of  caudal 
anaethesia  nor  to  consider  its  merits  and  demerits. 
These  phases  have  been  adequately  presented  in 
the  literature  and  by  now  almost  everyone  is  fami- 
liar with  these  aspects.  It  is  my  desire  to  present 
experiences  and  results  after  using  the  method  over 
a three  year  period. 

Despite  the  reports  of  Hingson  and  Edwards^’- 
late  in  1942  and  1943  and  the  enthusiastic  articles 
which  followed,  1 was  skeptical  of  the  practicabil- 
ity of  the  procedure  of  continuous  caudal  anal- 
gesia for  obstetrics  in  private  hospitals.  It  was  not 
until  reassured  and  encouraged  by  the  neurolo- 
gists and  neurosurgeons  of  my  acquaintance  that 
a feeble  attempt  was  made  to  establish  the  technic 
in  my  own  practice.  My  enthusiasm  was  materi- 
ally enhanced  by  the  persistent  efforts  and 
encouragement  of  my  obstetric  nurse  who  could  see 
the  advantages  to  both  mother  and  baby  as  well 
as  ea.se  in  nursing  care,  if  a suitable  technic  could 
be  inaugurated. 

Our  first  atempts  were  made  in  July,  1943,  on 
selected  cases  with  the  usual  high  percentage  of 

*Kea(l  oofore  the  Fifty-seventh  .Annual  Meetinpr  of 
Washiiiftton  State  Medical  .Association,  Spokane,  Wash., 
Aug-.  lS-21,  19I6. 

1.  Hingson,  K.  A.  and  Fdwaids,  W.  I?.:  Continuous 
Caudal  .Vnesthesia  in  Obstetrics.  Ann.  .1.  Surg.,  57:459--lGI, 
.Sept,,  1942. 

2.  Hingson,  K,  .A.  and  I'klwaids,  W,  H.;  Continuous 
Caudal  .Analgesia  in  Obstetrics.  .1.  A.  M.  .A.,  121:225-22!), 
,lan.  23,  1912. 
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failures,  due  to  faulty  technic  of  needle  insertion, 
unilateral  anethesia,  drop  in  blood  pressures  and 
the  other  discouraging  reactions  which  have  led  to 
so  many  disappointing  results  in  small  series  of 
cases.  In  the  first  two  months  fifteen  attempts 
were  made  to  use  the  block,  and  only  three  were 
successful.  As  the  technical  difficulties  were  over- 
come and  confidence  gained,  our  attempts  rose  to 
275  out  of  460  deliveries  the  first  year,  or  a total 
of  59  per  cent  of  cases.  Only  77  per  cent  of  these 
275  cases  were  successful,  with  22  being  unilateral 
and  41  canals  were  not  entered.  The  advantages 
now  were  sufficiently  clear,  however,  to  warrant 
further  improvement  and  continuation  of  our 
efforts. 

In  this  group  of  275  caudals  the  following  com- 


plications were  encountered: 

Retained  placenta  2 

Marginal  placenta  1 

Premature  separation  1 

“Reactions”  S 

Broken  needle  (recovered  through  small 

skin  incision)  1 

Bladder  dysfunction  postpartum  (corrected  by 

indwelling  catheter  for  48  hours) 2 

Dural  sac  entered  (procedure  discontinued) 1 


The  two  so-called  reactions  were  of  two  types: 
one,  a circulatory  collapse  which  was  corrected  by 
oxygen  inhalations  and  one-half  cc.  of  ephedrine, 
and  four  cases  in  which  the  level  was  pushed  too 
high  and  were  overcome  by  the  use  of  ephedrine 
and  two  minims  of  pituitrin  as  will  be  explained 
later. 

There  were  no  fetal  or  maternal  deaths  in  this 
group  of  275  cases,  attributable  to  caudal  block 
analgesia.  Nausea  and  vomiting  occurred  fre- 
quently early  in  the  series,  accompanied  by  drop 
in  blood  pressure  until  w'e  learned  to  control  the 
dosage  of  anesthetic  solution. 

Metycaine,  1.5  per  cent  in  Ringer’s  solution 
manufactured  by  the  Lilly  Company,  was  used  in 
all  cases,  the  largest  dose  being  275  cc.  and  the 
smallest  38  cc.  with  an  average  of  65  cc.  for  mul- 
tiparas and  95  cc.  in  primiparas. 

The  19  gauge  malleable  needle  suggested  by 
Hingson  and  Edwards  was  used  and  all  needles 


were  discarded  after  ten  cases. 

CAUDAL 

OTHER 

Total 

Total 

hours 

Stage 

hours 

1.  2J<4  hours 

5 hours 

Multiparas  3 

2.  Yi  hour 

6 

44  hour 

3.  Yi,  hour 

Y hour 

1.  44^  hour 

6 hours 

Primiparas  6 

2.  1 hour 

8 

144  hour 

3.  Y\  hour 

Ya  hour 

There  was  a noticeable  shortening  of  labor  in 
addition  to  the  remarkable  relief  from  pain  as  we 


were  quite  able  to  judge  with  about  one-half  the 
cases  with  caudal  block  and  one-half  other  types 
of  amnesics  and  analgesics- 

The  shortest  labor  was  forty-five  minutes  and 
the  longest  eighteen  hours. 

Inasmuch  as  most  of  our  labors  are  induced,  if 
conditions  are  favorable,  it  was  imperative  that  a 
technic  be  evolved  which  would  enable  one  to  di- 
vide his  time  between  surgery,  office  and  delivery 
rooms.  With  this  in  mind,  and  a preliminary  ap- 
praisal of  time  involved  for  labors,  our  technic 
was  modified  to  suit  our  convenience  in  the  second 
part  of  this  study,  comprising  1,065  deliveries,  of 
which  1,003,  or  94  per  cent,  were  delivered  under 
caudal  analgesia. 

In  this  group  thirty-nine  had  unilateral  pain 
which  was  corrected  in  twenty-one  by  reinsertion 
of  the  needle.  Ten  of  the  remainder  were  supple- 
mented by  intravenous  sodium  pentothal  and 
eight  by  gas-oxygen  or  other.  There  were  only 
seven  cases  in  which  the  sacral  hiatus  could  not 
be  entered  and  these,  with  the  above  18,  consti- 
tuted only  2.5  per  cent  failures  in  1,003  cases, 
compared  with  23  per  cent  in  the  first  group  of  275 
cases  in  the  first  year’s  study-. 

The  following  conditions  were  encountered  in 
this  second  group  of  caudal  cases  and  success- 
fully treated: 


Cesarean  section  (after  trial  of  labor) 4 

Breech  41 

Forceps  rotation  S9 

Manual  rotation  26 

Prolapsed  cord  2 

Marginal  placenta  3 


In  the  entire  series  of  1,525  deliveries  in  both 
groups  there  were  1,026  inductions  and  599  spon- 
taneous labors  with  a total  of  902  outlet  forceps 
extractions.  Looking  at  the  caudal  group  alone, 
we  find  that  outlet  forceps  extractions  outnumber 
spontaneous  deliveries  two  to  one. 

Complications  encountered  in  the  second  series 
of  1,003  caudal  cases  were  as  follows: 


Nausea  during  labor 6 

Vomiting  after  delivery 5 

Blood  pressure  drop  40  mm 10 

Dural  sac  entered 2 

Bladder  dysfunctions  6 

Postpartum  hemorrhage  1 

Fetal  death  (too  high  level  with  38  cc.) 1 

Maternal  death  1 


The  five  cases  of  vomiting  postpartum  were 
among  the  ten  with  circulatory  depression  of  40 
mm.  of  mercury  or  more.  These  were  due  to  the 
anesthetic  level  being  pushed  too  high  on  final 
injection  just  prior  to  moving  the  patient  to  the 
delivery  table,  at  which  time  the  needle  is  removed. 

It  is  the  usual  practice  to  withdraw  the  caudal 
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needle  and  substitute  another  analgesia,  if  the 
dural  sac  is  penetrated  and  in  two  cases  this  was 
done.  Cases  have  been  reported  of  withdrawing 
the  needle  a short  distance  and  starting  again, 
providing  aspiration  fails  to  reveal  spinal  fluid. 
This  practice  seems  a little  dangerous  and  is  not 
to  be  recommended. 

The  one  fetal  death  attributable  to  the  anes- 
thesia is  rather  indirect,  as  only  38  cc.  of  solution 
were  used,  resulting  in  an  anesthetic  level  to  the 
third  dorsal  with  concomittant  circulatory  depres- 
sion and  anoxia  of  mother  and  fetus.  A few  sub- 
sequent such  cases  have  been  successfully  treated 
by  oxygen  inhalations  to  support  the  baby, 
together  with  ephedrine  and  two  or  three  minims 
of  pituitrin  which  seem  to  lower  the  level  of  anes- 
thesia and  support  the  blood  pressure  of  the 
mother.  There  is  no  apparent  danger  of  rupture 
of  the  uterus  at  this  stage  with  the  head  on  the 
perineum,  the  markedly  relaxed  pelvic  outlet  and 
delivery  imminent. 

The  one  maternal  death  is  included  because  it 
occurred  during  the  study  and  the  patient  did  have 
caudal  analgesia,  although  death  could  not  be 
definitely  attributed  to  the  block  even  at  autopsy. 
A brief  summary  follows: 

.\  36  year  old  obese  gravida-five  entered  the  hospital  in 
premature  labor  with  ruptured  membranes  and  evidence 
of  left  saphenous  phlebitis  with  multiple  varicositLes.  The 
head  was  high  and  baby  in  posterior  position. 

When  3 to  4 cm.  dilated  two  hours  later,  the  caudal 
block  was  started  in  the  knee-chest  position  because  of 
her  obesity  and  obscure  sacral  hiatus.  Complete  relief  was 
obtained  with  30  cc.  of  metycaine  12.S  per  cent  and  one- 
half  hour  later  she  complained  of  a severe  pain  which  was 
immediately  followed  by  a convulsion.  She  did  not  localize 
the  pain.  Blood  pressure  was  134/76.  Respirations  were 
slow  and  labored  and  she  was  delivered  immediately  of  a 
baby  who  died  ten  minutes  later. 

The  mother  lost  about  800  cc.  of  blood  at  delivery  and 
stimulants  and  oxygen  were  administered  together  with  two 
units  of  plasma.  She  died  in  two  hours  without  regaining 
consciousness.  Cause  of  death  was  tentatively  attributed  to 
punctured  dura,  intravenous  anesthesia,  embolism  or  abrup- 
tio  placentae. 

Autopsy  revealed  no  pulmonary  embolism  or  penetration 
of  the  dural  sac  by  the  caudal  needle. 

Pathologic  diagnosis  was: 

1.  Fatty  infiltration  of  heart  with  myocardial  degenera- 
tion. 

2.  Varicose  and  engorgement  of  pelvic  veins. 

3.  Oligemia  of  the  brain. 

4.  Hypertrophy  and  hyperplasia  of  pituitary  gland. 

The  technic  outlined  by  Lull  and  Hingson^  calls 

for  a closed  system  for  continuous  caudal  anal- 
gesia and  recommends  metycaine  1.5  per  cent. 
Other  anesthetic  agents  used  are  pontocaine,  novo- 
caine,  eucupine,  monocaine  and  nupercaine.  It 
has  been  found  that  any  of  these  drugs  are  harm- 

3.  Lull,  C.  B.  and  Hing.son,  R.  A.  : Control  of  Pain  in 
Childbirth.  .T.  B.  Lippincott  Co.,  Philadelphia, 


less,  if  slowly  absorbed,  but  produce  toxic  effects, 
if  released  into  the  circulation  too  rapidly.  These 
reactions  fall  into  three  general  types: 

1.  Signs  of  central  nervous  system  irritation 
with  restlessness,  perspiration,  pallor,  palpitation, 
nausea,  tremors,  excitement,  disorientation  and  in 
the  more  severe  cases,  unconsciousness  and  con- 
vulsions. This  picture  fairly  well  catalogs  our  one 
maternal  death. 

Circulatory  collapse  or  shock,  manifested  by 
sudden  fall  in  blood  pressure,  bradycardia  and  in 
severe  cases  stoppage  of  the  heart. 

3.  True  allergic  symptoms  such  as  broncho- 
spasm,  urticaria  or  angioneurotic  edema. 

Instead  of  a closed  system,  we  have  found  it 
more  convenient  to  use  a one  and  one-half  inch 
rubber  tubing  with  Laer  adapter  and  plug  on  the 
inserted  needle  and  covered  with  sterile  pad.  This 
allows  for  more  ease  in  nursing  care  when  turn- 
ing the  patient  from  side  to  side,  as  she  may  be 
rolled  over  on  the  abdomen  to  the  opposite  side 
without  cumbersome  paraphernalia  to  be  managed 
as  well. 

Although  seldom  needed,  the  patient  should  be 
surrounded  with  all  the  safeguards  possible  to  meet 
the  emergencies  which  may  arise.  These  include 
oxygen,  plasma,  ephedrine  or  methedrine,  and  an 
intravenous  barbituate,  as  well  as  a stimulant  such 
as  coramine  or  caffeine  and  a sterile  spinal  needle. 

Multiparas  are  injected  when  3 to  4 cc.  dilated 
and  primiparas  at  4 to  5 cc.  This  is  done  in  the 
prone  or  modified  knee-chest  position  with  a pillow 
at  the  pelvis.  This  greatly  facilitates  outlining  the 
sacral  hiatus  and  there  is  no  danger  of  con- 
tamination. 

The  area  over  the  sacral  hiatus  and  buttocks  is 
prepared  with  ether,  alcohol  and  iodine  and  the 
needle  placed  without  preliminary  skin  wheal  anes- 
thesia, as  we  feel  it  is  unnecessary  to  puncture  the 
skin  more  than  once. 

Inasmuch  as  the  effectiveness  of  the  anesthetic 
drug  seems  to  diminish  and  slightly  toxic  effects 
are  evident  after  six  or  eight  hours,  it  is  inadvisable 
to  start  it  too  soon.  Two  to  three  grains  of  a bar- 
biturate may  be  administered  first  for  its  mild 
sedative  effect  and  relief  of  apprehension  as  well 
as  its  counteraction  to  possible  sensitivity  to 
cocaine  derivatives. 

After  five  to  ten  minutes  of  the  test  dose  of  8 cc. 
of  solution  for  sensitivity,  an  additional  20-40  cc. 
may  be  added  and  the  patient  turned  on  her  side. 
This  will  bring  the  level  of  anesthesia  to  the  elev- 
enth or  twelfth  dorsal  segment.  If  the  level  extends 
higher  on  the  dependent  side  after  a period  of  ten 
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to  fifteen  minutes,  she  is  turned  over  and  this  pro- 
cedure continued  with  additional  15  to  20  cc.  doses 
at  thirty  to  forty-five  minute  intervals  as  indicated 
by  the  level  of  anesthesia  determined  by  pin  pricks 
on  the  abdominal  wall  or  if  sensation  of  pain 
returns. 

One  becomes  accustomed  to  doing  rectal  ex- 
aminations in  the  lateral  position  and  it  is  well  to 
watch  multiparas  with  relaxed  outlets  carefully  as 
it  is  possible  to  precipitate  without  warning.  This 
has  happened  to  us  on  two  occasions. 

When  the  patient  is  ready  for  deliver}',  the  final 
injection  is  made  to  assure  a level  at  or  above  the 
umbilicus  and  the  needle  is  withdrawn.  Sulfa- 
thiazole  ointment  and  a dressing  are  applied  before 
moving  to  the  delivery  room. 

In  multiparas  one  must  watch  the  perineum  and 
vulva  carefully  to  avoid  a precipitate  delivery  but 
with  primiparas  there  is  no  particular  hurry. 
Indeed,  we  have  delayed  delivery  on  numerous 
occasions  to  allow  the  patient  to  finish  her  lunch 
before  taking  her  to  the  delivery  room. 

The  second  stage  of  labor  is  usually  terminated 
by  outlet  forceps  and  episiotomy,  there  being 
ample  time  for  rotations  and  repairs  following  the 
final  injection  of  metycaine.  The  remarkable  re- 
laxation afforded  permits  an  easy  delivery  with 
minimal  blood  loss  and  small  episiotomy  incisions. 
Episiotomies  may  usually  be  done  in  the  midline, 
depending  on  relative  proportions  of  head  and 
perineal  body. 

These  babies  practically  all  start  respiratory 
efforts  before  the  shoulders  are  born  and  an  aspir- 
ating bulb  is  kept  at  hand  at  all  times  to  prevent 
inspiration  of  fluid  and  blood  before  delivery  of  the 
body.  In  our  entire  series  of  1,278  caudal  blocks 
for  delivery,  resuscitation  was  necessary  only  five 
times  and  these  mothers  had  had  barbiturates  or 
opiates,  with  delivery  following  in  a shorter  time 
than  anticipated. 

The  third  stage  of  labor  is  unusually  free  from 
bleeding  and  short  in  duration.  The  average  time 
of  fifteen  minutes  recorded  is  actually  longer  than 
separation  and  expression  would  take,  as  repairs 
are  usually  done  before  expression.  In  computing 
this  time,  thirty  cases  had  expression  of  placentas 
first  and  secondary  perineorrhaphy  was  done  for 
relaxed  outlets. 

As  stated  previously,  four  cesarean  sections  were 
done  with  caudal  following  trial  labors  in  dispro- 
portion cases.  Elective  sections,  of  which  there 
were  52  in  the  second  group  of  1,065  deliveries, 
are  generally  done  under  novocaine  spinal  anes- 


thesia. Two  elective  sections  were  tried  under 
caudal  block  but  the  time  consumed  in  establish- 
ing a satisfactory  level  of  anesthesia,  about  thirty 
to  forty  minutes,  precludes  its  use  as  a routine. 
The  same  holds  true  for  pelvic  surgery.  Relaxa- 
tion and  anesthesia  are  excellent  under  the  block 
and  its  use  would  have  a definite  place  in  surgery, 
if  the  services  of  a medical  anesthestist  were 
available. 

In  the  literature  there  are  often  listed  indica- 
tions and  contraindications  for  caudal  anesthesia 
in  obstetrics.  The  contraindications  far  outnumber 
the  indications.  Pilonidal  cyst  is  predominant 
among  those,  on  whom  the  block  should  not  be 
uesd.  We  have  had  numerous  patients  with  dimp- 
lings  or  sinuses  w’ith  no  history  of  infection  or 
drainage,  in  whom  the  sacral  hiatus  was  well  above 
the  sinus,  and  in  whom  caudal  worked  satisfac- 
torily without  after-effects.  As  a matter_of  fact, 
there  have  been  no  infections  at  the  site  of  injection 
in  any  of  our  cases.  These  patients,  who  had  this 
condition,  were  informed  in  advance  that  it  was 
not  advisable  to  use  caudal  and  did  so  at  their 
ow’n  risk,  having  come  expressly  to  be  delivered 
by  the  method. 

Three  patients  had  previously  been  operated 
upon  more  than  two  years  before  for  pilonidal 
sinus  with  clean  cures  on  whom  the  caudal  was 
used,  and  one  had  had  her  coccyx  removed  four 
years  previously,  on  whom  we  were  able  to  enter 
the  canal. 

Postpartum  care  is  greatly  simplified  following 
caudal  block  anesthesia,  these  patients  having 
maintained  their  normal  food  and  fluid  intake  and 
feel  so  well  immediately  after  delivery.  Most  are 
able  to  void  at  the  first  panning  and  are  able  and 
glad  to  sit  up  the  second  and  third  days.  Involu- 
tion takes  place  rapidly  with  a minimum  of  dis- 
comfort and  most  people  walk  on  the  fifth  or  sixth 
day.  They  are  discharged  on  the  eighth  postpartum 
day.  At  this  time  the  uterus  is  seldom  palpable 
above  the  symphysis. 

There  is  no  question  in  my  mind  that  delivery 
by  this  method  most  nearly  simulates  a labor  as 
nature  intended  without  any  of  the  discomforts. 
I have  tried  to  demonstrate  that  the  procedure  is 
applicable  to  private  practice  in  private  hospitals, 
if  one  has  the  necessary  safeguards  at  hand  and 
competent  assistance  in  the  management  of  labors. 
This  is  evidenced  by  only  2.5  per  cent  unsuccessful 
anesthetics  in  a series  where  the  procedure  was 
used  94  per  cent  of  the  time  after  experience  was 
gained  and  suitable  technic  developed. 
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FEET  IN  THE  DOOR? 


Doctors  who  have  watched  the  developments  in  Washington,  D.  C.,  in  connection  with  the  Wagner- 
Murray-Dingell  bills,  are  inclined  to  do  a little  head  scratching.  By  adjournment  of  congress  the  bills  died 
aborning  but  a new  crop  can  be  anticipated.  It  is  safe  to  assume  these  newcomers  will  not  contain  many  of 
the  defects  and  objectionable  features  disclosed  by  opponents  during  the  senate  committee  hearings,  hence 
they  are  likely  to  offer  a less  conspicuous  target  at  which  to  aim  in  the  future. 

In  the  meantime,  while  the  frontal  battle  centered  on  the  Wagner-Murray-Dingell  bills  some  students  of 
the  political  scene  wonder  if  the  proponents  of  political  medicine  may  not  have  quietly  slipped  a pair  of  feet 
through  the  side  doors,  and  gained  an  unopposed  foothold  regardless  of  what  happens  in  front. 

John  Lewis’  new  welfare,  health  and  retirement  fund  has  a suspicious  resemblance  to  medical  practice 
not  under  the  control  of  the  medcal  profession.  .■Mso,  the  maternal  and  health  benefits  tacked  onto  changes 
in  the  railroad  retirement  act  raise  this  same  grave  question. 

Nothing  short  of  eternal  vigilance  seems  destined  to  be  the  price  paid  for  a free  medical  profession. 

— L.  M. 


COMES  THE  BAITED  HOOK 

Throughout  the  war  years  many  obviously  needed  re- 
forms in  things  related  to  medical  practice  of  necessity 
had  to  wait  because  many  doctors  were  in  the  services 
and  those  left  behind  had  little  time  for  anything  but 
work.  It  also  was  apparent  that  the  policy  toward  any 
change,  on  the  part  of  those  who  have  enjoyed  the  fruits 
of  existing  conditions,  would  consist  of  resistance  to  any 
changes  until  the  boys  came  home.  For  when  medical  of- 
ficers returned  in  goodly  numbers,  it  seemed  a reasonable 
hope  of  these  commercial  interests  that,  out  of  the  volume, 
enough  unthinking  doctors  might  become  available  to 
do  their  irregular  bidding  that  the  imminence  of  change  or 
reform  would  vanish  to  the  greater  profit  of  the  pro- 
prietors. That  stage  has  apparanetly  been  almost  reached, 
if  one  may  judge  correctly  from  the  neatly  designed  lures 
now  dangled  before  the  profession. 

There  recently  has  been  circulated  by  some  commercial 
interests  conducting  a profitable  brokerage  of  private 
medical  services,  a bright,  spanking  new  fee  schedule  with 
a generous  face  lift.  Efforts  to  attract  business  have  al- 
ways included  offering  more  than  a competitor,  so  this 
upward  revision  is  not  unanticipated  or  surprising.  How- 
ever, another  touch  is  added.  Since  attractive  bait  alone 
will  catch  no  fish  unless  first  seen,  a shiny  flasher  seems 
to  have  been  added.  It  is  promised  the  newly  published 
fee  schedule  will  be  paid  in  full,  without  discount. 

Promise  of  fee  payment  without  discount  is  admittedly 
a clever  trick  in  the  subtle  appeal  of  the  commercials  for 
more  doctors  to  sell  themselves  and  their  colleagues  into 
bondage.  However,  except  possibly  in  Multnomah 
county,  the  appeal  will  probably  fail  to  reach  rece[)tive 


ground.  Fee  schedules  of  the  medically  sponsored  prepay- 
ment plans  outside  of  Multnomah  county  have  a most 
excellent  record  of  having  been  paid  without  discount 
and  better. 

In  Multnomah  county  it  is  true  that,  due  to  rising 
hospital  costs,  to  an  open  panel  type  of  operations  and 
to  certain  other  circumstances  peculiar  to  a metropolitan 
type  of  practice,  the  discounting  of  fees  has  been  more 
common.  One  might,  therefore,  conclude  there  might  be 
anticipated  a considerable  defection  from  the  ranks  of 
ethical  prepaid  plan  supporters  in  favor  of  the  commercials 
for  purely  dollar  reasons.  However,  before  succumbing  to 
the  lure  of  the  commercial  brokers  of  medical  services,  all 
physicians  so  tempted  might  do  well  to  pause  and  consider 
the  full  possibilities,  lest  a worse  fate  befall  them,  and  not 
eventually. 

There  has  never  been  noted  any  effort  on  the  part  of 
the  commercials  to  do  anything  toward  warding  off  the 
threat  of  politicalized  medicine.  By  contrast,  the  pres- 
ence of  voluntary  prepayment  medical  service  plans 
sponsored  by  the  profession,  with  all  the  risks  and  ad- 
vantages that  such  sponsorship  entails,  has  been  and  con- 
tinues to  be  one  of  the  prime  rocks  likely  to  defeat  the 
ill-advised  hopes  of  the  central  planners.  Under  these 
circumstances  and  with  the  certainty  that  threats  of 
politicalized  medicine  will  increase  in  the  next  congress, 
it  is  doubtful  if  any  doctor  worthy  of  the  name  will 
give  the  slightest  response  to  the  luring  appeals  of  the 
commercial  interests.  On  the  contrary,  his  thoughts,  ac- 
tions and  efforts  should  if  anything  be  redoubled  to  make 
the  profession’s  own  programs  work,  even  if  this  entails 
considerable  temporary  financial  sacrifice  in  the  doing. 
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LOW  BLOW 

The  usually  cautious  and  conservative  “Oregon  Voter” 
seems  to  have  had  a few  bad  moments  digesting  the 
modest  publicity  compaign  recently  conducted  for  Oregon 
Physicians’  Service  coincidental  with  its  extension  of 
benefits,  if  one  judges  correctly  from  the  paragraph  which 
slipped  into  its  September  7 issue,  as  follows: 

“Prepaid  Medicine.  Simon  & Smith  have  run  effective 
advertising  campaign  in  behalf  of  Oregon  Physicians,  a 
co-op.  Medical  profession  so  saturated  with  prejudice 
against  commercial  profits  from  medical  practice  that  it 
sets  up  co-ops  in  competition  with  established  responsible 
corporate  services.” 

Editor  Chapman  is  one  rarely  to  be  caught  off  base 
on  his  facts,  which  makes  the  tone  and  appearance  of  this 
paragraph  all  the  more  strange.  It  is  difficult  to  believe 
the  “Voter”  would  be  deliberately  unfair,  so  it  is  assumed 
ignorance  of  the  true  facts  and  circumstances  must  ac- 
count for  the  intemperate  slip.  Perhaps  a presentation  of 
a few  of  these  may  serv^e  to  set  the  “Voter”  straight. 

Oregon  Physicians’  Service  does  not  operate  under  any 
Orgeon  laws  permitting  or  regulating  co-ops,  in  short,  is 
not  a co-op.  .Actually  it  is  a responsible  corporation  oper- 
ating under  the  Oregon  law  governing  medical  prepayment 
plans  and  comes  under  the  jurisdiction  of  the  State  Insur- 
ance Commissioner  just  as  does  any  similar  venture  ex- 
changing a service  or  protection  for  an  advance  premium, 
including  the  various  insurance  companies.  It  enjoys  neither 
the  irresponsibilities  nor  the  flexibilities  permitted  many 
co-ops  but  on  the  contrary  maintains  the  reserves  required 
by  Oregon  law,  and  has  these  funds  invested  in  channels 
designated  by  the  law  and  approved  by  the  State  Insur- 
ance Commissioner’s  office.  It  has  even  gone  further  and 
favored  new  legislation  which  would  permit  it  to  set  aside 
additional  reserves  but  neither  the  legislators  nor  the  in- 
surance commissioner  apparently  thought  any  extra  safe- 
guards were  required  and  the  proposal  was  voted  down. 
To  imply,  in  the  face  of  these  statutory  conditions,  that 
Oregon  Physicians’  Service  lacks  responsibility  seems 
slightly  mischievous  to  say  the  least  and  is  a far  cry 
from  the  “Voter’s”  well  deserved  reputation  for  accu- 
racy and  fairness. 

Neither  is  it  a correct  statement  to  say  that  Oregon 
Physicians’  Service,  or  any  of  its  county-autonomous  af- 
filiates sponsored  by  the  medical  profession,  was  estab- 
lished or  continues  to  operate  because  the  profession  is 
“so  saturated  with  prejudice  against  commercial  profits 
from  medical  practice.”  There  is  no  prejudice  whatsoever 
in  the  picture.  The  profession  merely  has  a job  to  do 
and  is  trying  to  do  it  despite  all  obstacles.  In  this  re- 
spect there  are  two  glaring  truths  which  should  be  men- 
tioned, and  which  “Voter”  may  have  failed  to  understand 
or  have  overlooked. 

It  seems  very  doubtful  that  “Voter”  would  stand  for 
a corporation  or  individual,  no  matter  how  responsible,  of- 
fering “Voter’s”  advertising  space  for  sale  at  the  corpora- 
tion’s own  profitable  prices  in  the  absence  of  a contract  or 
agreement  with  the  “Voter,”  and  without  the  “Voter’s” 
consent,  in  circumstances  when  this  is  not  a necessary 
procedure  for  a prospective  advertiser  and  the  “Voter” 
to  come  to  an  agreement  directly. 

Similarly,  the  regular  medical  profession  is  firm  in  its 
quaint  belief  it  is  entirely  capable  of  bringing  the  patient 
and  his  doctor  together  directly,  without  the  uninvited 


and  unnecessary  interposition  of  a superfluous  third  party, 
whether  this  be  individual  or  “established  responsible 
corporation.”  This  quaint  belief  of  the  profession  is  par- 
ticularly firm  when  such  third-party  intruder  endeavors  to 
extract  an  open  or  hidden  commission  for  the  unnecessary 
transaction.  Any  objections  the  profession  has  are,  to  the 
unwarranted  intrusions  of  such  medical  brokers,  who  are 
entirely  parasitical.  Its  opposition  to  this  unnecessary 
commercialsim  is  that  it  is  not  in  the  public  interest, 
which  seems  like  a pretty  fair  reason. 

The  second  truth  which  seems  to  have  escaped  “Voter” 
in  its  adoption  of  the  epithet  “co-op”  (a  well-known  prop- 
aganda device  used  by  medical  brokers  and  other  com- 
mercial interests  who  dislike  the  idea  of  doctors  themselves 
making  their  own  services  available  on  a prepaid  basis)  is 
that  the  “Voter,”  along  with  other  private  enterprise  in 
general,  may  be  but  two  jumps  ahead  of  one  form  or  an- 
other of  National  Socialism.  Perhaps  the  “Voter”  is  una- 
ware that  the  mass  of  this  centralized  planning  movement 
is  now  being  directed  against  the  profession  of  medicine, 
not  because  medicine  is  the  greatest  sinner  in  the  catalogue 
of  private  undertakings  but  solely  because  those  who  plan 
have  coldly  calculated  it  to  be  the  easiest  to  capture.  If 
medicine  succumbs,  make  no  mistake  about  other  enter- 
prises following,  including  the  press. 

It  is  common  knowledge  that  the  “established,  re- 
sponsible corporate  services,”  of  which  “Voter”  writes, 
have  done  little  or  nothing  to  divert  the  hot  breath  of 
Socialism  from  the  medical  profession’s  neck.  By  con- 
trast it  is  a well-known  fact  that  doctor  organizations, 
such  as  the  responsbile  Oregon  Physicians’  Service,  are 
providing  such  a satisfactory  type  of  service  that  they 
constitute  a difficult  barrier  for  the  centralized  planners 
to  hurdle.  Since  at  least  for  the  time  being  medicine  is 
fighting  this  battle  for  all  private  enterprise,  it  ill  be- 
hooves “Voter”  to  be  unfairly  critical  when  it  may  stand 
next  in  line. 


BLUE  CROSS  NEGOTIATIONS  REPEAT 
PATTERN 

The  special  committee  of  Oregon  State  Medical  Society, 
discussing  “Union  Now”  possibilities  with  representatives 
of  the  Oregon  Blue  Cross  interests,  reported  on  its  delib- 
erations at  the  annual  meeting  in  Gearhart,  and  requested 
it  be  discharged  from  further  efforts  in  the  matter. 

At  this  time,  in  the  face  of  Blue  Cross  requirements, 
there  seems  no  possibility  of  these  requirements  being 
met  without  the  submergence  of  the  medical  profession, 
long  in  the  prepaid  medical  and  hospital  care  field  in 
Oregon. 

The  request  of  the  committee  that  it  be  discharged 
from  this  duty  reiterates  the  experience  well  established 
in  former  negotiations  with  the  hospital  group  of  early 
agreement  in  principle,  later  divergence  on  details  w'hich 
would  validate  the  agreement  in  principle  and,  finally, 
breakdown  of  negotiations  In  the  current  instance  it  was 
not  believed  announcement  by  Blue  Cross  it  was  expand- 
ing its  program  to  include  sale  of  medical  care  was  any 
factor  in  the  termination  of  negotiations. — 0.  M.  W. 
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N.P.C.  CONTRIBUTIONS  LAG 

It  was  reported  to  the  House  of  Delegates  at  the  annual 
meeting  that  less  than  one-fifth  of  the  doctors  in  Oregon 
had  contributed  to  the  Oregon  Physicians  Committee 
funds  during  the  year  1946  up  to  September  1.  Total  con- 
tributors numbered  two  hundred  and  five  out  of  a medi- 
cal population  exceeding  one  thousand,  and  this  includes 
some  doctors  who  contributed  more  than  once.  .As  might 
be  expected  under  such  circumstances,  the  total  amount 
raised  was  not  astronomical. 

The  need  for  funds  for  N.  P.  C.  purposes  remains  as 
long  as  there  is  a threat  of  political  medicine  in  the  offing. 
Non-medical  contributors  have  questioned  before  the 
wisdom  of  making  funds  available,  if  the  active  members 
of  the  profession  are  not  represented  by  more  widespread 
contributions  and  may  do  so  again.  .An  appeal  for  funds 
will  likely  be  addressed  to  Oregon  doctors  during  the 
month  of  October  in  order  to  have  plans  completed  to 
battle  the  renewed  politicalized  medical  bills  which  are 
anticipated  to  appear  in  the  1947  congress  in  more  subtle 
but  drastic  forms  than  heretofore. 


GRAPEVINE  STUFF 

(Take  it  or  leave  it!) 

Threat  of  introduction  of  a C.I.O.  socialized  medical 
bill  into  the  forthcoming  Oregon  legislature  is  reported 
to  have  subsided.  It  seems  C.I.O.  investigators  surveyed 
the  state,  as  previously  reported,  came  to  the  conclusion 
the  Oregon  legislature  would  be  too  tough  a nut  to 
crack,  so  decided  to  move  on  the  state  of  Washington 
instead. 


Don’t  be  surprised  if  Mr.  .A.  L.  Moreland,  who  has 
turned  in  his  resignation  as  superintendent  of  Portland’s 
Emanuel  hospital,  should  turn  up  as  assistant  to  Mr.  Frank 
Walter,  superintendent  of  Good  Samaritan  Hospital,  Port- 
land, and  active  in  affairs  of  the  .American  Hospital  .Asso- 
ciation and  Blue  Cross.  Crystal  gazer  would  not  predict 
whether  play  was  for  Mr.  Moreland  to  assist  in  Good 
Samaritan  affairs  or  in  Blue  Cross  activities.  Confirma- 
tion or  denial  of  this  report  could  not  be  obtained  but 
there  is  little  doubt  the  capabilities  of  the  quiet-mannered 
and  w'ell-liked  Moreland  will  not  long  be  unoccupied. 


MEDICAL  NOTES 

.Auxiliary  .Activated.  The  newly-organized  women’s 
auxiliary  to  the  Union  County  Medical  association  got 
its  year’s  work  under  way  at  the  initial  meeting  held 
in  mid-September. 

It  was  decided  to  admit  into  membership  widows  and 
mothers  of  physicians.  Mrs.  Edwin  Kirby,  the  president, 
named  the  following  chairmen  of  working  committees  for 
the  year: 

Mrs.  Webster  K.  Ross,  finance;  Mrs.  John  B.  Gregory, 
hygeia;  Mrs.  James  J.  D.  Haun,  legislation;  Mrs.  Hugh 
B.  Fate,  editorial;  Mrs.  Clarence  Gilstrap,  public  relations. 

Charles  .A.  Haines,  .Ashland,  who  has  been  medical 
supervisor  of  .Ashland’s  Community  hospital  since  July  1, 
tendered  his  resignation  early  in  September.  The  hospital 
will  be  continued  in  operation,  despite  lack  of  trained 
nurses,  by  joint  activities  of  .Ashland  doctors. 

Pathologist  .Appointed.  Frank  B.  Queen  of  Denver 
has  been  appointed  professor  of  pathology  at  University 
of  Oregon  Medical  School,  according  to  joint  announce- 
ment of  David  Baird,  Dean,  and  Warren  Hunter,  head 
of  the  pathology  department. 

Dr.  Queen  assumed  his  duties  at  the  medical  school 
after  five  years  in  the  army  where  he  served  as  chief  of 
the  laboratory  at  Bushnell  general  hospital,  Brigham  City, 
Utah.  ^ 

The  new  professor  of  pathology  is  a graduate  of 
Washington  State  College  and  took  his  medical  training  at 
Washington  University,  St.  Louis,  with  graduate  studies 
at  Rochester,  Pa.,  and  Colorado  School  of  Medicine. 

Hospital  Fire.  .An  early  morning  fire  damaged  the 
Coffey  Memorial  Hospital,  Portland,  on  September  19, 
to  the  amount  of  approximately  $50,000.  Over  one  hun- 
dred patients  were  in  the  building  at  the  time  but,  due 
to  quick  action  on  the  part  of  the  nursing  staff,  all  were 
moved  to  safety  without  injury  or  loss  of  life.  The  fire 
is  believed  to  have  started  in  a nurses’  rest  room  on  the 
third  floor.  Most  of  the  damage  w'as  confined  to  the 
middle  (frame)  portion  of  the  structure  which  consisted 
largely  of  the  old  residence  of  the  late  Dr.  Robert  C. 
Coffey,  spread  to  the  other  section  of  the  building  having 
been  prevented  by  fire  doors  and  prompt  action  of  the 
Portland  fire  department. 


P.ATIENTS  IN  VETERAN  HOSPITALS 
Nearly  two-thirds  of  the  patients  in  Veterans  .Admin- 
istration hospitals  in  the  Pacific  Northwest  are  veterans  of 
World  War  I,  and  more  than  two-thirds  of  the  patients 
are  being  treated  for  nonservice  connected  disabilities,  as 
announced  by  Veterans  .Administration. 

Thsre  were  2,482  patients  in  the  seven  V.A  hospitals  in 
this  branch  area  on  .August  31,  an  increase  of  128  over 
the  total  on  .April  30.  Of  the  total,  1,587  patients  were 
veterans  of  World  War  I and  895  of  World  War  H. 
Seven  hundred  and  seventy-nine  of  the  patients  were 
being  treated  for  service-connected  disabilities,  1,691  for 
nonservice  connected  disabilities,  and  12  were  in  hospitals 
for  observation. 


SPECIAL  WAR  BULLETIN 
It  is  officially  announced  that  the  Japs  have  taken  Sal 
Hepatica.  The  U.  S.  War  Office  admits  it,  but  doubts  their 
ability  to  hold  it.  .A  late  dispatch  states  that  the  strain  on 
the  rear  is  tremendous.  The  U.  S.  has  caught  them  on  the 
run  several  times,  trying  to  evacuate  along  tke  lines.  Sev- 
eral flank  movements  have  been  undertaken  while  the  ac- 


tion, at  times,  remains  only  gas  attacks.  The  Japs  tried  to 
suppress  the  report,  but  it  leaked  out  and  the  .Allies  got 
wind  of  it.  The  Japs  now  realize  the  value  of  a scrap  of 
paper. — Anon.  (Inspired  during  the  heat  of  combat.) 

BONNEY-WATSON  CO. 

Funeral  Directors 

Broadway  and  Olive  Street 
Established  1868 

Phone:  EAst  0013  SEATTLE 
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WASHINGTON  STATE 
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II 

TACOMA,  1947 

WASHINGTON  STATE  MEDICAL 
ASSOCIATION 

PROCEEDINGS  OF  THE  FIFTY-SE\'ENTH 
ANNUAL  MEETING  OF  WASHINGTON 
STATE  MEDICAL  ASSOCIATION, 
SPOKANE,  AUGUST  18-21,  1946 

President  George  L.  Anderson  of  Spokane  delivered  the 
following  address: 

PRESIDENT'S  ADDRESS 

It  now  becomes  my  privilege,  as  your  president,  to  re- 
view the  activities  of  your  Association,  its  board  of  trustees 
and  to  make  a report  on  the  activities  for  the  past  year. 
When  I took  office  at  the  last  annual  meeting,  I was  so 
overjoyed  with  the  cessation  of  war  that  I felt  optimistic- 
ally that  many  of  our  problems  would  be  easier,  even 
though  not  solved.  The  word  peace  to  me,  and  I am  sure  to 
most  of  you,  has  not  meant  just  the  cessation  of  war,  but  a 
state  of  quiet  or  tranquillity  and  freedom  from  disturbance 
or  agitation.  Naturally,  with  such  a conception  of  peace, 
months  of  chaos  that  have  followed  have  been  difficult  to 
accept. 

To  those  of  you  in  the  service,  the  end  of  the  war 
meant  getting  home  to  your  families,  to  civil  practice  and 
to  normal  living.  Your  return  to  practice  has  been  so 
preferable  to  your  army  experience  that  many  of  the  in- 
roads and  changes  in  the  practice  have  not  been  observed. 
To  those  of  us  at  home,  the  cessation  of  war  meant  more 
normal  times  also,  but  those  of  us  who  have  been  active 
in  the  battle  to  keep  the  practice  of  medicine  under  our 
control  and  as  we  like  to  practice  it,  know  what  is  hap- 
pening right  along.  We  are  worried  because  we  see  the 
gravity  of  the  situation  and  realize  that  we  have  merely 
slowed  up  the  opposition. 

The  honor  of  being  an  officer  of  our  .Association  has 
been  paid  for  by  frequent  all  day  Sunday  meetings  and 
sacrifice  of  personal  time  and  business.  This  reference  is 
not  made  to  call  attention  to  numerous  trips  made  by 
your  president,  who  naturally  took  office  with  the  thought 
of  making  sacrifices,  but  to  the  time  spent  by  members  of 
the  board  of  trustees  and  committees. 

.Although  criticisms  of  the  actions  of  the  board  seem 
and  often  are  justified,  I am  convinced  that  decisions  have 
been  arrived  at  by  honest  effort.  If  the  action  has  been 
found  to  be  wrong,  it  is  usually  due  to  error  in  judgment 
or  because  passing  of  time  has  changed  the  issue. 

Many  of  you,  while  in  the  service,  have  had  time  to 
think  about  the  medical  problems  at  home  and  have  re- 
turned with  a definite  idea  of  entering  into  the  activities 
of  your  medical  organizations.  This  is  borne  out  by  the 
fact  that  many  exservice  men  are  being  elected  to  offices 
in  the  local  societies.  This  is  a healthy  situation  and  should 
be  encouraged,  since  younger  men  are  needed  to  take  part, 
but  it  would  be  a mistake  to  overlook  the  help  that  can 
be  obtained  from  the  older  men  who  have  been  at  home 
and  are  cognizant  of  the  many  and  often  radical  changes 
that  have  been  taking  place. 


Most  returning  doctors  find  patients  and  money  plenti- 
ful. .Almost  immediately  they  are  so  busy  and  are  so  eager 
to  make  up  for  lost  time  that  they  are  disinclined  to  par- 
ticipate in  affairs  of  their  societies.  Such  an  attitude  soon 
throws  the  burden  back  on  willing  workers  who,  due  to 
length  of  service,  often  are  put  in  the  class  of  self-per- 
petuating politicians. 

The  importance  of  public  relations  is  no  longer  ques- 
tioned. Centuries  ago  medical  knowledge  was  concealed  in 
mystery.  Few  books  on  medicine  existed  that  were  under- 
standable to  the  laity.  .All  that  pertained  to  medicine  was 
concocted  to  preserve  secrecy.  The  profession  was  not  con- 
cerned with  public  opinion.  Today  the  problem  is  different. 
The  public  is  kept  well  informed,  not  only  by  articles 
that  are  released  under  medical  supervision  but  by  articles 
appearing  in  popular  periodicals.  .A  doctor  scarcely  dares 
to  overlook  reading  Time,  Reader’s  Digest  and  certain 
other  magazines  or  he  will  be  unable  to  answer  the  ques- 
tions of  his  patients. 

.A  public  relations  program  must  include  a thorough 
education  of  the  medical  profession.  Without  a well  in- 
formed profession,  it  would  be  difficult  to  attempt  to  edu- 
cate a doubting  public  with  the  ideals  that  are  the  basis 
of  our  objectives. 

The  Jotirnal  of  the  A.  M.  .4.  carries  proceedings  and 
minutes  of  official  committees,  boards  and  councils  but 
few  subscribers  read  them.  .At  one  time,  a special  period- 
ical on  medical  economics  was  circularized  but  finally  was 
discontinued  because  it  was  not  read  widely  enough  to 
warrant  continuation.  What  is  true  of  the  .A.  M.  .A.  is  also 
true  of  state  publications.  Many  able  practitioners  and 
specialists,  a credit  to  the  profession  in  their  community, 
pay  no  attention  to  anything  but  the  scientific  aspects  of 
medicine.  These  men  complacently  sit  by,  confident  that 
their  organization  will  look  after  their  interests.  Only  after 
physicians  become  well  informed  in  public  relations  does 
it  become  possible  to  outline  satisfactory  public  relations 
activities  for  the  people. 

COMMITTEE  ON  PUBLIC  RELATIONS 

The  wmrk  of  the  Committee  on  Public  Relations  has  been 
so  interwoven  with  many  of  the  association  activities  that 
it  is  difficult  to  summarize  it.  The  committee  was  reorgan- 
ized in  order  that  its  functions  might  more  ea.sily  meet  the 
problems  throughout  the  state.  It  is  now  made  up  of  one 
representative  from  each  of  the  six  congressional  districts, 
in  addition  to  a chairman  who  resides  in  Seattle  and 
thereby  can  be  in  close  contact  with  the  central  office.  In 
addition  to  work  done  by  the  Public  Relations  Committee, 
much  W'ork  of  this  sort  has  eminated  from  the  efforts  of  of- 
ficers. other  committees  and  the  central  office. 

Your  Executive  Secretary,  Mr.  Ralph  Neill,  has  visited 
many  county  societies.  It  has  been  possible  for  your  presi- 
dent to  make  some  of  these  trips  with  him.  These  trips 
and  talks  have  been  made  in  an  attempt  to  further  the 
policy  established  by  the  .Association  and  to  keep  its  mem- 
bership abreast  of  political  developments  and  medical  eco- 
nomics. Many  favorable  news  articles  have  appeared  in 
the  local  papers  following  these  trips. 
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The  county  societies  have  been  urged  to  political  activity 
during  the  current  campaign  with  a view  to  influencing 
selection  of  a better  calibre  members  for  our  state  legis- 
lature. Such  efforts  will  be  continued  until  the  November 
election,  after  which  the  members  of  our  State  Senate  and 
House  of  Representatives  will  be  individually  supplied  with 
information  which  it  is  hoped  will  aid  us  in  warding  off 
another  certain  attempt  to  socialize  medicine  in  this  state. 

.\  program  is  also  well  formulated  for  meeting  the  re- 
peated assaults  on  our  Basic  Science  law  which  must  be 
preserv'ed  at  all  cost.  The  legislators  will  be  educated  to 
the  necessity  of  this  law  in  its  present  form,  long  before 
they  go  to  Olympia  for  the  January  legislative  session. 
For  some  time  your  trustees  have  been  disturbed  by  the 
complaint  of  regular  physicians  taking  the  basic  science 
e.xaminations  of  their  unfairness.  The  criticisms  have  been 
recognized  as  being  fair,  and  last  year  a committee  was 
appointed  to  rectify  the  difficulty.  It  is  believed  some  ac- 
complishment has  been  made  and,  with  the  establishment  of 
a medical  school,  a still  fairer  examination  should  result. 

.\n  article  in  Medical  Economics  on  prepaid  medicine 
in  the  Northwest  was  prepared  partially  from  information 
provided  by  the  central  office,  with  the  assistance  of  the 
Washington  State  Medical  Bureau.  It  is  very'  favorable 
publicity  to  our  efforts.  Pamphlets  prepared  by  the  cen- 
tral office,  the  State  Bureau  and  the  Committee  on  Ma- 
ternal and  Child  Welfare,  with  the  assistance  of  the  Pub- 
lic Relations  Committee,  were  distributed  throughout  the 
state,  after  they  had  been  reviewed  by  the  National  Physi- 
cians Committee  and  the  American  Medical  .Association. 

Constant  contact  with  political  office  holders  and  the 
press  has  been  maintained  by  the  central  office.  The  ex- 
perience of  your  executive  secretary  as  a newspaper  man 
has  played  no  small  part  in  this,  and  as  a result  many- 
favorable  articles  have  appeared  in  the  Seattle  newspapers. 

PARADE  OF  PROGRESS  EXPOSITION 

Space  was  engaged  at  the  Parade  of  Progress  Exposi- 
tion in  Seattle,  through  the  joint  effort  of  the  Washing- 
ton State  Medical  .Association,  State  Medical  Bureau  and 
our  Insurance  Company.  Our  prepaid  medical  program 
was  advertised  in  thousands  of  pamphlets  distributed  to 
the  public,  and  other  brochures  struck  blows  at  socialized 
or  political  medicine.  In  addition  to  this,  26  spot  broad- 
casts were  made  during  the  week  of  the  exposition,  and  a 
fifteen-minute  broadcast  was  made  from  our  booth.  .Al- 
though the  results  of  such  efforts  are  somewhat  intangi- 
ble, it  is  our  belief  this  effort  w-as  well  worth  the  time 
and  funds  expended.  Some  forty  or  fifty  thousand  pieces 
of  literature  were  handed  out  to  visitors  of  our  booth. 

EXECUm-E  COMMITTEE 

At  the  last  annual  meeting,  the  Executive  Committee 
resigned  after  long  and  faithful  service.  .A  new  committee 
was  formed,  with  Dr.  Raymond  Zech  as  chairman,  and 
with  the  President-elect  and  the  Secretary-Treasurer  as 
members  and  the  current  President  as  a member  ex-officio. 
.After  this  committee  had  served  for  some  time.  Dr.  Zech 
resigned  and  Dr.  Brien  T.  King  was  elected  to  member- 
ship. Dr.  A.  J.  Bowles  was  named  chairman  of  the  com- 
mittee. Because  of  the  increased  activities  of  the  .Associa- 
tion, the  burdens  of  this  committee  have  been  enlarged 
materially. 

It  is  appropriate  at  this  time  to  remind  you  that  mem- 
bers of  this  committee  are  devoting  a great  deal  of  their 
tim.e  and  efforts  to  your  affairs.  Meetings  of  this  com- 


mittee have  been  too  frequent  and  often  called  on  too 
short  notice  to  have  permitted  me  to  attend  many  of  them. 
It  would  be  impossible  for  a president,  residing  anywhere 
but  in  Seattle  near  the  central  office,  to  carry  on  without 
an  alert  and  willing  executive  committee.  I am,  indeed, 
grateful  to  the  present  committee,  as  well  as  to  former 
chairman  Dr.  Zech,  for  their  efforts. 

MEMBERSHIP 

Wdth  return  of  many  of  our  men  from  the  armed  forces, 
the  membership  has  shown  a substantial  increase  over  last 
year.  However,  many  of  these  men  are  still  on  the  exempt 
list  and  as  yet  pay  no  dues.  We  have  had  a number  of 
transfers  from  other  states.  On  the  other  hand,  some  of 
our  members  have  gone  to  other  commonw.ealths.  So  all 
our  gain  has  not  been  net  increase.  Nevertheless,  the  total 
membership  has  gained  from  1621  in  1945,  to  1660,  this 
year.  Of  that  total,  only  1188  are  paying  members.  Twelve 
are  exempt  because  of  illness,  and  269  are  returned  vet- 
erans. Ninety  are  honorary  members,  and  73  are  still  in 
the  armed  forces.  Inasmuch  as  w.e  are  facing  an  important 
election  year,  a serious  legislative  year  and  continuing 
sessions  of  Congress  that  constantly  threaten  our  present 
mode  of  practice,  we  might  well  give  serious  consideration 
to  a resolution  which  has  been  placed  before  us,  proposing 
a modest  increase  in  dues. 

COMMITTEE  ON  THE  STUDY  OF  MEDICAL  CARE 

The  report  of  the  committee  on  the  Study  of  Medical 
Care  shows  a year  of  great  activity  and  directs  your  atten- 
tion to  the  outstanding  difficulties  now  facing  our  volun- 
tary prepaid  medical  program.  These  require  our  serious 
consideration  in  the  immediate  future.  To  understand  the 
problems  let  me  urge  that  you  read  the  report. 

COMMITTEE  ON  MEDICAL  DEFENSE 

Membership  in  the  Defense  Fund  has  shown  a steady 
increase  and  rightly  so.  Newcomers  to  our  .Association,  or 
those  returning  to  membership,  should  look  immediately 
into  this  service  offered  and  avail  themselves  of  the  pro- 
tection provided.  However,  there  is  no  protection  com- 
parable to  the  honest,  conscientious  practice  of  medicine. 
We  all  should  rely  more  and  more  on  our  skill,  tact  and 
honesty  as  doctors  to  keep  us  out  of  legal  entanglements. 
Since,  however,  malpractice  suits  occur  even  though 
not  justified,  it  is  best  that  we  avail  ourseh-es  of  adequate 
protection, 

COMMITTEE  ON  GRADUATE  EDUCATION 

The  Committee  on  Graduate  Education  has  had  an 
active  year.  The  chief  work  has  been  organization  of  re- 
fresher courses.  When  it  was  learaed  that  the  majority  of 
applicants  desired  courses  in  internal  medicine,  this  special- 
ty was  chosen  for  the  first  presentation.  The  course  be- 
gan July  10  and  contniued  until  August  10.  It  was  highly 
successful.  This  committee  is  now  going  ahead  with  plans 
for  a refresher  course  in  surgery,  scheduled  to  begin  in 
September.  If  this  course  is  as  w-ell  attended  as  the  first 
one,  others  will  be  offered. 

SCHOOLS  OF  MEDICINE  AND  DENTISTRY 

This  organization,  through  the  Medical-Dental  School 
Committee,  fostered  the  school  of  medicine  and  dentistry, 
drafted  the  bill,  guided  it  through  legislature  and  obtained 
the  first  appropriation.  This  was  for  the  first  year’s  ex- 
pense and  to  start  construction  of  buildings  that  are  to 
house  the  schools.  With  the  appointments  of  Dr.  Edward 
L.  Turner  as  Dean  of  the  School  of  Medicin.e,  and  Dr. 
Ernest  M.  Jones  as  Dean  of  the  School  of  Dentistry, 
formation  of  the  new  .schools  have  been  in  progress.  The 
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faculty  for  the  basic  sciences  has  been  selected  and  the 
schools  are  to  open  this  fall.  Because  of  increased  building 
costs  the  original  estimates  have  been  far  too  low.  Our 
obligation  as  a profession  does  not  end  with  the  establish- 
ment of  the  schools  but  we  must  continue  to  be  enthusias- 
tic and  lend  our  moral  support.  If  this  is  done,  it  will  be 
far  easier  to  obtain  the  needed  appropriations  for  develop- 
ment. Keep  in  mind  that  the  schools  of  medicine  and 
dentistry  are  not  being  formed  alone  for  the  training  of 
new  doctors  but  also  to  establish  postgraduate  training 
in  the  state  as  well. 

COMMITTEE  ON  SCIENTIFIC  WORK 

The  Committee  on  Scientific  Work  prepared  the  pro- 
gram for  this  convention.  It  is  evident  from  the  program 
the  members  of  the  .\ssociation  have  been  given  an  op- 
portunity to  participate,  .\lthough  it  has  been  customary 
in  the  past  to  have  programs  composed  chiefly  of  papers 
prepared  by  members,  there  is  some  sentiment  for  having 
the  program  built  around  guest  sf>eakers  of  national 
prominence.  The  next  committee  should  give  this  consid- 
eration. 

CARE  OF  VETERANS 

Last  fall  a committee  of  Spokane  County  Medical  So- 
ciety began  working  on  a plan  for  medical  care  of  veterans 
to  be  administered  by  the  physicians.  Realizing  that  one 
state  had  already  inaugurated  a plan  with  free  choice  of 
physician  under  the  sponsorship  of  the  medical  society 
and  with  the  approval  of  the  Veterans  .Administration,  a 
plan  was  submitted  to  the  Trustees  of  Washington  State 
Medical  Association.  In  passing  on  this  request  the  Board 
of  Trustees  granted  permission  to  any  county  medical 
society  to  negotiate  with  the  Veterans  Bureau  with  refer- 
ence to  medical  care  on  the  free  choice  basis  for  veterans 
and  their  families. 

The  plan  of  Spokane  County  Medical  Society  was  im- 
mediately submitted  to  General  Hawley  who  authorized 
the  society  and  its  Bureau  to  negotiate  with  the  state 
administrator  of  the  Veterans  .Administration.  Since  the 
plan  had  progressed  to  where  it  was  nearing  completion, 
it  was  thought  best  to  ask  other  county  medical  societies 
to  withhold  their  plans  until  the  Spokane  County  plan 
was  complete.  .After  a contract  was  worked  out  and  the 
schedule  had  been  completed,  Mr.  James  P.  Connors,  Man- 
ager of  the  Medical  Service  Bureau  of  Spokane  County, 
was  sent  to  Washington,  D.  C.,  to  represent  Washington 
State  Medical  Association  and  Washington  State  Medical 
Bureau.  .A  contract  was  signed  with  the  Veterans  .Admin- 
istration, effective  .April  1.  The  fee  schedule  accepted  was 
higher  than  those  presented  by  Oregon  and  California ; 
probably  it  is  one  of  the  highest  fee  schedules  in  the  na- 
tion. This  contract  ran  until  June  30,  and  has  recently 
been  renewed  to  June  30,  1947. 

This  program  was  not  only  new  to  the  Bureau  managers 
and  doctors  but  entirely  new  to  the  Veterans  Administra- 
tion. It  has  worked  out  remarkably  well.  Relatively  few 
misunderstandings  have  arisen.  The  majority  of  the  work 
is  being  done  in  the  larger  cities,  since  it  is  only  in  the 
larger  communities  that  a complete  roster  of  specialists  is 
available.  Mr.  John  Steen,  manager  of  Washington  State 
Medical  Bureau,  reports  that  few  complaints  are  made, 
once  the  method  of  handling  the  cases  is  understood. 

NATIONAL  PHYSICIANS  COMMITTEE 

The  National  Physicians  Committee  has  been  endorsed 
by  our  association  and  close  cooperation  with  it  has  been 
maintained  through  our  own  Washington  Physicians  Com- 


mittee. The  N.P.C.  conducted  a training  school  last  year  , 

in  St.  Louis,  during  which  doctors  from  the  various  states 
became  acquainted  with  the  manner  in  which  committee  1 

hearings  are  held  in  our  National  Capitol.  Drs.  Jared  and 
Buckner  represented  Washington  State  at  this  school,  and 
later  appeared  before  the  Senate  Committee  on  Labor  and  , 

Education  at  the  hearings  on  the  Wagner-Murray-Dingell  i ' 

bill.  These  men  conducted  themselves  with  credit  to  the 
association  and  the  National  Physicians  Committee.  In  ad- 
dition to  their  testimony  against  the  National  Health 
Bill,  they  also  submitted  a brief  against  the  measure.  This 
brief  was  prepared  in  our  central  office  and  was  approved 
by  your  e.xecutive  committee.  .Additional  information  was 
supplied  the  Senate  committee  after  Drs.  Jared  and  Buck- 
ner returned  home. 

.Another  N.P.C.  activity,  in  which  our  association  par- 
ticipated, was  the  publication  of  advertisements.  A series 
of  five  was  run  in  the  three  Seattle  newspapers,  and  the 
various  county  societies  and  bureaus  followed  suit  by  caus- 
ing to  be  published  their  own  messages  about  prepaid 
medical  programs  as  they  exist  in  this  state.  Your  State 
.Association  participated  in  this  activity  by  appropriating  | 

funds  to  help  defray  expenses  of  the  advertisements  in 
the  Seattle  newspapers,  because  these  are  widely  distributed 
throughout  the  state,  and  your  executive  committee  felt 
this  was  a state-wide  activity.  King  County  Medical  Socie-  • 

ty  and  Bureau,  however,  bore  the  heavy  burden  of  pro-  ! 

viding  finances  for  these  advertisements.  ■ 

THE  woman’s  auxiliary  i 

The  Woman’s  Auxiliary  should  be  commended  for  its  j 

accomplishments.  The  president,  Mrs.  E.  Arthur  Under- 
wood,  has  visited  all  of  the  thirteen  county  auxiliaries. 

The  membership  has  increased  from  542  in  May,  1945,  to  ^ 

612  in  May,  1946.  The  auxiliary  has  done  a good  job  in 
the  distribution  of  pamphlets  and  literature  in  regard  to  | 

medical  legislation.  Too  few  of  our  members  appreciate  ,JI 

what  an  important  adjunct  the  auxiliary  is  to  our  associa-  j 

tion. 

committee  activities  ^ 

Failure  to  review  the  work  of  all  the  committees  does  not  ^ 

indicate  that  I am  unaware  of  their  efforts.  Some  of  the  t 

committees,  through  no  fault  of  theirs,  have  had  little  to  ■ 

do.  Time  does  not  permit  mention  of  all  committee  activi-  j 

ties  but  I would  like  to  direct  your  attention  to  the  over- 
all fee  committee  recommendation  concerning  revision  of 
our  fee  schedule,  to  adjust  the  fees  and  to  make  the 
schedule  more  complete. 

Those  of  you,  who  have  been  active  in  your  association, 
know  something  about  the  central  office  and  the  immense 
amount  of  work  that  is  done  there  in  your  behalf.  Just 
as  I have  urged  you  to  be  more  active  in  the  affairs  of  t 

the  association,  I urge  you  to  stop  in  at  the  central  office 
and  meet  Mr.  Ralph  Neill,  your  Executive  Secretary,  and 
the  staff.  If  you  stay  for  a while,  you  will  not  only  see  the  j 

office  staff  at  work,  but  many  of  the  doctors  active  in  j 

the  association  coming  and  going,  giving  counsel  and  help. 

You  will  find  a friendly  and  loyal  staff,  one  that  is  never 
too  busy  to  help  a doctor,  whether  it  be  to  obtain  a plane, 
train  or  hotel  reservation.  Without  such  an  efficient  and 
willing  staff,  it  would  have  been  very  difficult  for  me  to 
carry  on  as  president.  I deeply  appreciate  their  willingness  ; 

to  give  a little  more  than  was  asked.  . 

fl 

My  time  of  office  is  about  over.  Attempting  to  carry 
on  the  duties  of  a president,  residing  across  the  state  from  ‘I 
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the  central  office  and  carrying  on  the  practice  of  medi- 
cine which,  as  you  know,  has  not  become  less  busy  with 
the  end  of  the  war,  has  made  this  one  of  the  busiest  years 
of  my  life.  Sacrifices  made  in  time  spent  in  travel  to  meet- 
ings and  hours  spent  at  my  desk  were  small  in  comparison 
with  the  pleasures  and  experiences  that  have  come  to  me 
as  president.  Some  of  you  have  heard  me  say  that  I have 
attended  every  annual  meeting  or  convention  of  this  asso- 
ciation, except  the  first  one,  since  I became  a resident  of 
this  state  in  1920.  This  is  the  twenty-sixth  consecutive 
meeting  that  I have  attended. 

Naturally  I shall  be  less  active  with  the  termination  of 
my  presidency,  but  I can  assure  you  that  I am  not  going 
to  lose  interest.  It  is  imperative  that  more  of  you  take  a 
keen  interest  in  the  affairs  of  your  Association  and  public 
relations.  Keep  in  mind  that  public  relations  efforts  will 
do  little  good  unless  our  professional  standards  are  kept 
at  a high  level.  Our  patients  make  up  the  public.  Unless 
our  relations  with  them  are  maintained  at  the  highest  level, 
goodwill  built  up  by  other  methods  can  quickly  be  de- 
stroyed. 

May  I express  my  appreciation  for  the  efforts  of  the 
active  committees.  Many  of  the  problems  of  the  Board 
of  Trustees  have  been  difficult  to  solve  and  I am  indeed 
thankful  for  the  interest  shown  in  them.  Differences  and 
misunderstandings  are  bound  to  arise;  therefore,  let  us 
examine  them  fairly  and  continue  to  present  a solid  front 
to  the  intruder. 

It  has  indeed  been  a pleasure  and  honor  to  serve  as 
President  of  this  .Association  the  past  year.  To  our  new 
President,  Dr.  Ross  Wright,  I extend  my  best  wishes  and 
offer  him  my  fullest  support. 

George  H.  Anderson,  President 


SCIENTIFIC  PROGRAM 
-August  20 
Morning  Session 

9:30  a.m..  Office  Management  of  Chronic  .Arthritis,  K.  K. 
Sherwood  and  Bruce  Zimmerman,  Seattle. 

9:50  a.m.,  -An  Evaluation  of  Modern  Psychiatric  Procedure 
in  -Acute  Mental  Disease,  with  a Five-year  Report  on 
Two  Hundred  Private  Cases,  N.  K.  Rickies,  Seattle. 

10:10  a.m..  Anchored  Cast  Method  of  Treatment — Con- 
trolled Mobilization  for  Fracture  and  Orthopedic  Surgery 
(illustrated),  Roger  -Anderson,  Seattle. 

10:30  a.m..  Recess  to  Visit  Exhibits. 

10:45  a.m..  The  Technique  of  -Amputation  of  the  Lower 
Extremity  (a  motion  picture) , -Alfred  0.  .Adams,  Spokane. 


11:05  a.m..  Pigmented  Birthmarks,  Donald  G.  Trueblood, 
Seattle. 

11:25  a.m..  President’s  Address,  George  H.  Anderson, 
Spokane. 

12:30  p.m..  Annual  meeting  of  Washington  State  Medical 
Service  Bureau,  East  Banquet  Hall;  Election  of  Trustees. 

-Afternoon  Session 

2:00  p.m..  Normal  and  Abnormal  Respiration,  demonstrated 
by  Artificial  Thorax,  James  Blackman,  Seattle. 

2:20  p.m..  Early  Decortication  of  the  Lung  in  Clotted 
Hemothorax  and  Empyema,  Howard  B.  Kellogg,  Seattle. 

2:40  p.m..  Observations  and  Recent  Information  on  the 
Spread  of  Airborne  Diseases,  Robert  F.  Foster,  Seattle. 

3:00  p.m..  Recess  to  Visit  Exhibits. 

3:20  p.m..  Sulfonamide  Therapy,  James  iJaviland,  Seattle. 

3:40  p.m..  Penicillin  Therapy,  Edwin  G.  Bannick,  Seattle. 

4:00  p.m.,  Streptomycin  Therapy,  Charles  E.  Watts,  Seattle. 

4:00  p.m.  to  6:00  p.m..  Meeting  of  Washington  State 
Society  of  Pathologists,  East  Banquet  Hall. 

6:30  p.m.,  Cocktail  Hour,  Isabella  Room,  Spokane  County 
Medical  Society,  Host. 

7:30  p.m..  Banquet,  Marie  .Antoinette  Room  (followed  by 
dancing) . 


August  21 
Morning  Session 

9:30  a.m..  The  Growth  and  Development  of  Allergy — -A 
Study  of  100  Allergic  Children  from  Birth  to  Puberty, 
Norman  Ward  Clein,  Seattle. 

9:50  a.m..  Medical  School  Developments,  Dean  Edward  L. 
Turner,  Seattle. 

10:10  a.m..  Dental  School  Developments,  Dean  Ernest  M. 
Jones,  Seattle. 

10:30  a.m..  Recess  to  Visit  Exhibits. 

10:50  a.m.,  Benadryl,  James  E.  Stroh,  Seattle. 

11:10  a.m.,  -Address  by  General  George  F.  Lull,  Chicago, 
Secretary  and  General  Manager,  .American  Medical  Asso- 
ciation. 

12:30  p.m.,  Public  Relations  Luncheon,  Edward  F.  Stegen, 
Chicago,  Assistant  Administrator,  National  Physicians 
Committee,  Speaker,  Isabella  Room. 

Afternoon  Session 

2:00  p.m..  Panel  Discussion  of  the  Diagnosis  and  Therapy 
of  Malignant  Disease,  Donald  G.  Trueblood,  Seattle, 
Chairman;  Milo  Harris,  Spokane;  Clyde  Jensen,  Seattle. 
2:00  p.m..  Panel  Discussion  of  Rheumatic  Fever,  V.  W. 
Spickard,  Seattle,  Chairman;  Frederick  Fischer,  Spokane; 
Percy  Guy,  Seattle;  Willard  B.  Rew,  Yakima. 

2:00  p.m..  Meeting  of  Washington  State  Eye,  Ear,  Nose 
and  Throat  Society. 

2:45  p.m.,  Panel  Discussion  of  Obstetrical  .Analg.esia,  J.  D. 
Kindschi,  Spokane,  Chairman;  Raymond  E.  Gillett,  Spo- 
kane; R.  D.  Reekie,  Spokane. 

3:30  p.m..  Installation  of  Ross  D.  Wright,  of  Tacoma,  as 
President. 


HOUSE  OF  DELEGATES 


First  Session 


The  Fifty-Seventh  Annual  Session  of  the  House  of 
Delegates  of  Washington  State  Medical  .Association  was 
called  to  order  by  the  Speaker,  Wilmot  D.  Read,  Daven- 
port Hotel,  Spokane,  Wash.,  August  20,  at  8:00  a.m. 

Upon  calling  the  roll,  a quorum  was  found  to  be 
present,  the  following  duly  certified  delegates  or  alter- 
nate delegates  answering  the  roll  call: 


Delegates 


R.  S.  Mitchell,  Chelan 
-Absent,  Clallam 
J.  H.  Harrison,  Clark 
H.  D.  Fritz,  Cowlitz 
L.  L.  Goodnow,  Grays 
Harbor 

-Absent,  Jefferson 
Joel  W.  Baker,  King 


J.  P.  Mooney,  Kittitas 

-Absent,  Klickitat 

-A.  M.  Treat  (Proxy) , Lewis 

L.  F.  Wagner,  Lincoln 

-Absent,  Okanogan 

.A.  G.  Dalinkus,  Pacific 

B.  D.  Harrington,  Pierce 

D.  G.  Willard,  Pierce 

J.  W.  Read,  Pierce 


William  O’Shea,  King 
James  E.  Hunter,  King 
M.  Shelby  Jared,  King 
Ralph  H.  Loe,  King 
John  P.  McVay,  King 
Bernard  P.  Mullen,  King 
.Alexander  H.  Peacock,  King 
Frank  Douglass,  King 
F.  E.  Flaherty,  King 
James  F.  Standard,  King 
Donald  V.  Trueblood,  King 
Wilbur  E.  Watson,  King 
Bruce  Zimmerman,  King 
Frank  Wanamaker,  King 
Harold  V.  Larson,  Kitsap 


M.  T.  McAvelia,  Skagit 
O.  -A.  Thomle,  Snohomish 
R.  H.  Southcombe,  Spokane 
R.  D.  Reekie,  Spokane 
-A.  O.  Adams,  Spokane 
-Allan  Boyce,  Spokane 
W.  -A.  Olds,  Stevens 
-A.  M.  Treat,  Thurston- 
Mason 

Charles  Garrett,  Walla 
Walla 

W.  C.  Moren,  Whatcom 
-Absent,  Whitman 
Frank  G.  Le  For,  Yakima 
C.  G.  Champoux,  Yakima 


Delegates  and  .Alternates  Certified  by  Mail  to  Central 
Office: 
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C.  M.  Schaill 
Clarence  W.  Bledsoe 
Francis  E.  Flaherty 
Fred  J.  Jarvis 
Erroll  W.  Rawson 


Delegate  Alternate 

R.  T'.  Congdon,  Chelan  Earl  Sawyer 

Wm.  H.  Taylor,  Clallam  J.  C.  Hay 

John  H.  Harrison,  Clark  Eloyd  O’Hara 

H.  D.  Eritz,  Cowlitz  H.  F.  Birbeck 

M.  P.  Graham,  Grays  E.  L.  Calhoun 

Harbor 

H.  G.  Plut,  Jefferson 
Joel  W.  Baker,  King 
John  Duncan,  King 
James  E.  Hunter,  Kin| 

M.  Shelby  Jared,  Kinj 
Ralph  H.  Loe,  King 
John  P.  McVay,  King 
Bernard  P.  Mullen,  King 
.Alexander  H.  Peacock,  King 
Glenn  N.  Rotton,  King 
Ray  H.  Somers,  King 
James  F.  Standard,  King 
Donald  V.  Trueblood,  King 
Wilbur  E.  Watson,  King 
Bruce  Zimmerman,  King 
Frank  Wanamaker,  King 
Donald  V.  .Anderson,  Kitsap  Laurence  Foster 
W.  .A.  Taylor,  Kittitas  J.  P.  Mooney 

T.  G.  Lathrop,  Klickitat 

J.  E.  Toothaker,  Lewis 

L.  F.  Wagner,  Lincoln 

S.  .A.  Porter,  Okanogan 

.A.  G.  Dalinkus,  Pacific 

D.  G.  Willard,  Pierce 

B.  D.  Harrington,  Pierce 

E.  J.  Fairbourn,  Pierce 

J.  L.  A'adheim,  Pierce 

R.  L.  Simpson,  Skagit 

O.  .A.  Thomle,  Snohomish  John  Beatty 

R.  H.  Southcombe,  SpokaneJ.  E.  Cunningham 

R.  D.  Reekie,  Spokane  J.  M.  Nelson 

A.  O.  .Adams,  Spokane 

■Allan  Boyce,  Spokane 
W.  .A.  Olds,  Stevens 

K.  L.  Partlow,  Thurston 
Mason 

Charles  Garrett,  Walla 
Walla 

.A.  Sonneland,  Whatcom 

P.  Holaback,  Whitman 
Prank  G.  LeFor,  Yakima  Herbert  Lynch 
Stanley  R.  Benner,  Yakima  J.  H.  Low 


Wayne  Henkle 
W.  D.  Turner 
L.  J.  Bonney 

O.  R.  Xevitt 
G.  C.  Kohl 
C.  C,  Revnolds 
J.  W.  Read 
C.  B.  Ritchie 
G.  E.  Bovnton 


Irene  Grieve 
R.  L.  Rotchford 
C.  M.  Canning 
.A.  M.  Treat 

J.  T.  Rooks 

F.  .A.  Wheaton 
Maurice  Brvant 


•Also  attending  the  meeting  were:  Mr.  Ralph  W.  Neill, 
Executive  Secretary,  Washington  State  Medical  .Associa- 
tion; Miss  Elizabeth  Faben,  .Assistant  Secretary,  Wash- 
ington State  Medical  .Association ; Mr.  William  T.  Laube, 
.Attorney  for  the  State  .Association ; Miss  Ernestine  .Appy, 
Executive  Secretary,  King  County  Medical  Society;  and 
Dr.  George  F.  Lull,  Executive  Secretary,  .American  Med- 
ical .Association. 


The  Speaker  of  the  House  presented  the  .Amendments 
to  the  Constitution  and  By-Laws  to  the  House  of  Dele- 
gates. 

Dr.  .Adams  moved  that  the  Minutes  of  the  last  session 
be  considered  before  voting  on  the  amendments. 

Speaker  Wilmot  D.  Read  asked  that  the  Secretary- 
Treasurer  present  the  Minutes. 

The  Minutes  of  the  1945  Session  of  the  House  of 
Delegates  of  Washington  State  Medical  .Association  was 
submitted  to  members  of  the  House  of  Delegates  for 
approval  by  .A.  J.  Bowles,  Secretary-Treasurer. 

The  Speaker  asked  if  it  was  the  pleasure  of  the  House 
of  Delegates  to  dispense  with  reading  of  the  Minutes,  as 
they  had  all  received  copies  of  them  as  published  in  the 
October  issue  of  Northwest  Medicine  in  1945. 

.A.  O.  .Adams  objected  and  asked  that  the  Minutes  be 
read  as  there  was  some  discrepancy.  Discussion  followed. 

Dr.  Jared  moved:  That  the  Minutes  be  accepted  as 


published  in  the  official  organ.  Northwest  Medicine.  Sec- 
onded Dr.  Nichols.  Carried. 

The  following  committees  were  appointed  by  the 
Speaker: 

Resolutions  Committee:  R.  H.  Southcombe,  Spokane, 

Chairman;  James  E.  Hunter,  Seattle,  and  E.  J.  Fair- 
bourne,  Tacoma. 

Committee  on  Annual  Reports:  Donald  \'.  Trueblood, 
Seattle,  Chairman;  Frank  LeFor,  Yakima,  and  R.  D. 
Reekie,  Spokane. 

Necrology  Committee:  Shelby  Jared,  Seattle,  Chair- 

man; R.  T.  Congdon,  Wenatchee,  and  Charles  Garrett, 
Walla  Walla. 

Place  oj  1947  Meeting:  O.  .A.  Thomle,  Everett,  Chair- 
man; B.  D.  Harrington,  Tacoma,  and  Glenn  M.  Rotton, 
Seattle. 

Credentials  Committee:  K.  L.  Partlow,  Olympia,  Chair- 
man; J.  H.  Harrison,  A'ancouver,  and  .A.  Sonneland, 
Bellingham. 

John  H.  Harrison,  acting  as  Chairman  of  the  Creden- 
tials Committee  in  the  absence  of  Dr.  Partlow,  reported 
to  the  Speaker  that  all  the  credentials  of  the  delegates 
were  in  order. 

The  Speaker  of  the  House  presented  the  following 
.Amendments  to  the  Constitution  and  By-Laws  for 
action: 


PROPOSED  AMENDMENTS 

That  Chapter  A’lII,  Section  5,  of  the  By-Laws  of  the 
Washington  State  Medical  .Association  be  amended  to 
read  as  follows: 

Section  2.  Firmnce.  The  Finance  Committee  shall  per- 
form such  duties  and  exercise  such  rights  as  are  proxdded 
in  .Article  IX,  Section  3,  of  the  Constitution;  and  the 
Chairman  of  the  Finance  Committee  shall  be  a member 
oj  the  House  of  Delegates  of  the  Washington  State  Med- 
ical Association,  and  shall  enjoy  all  the  rights  and  privi- 
leges oj  membership. 

This  amendment  shall  take  effect  and  be  in  force  im- 
mediately upon  adoption. 

Dr.  Jared  moved:  That  this  amendment  be  adopted. 

Seconded  by  Dr.  Christensen.  Carried. 

Dr.  .Adams  rose  to  a point  of  order  and  was  given  the 
floor.  He  presented  his  views  against  the  adoption  of 
this  amendment,  stating  this  was  not  the  exact  proposed 
amendment  as  read  at  the  House  of  Delegates  meeting 
of  the  1945  session.  Discussion  followed. 

The  Speaker  declared  the  motion  before  the  House 
had  been  carried. 

It  was  moved  that  a rising  vote  be  taken.  Seconded 
and  carried. 

Dr.  Jared  moved:  That  the  ruling  of  the  Chairman 
be  sustained.  Seconded  by  Dr.  Nichols.  Carried.  .Amend- 
ment passed. 


That  Chapter  VHI,  Section  13,  of  the  By-Laws  of  the 
Washington  State  Medical  .Association  be  amended  to 
read  as  follows: 

Section  Ij.  Medical  Defense.  .The  Committee  on  Med- 
ical Defense  shall  consist  of  one  from  each  congressional 
district  and  the  Secretary-Treasurer.  The  members  shall 
be  nominated  by  the  Board  of  Trustees  and  elected  by 
the  House  of  Delegates  to  serve  three-year  terms.  Elec- 
tions to  this  Committee  shall  be  held  in  1940  and  every 
three  years  thereafter,  provided  that  as  often  as  may  be 
necessary  in  the  interim  elections  may  be  had  to  fill  va- 
cancies created  by  the  contingencies  mentioned  in  Section 
3 of  this  Chapter.  The  Chairman  of  this  Committee  shall 
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be  a member  of  the  House  of  Delegates,  and  shall  enjoy 
all  the  rights  and  privileges  of  membership. 

This  amendment  shall  take  effect  and  be  in  force  im- 
mediately upon  adoption. 

Dr.  Jared  moved:  That  this  amendment  be  adopted. 

Seconded  by  Dr.  Nichols.  Carried. 

Dr.  .Adams  objected  because  this  was  not  the  proposed 
amendment  as  read  to  the  House  of  Delegates  at  the  1945 
session.  Discussion  followed. 


That  Chapter  \T,  Section  2,  of  the  By-Laws  of  the 
Washington  State  Medical  .Association  be  amended  to 
read  as  follows: 

Section  2.  .Assumption  of  Office.  Delegates  and  alter- 
nates shall  assume  office  immediately  following  their  elec- 
tion and  shall  serve  until  their  successors  are  elected  and 
assume  office,  and  during  their  term  of  office  the  delegates 
to  the  American  Medical  .Association  shall  be  members 
of  the  House  of  Delegates  of  the  Washington  State  Med- 
ical .Association,  and  shall  enjoy  all  rights  and  privileges 
of  membership. 

This  amendment  shall  take  effect  and  be  in  force  im- 
mediately upon  adoption. 

Dr.  Jared  moved:  That  this  amendment  be  adopted. 

Seconded  by  Dr.  Watson.  Carried. 

Dr.  .Adams  objected,  stating  that  the  above  amendment 
had  not  been  properly  published  in  Northwest  Medicine, 
and  asked  for  a vote. 

Dr.  Bittner  moved:  To  vote  by  voice.  Seconded  by  Dr. 
Nichols.  Carried. 

Dr.  Read  ruled  that  this  vote  be  by ‘County  Delegates, 
and  that  the  above  .Amendment  cannot  be  amended  but 
must  rise  or  fall  on  its  merits. 

.Amendment  passed. 


That  .Article  VI,  Section  2,  of  the  Constitution  of  the 
Washington  State  Medical  .Association  be  amended  to 
read  as  follows: 

Section  2.  Composition.  The  House  of  Delegates  shall 
be  composed  of  (1)  Delegates  elected  by  the  component 
societies,  each  component  society  being  entitled  to  elect 
one  delegate  for  each  fifty  active  members  in  good  stand- 
ing, or  fraction  thereof,  provided  each  component  society 
shall  be  entitled  to  elect  at  least  one  delegate; 

(2)  The  officers  of  the  .Association  enumerated  in  .Art- 
icle V,  Section  1,  of  this  Constitution; 

(3)  The  Chairman  of  the  Finance  Committee,  the 
Chairman  of  the  Committee  on  Medical  Defense,  and 
the  Delegates  to  the  .American  Medical  .Association. 

.All  delegates  enumerated  in  the  above  paragraphs  of 
this  section  shall  enjoy  all  the  rights  and  privileges  of 
membership. 

This  amendment  shall  take  effect  and  be  in  force  im- 
mediately upon  adoption. 

Dr.  .Adams  moved:  That  there  be  a ballot  cast  by 
county  delegates.  Seconded  by  Dr.  Trueblood.  Carried. 

Dr.  Read  ruled  that  this  .Amendment  be  acted  on  as 
sent  out  to  all  members  of  the  House  of  Delegates  in 
the  report. 

The  Speaker  of  the  House  declared  the  .Amendment 
lost  by  vote  of  18  for,  and  34  against. 

The  Speaker  of  the  House  presented  the  following 
Proposed  .Amendment  to  the  Constitution: 

That  .Article  V,  Section  2,  of  the  Constitution  of  the 
Washington  State  Medical  .Association  be  amended  by 
adding  the  following  words: 

No  individual  shall  serve  as  an  elected  trustee  for  a 
period  of  more  than  six  consecutive  years  from  the  date 
this  change  in  the  Constitution  becomes  effective. 

Dr.  .Adams  moved  that  this  be  passed.  Second  (un- 
known) . 


The  Speaker  declared  that  this  motion  was  lost. 

Dr.  Bittner  moved  that  these  .Amendments  to  the 
Constitution  and  By-Laws  be  considered  again  at  the 
next  Annual  Meeting  of  the  House  of  Delegates  in  1947. 
Seconded  by  Dr.  Greenwell.  Carried. 


REPORTS  OF  OFFICERS 

The  Speaker  announced  that  the  President’s  Message 
and  Report  of  Board  of  Trustees  would  be  given  at  open 
session  Tuesday,  .August  20,  at  11:25  a.  m.,  in  the  Marie 
.Antoinette  Room. 

\'.  W.  Spickard,  who  attended  the  Meeting  of  the  House 
of  Delegates  of  the  .American  Medical  .Association  as 
alternate  to  Dr.  R.  L.  Zech,  reported  that  the  most  im- 
portant matter  brought  before  the  House  of  Delegates 
was  the  Report  of  the  Board  of  Trustees  regarding  a 
survey  of  the  activities  of  the  .A.  M.  .A.  by  a public  rela- 
tions council  which  recommended  the  establishment  of  a 
public  relations  bureau  in  the  .American  Medical  .Associa- 
tion, and  the  advancement  of  voluntary  health  service 
plans  by  the  medical  societies  throughout  the  country. 
Every  aid  in  furthering  such  plans  should  be  given  by 
the  .A.  M.  .A.  through  its  Council  on  Medical  Service. 

It  was  moved,  seconded  and  carried  that  this  report 
be  adopted. 

.A.  J.  Bowles,  Secretary -Treasurer,  called  attention  to 
his  written  report  that  was  sent  out  to  all  delegates  and 
made  the  following  changes,  bringing  the  report  up  to 


date: 

Dropped  for  Non-Payment  1946  Dues 7 

New  Members  105 

Defense  Fund  Membership 1,007 


It  was  moved,  seconded  and  carried  that  this  report  be 
adopted. 

George  W.  Cornett,  Chairman  of  the  Finance  Com- 
mittee, read  the  financial  report.  He  stated  that  the 
.Association  was  expanding  and  it  was  necessary  that  the 
resolution  in  regard  to  the  raising  of  dues  be  passed.  He 
explained  that  the  Financial  Report  should  be  placed  on 
file,  instead  of  being  sent  out  to  the  membership.  It  was 
moved,  seconded  and  carried  that  this  report  be  adopted. 

Mr.  William  T.  Laube,  Counsel  for  the  Association, 
made  his  annual  Report  to  the  House  of  Delegates.  It 
was  moved,  seconded  and  carried  that  this  report  be 
adopted. 

The  following  Committee  reports  were  referred  to  the 
Committee  on  .Annual  Reports  for  action: 

Secretary-Treasurer’s  Report 

The  Secretary  Treasurer  of  Washington  State  Medical 
.Association  submits  for  your  consideration  the  report  of 
Membership  as  of  July  15,  1946,  as  compared  to  the  re- 
port of  membership  as  of  June  30,  1945: 


194S  1946 

.Active  (Paying  Dues) 1,076  1,188 

Exempt  (Illness)  12  12 

Exempt  (Returned  Veterans) 269 

Honorary  104  90 

.Armed  Forces  429  73 

Transfers  28 

Total  Membership  1,621  1,660 

Resigned  1 

Dropped  for  Non-Payment  1946  Dues 15 

Deceased  30 

Retired  10 

Moved  (Left  State) 16 

New  Members  94 

Defense  Fund  Membership 996 
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(OS 

County 

Society 

Active 

Paying 

Exem  pt 
III 

Exem  pi 
Veteran: 

«o 

« 

p 

5 

S 

!i: 

Service 

Total 

Chelan 

27 

5 

1 

1 

3 

37 

Clallam 

11 

2 

1 

14 

Clark 

47 

5 

1 

4 

57 

Cowlitz 

Grays 

18 

2 

1 

2 

23 

Harbor 

27 

1 

28 

J efferson 

4 

4 

King 

489 

139 

27 

42 

27 

732 

Kitsap 

26 

4 

1 

4 

35 

Kittitas 

12 

3 

3 

18 

Klickitat 

4 

1 

5 

Lewis 

20 

4 

2 

26 

Lincoln 

7 

7 

Okanogan 

7 

1 

1 

9 

Pacific 

7 

1 

8 

Pierce 

125 

2 

31 

6 

13 

177 

Skagit 

19 

5 

3 

1 

28 

Snohomish 

43 

5 

3 

1 

52 

Spokane 

130 

2 

35 

15 

4 

186 

Stevens 

Thurston- 

9 

9 

Mason 

18 

9 

2 

29 

Walla  Walla 

40 

4 

1 

4 

49 

Whatcom 

38 

3 

4 

3 

48 

Whitman 

11 

2 

2 

1 

16 

A'akima 

49 

12 

2 

63 

TOTAL 

1,188 

12 

269 

28 

90 

73 

1,660 

*.A11  Dues  for  the 

year  1946  have 

been 

paid. 

A.  J.  Bowles, 
Secretary-Treasurer 

Diabetes 


Since  the  end  of  the  war  last  year,  organization  work 
pertaining  to  diabetes  and  diabetics  has  been  revived  on 
a national  scale.  It  is  largely  emanating  from  the  head- 
quarters of  the  .American  Diabetes  -\ssociation,  which  was 
organized  on  June  1,  1941.  This  organization  now  has 
800  physician  members  and  an  additional  200  associate 
and  corporate  members. 

The  Washington  Diabetes  .Association  was  organized 
largely  for  lay  diabetics  in  May,  1942.  During  the  war  no 
meetings  were  possible.  .A  second  meeting  was  held  in 
January,  1946.  Subsequent  to  this  meeting  the  Committee 
of  the  .American  Diabetes  .Association,  which  had  been 
charged  with  the  responsibility  of  blueprinting  lay  and 
scientific  organizations  of  and  for  diabetics,  on  a national 
scale,  made  its  report.  This  report  was  adopted  unan- 
imously by  the  Council  of  the  .American  Diabetes  .Asso- 
ciation. 

Briefly,  it  plans  for  state  or  regional  associations  similar 
to  the  Washington  Diabetes  .Association  which,  when  they 
have  met  certain  requirements,  will  be  officially  accepted 
as  affiliates  of  the  .American  Diabetes  .Association.  These 
state  or  regional  affiliates  will  have  two  branches:  one,  a 
clinical  society;  the  other,  a lay  society.  Into  this  plan 
will  be  drawn  a representative  from  all  organizations, 
such  as,  for  e.xample,  nurses’  associations,  physicians’  asso- 
ciations, hospital  associations,  individual  hospital  representa- 
tives, nursing  services,  health  departments,  public  health 
services  et  cetera.  In  other  words,  every  organization 
which  will  have  any  type  of  contact  with  diabetics  will 
be  invited  to  associate  themselves  with  this  promotional 
organizational  work. 

The  objectives  of  both  branches  of  the  affiliate  associa- 
tions will  be  to  improve  diabetic  medical  care  and  educa- 
tion by  various  means,  such  as  dissemination  of  informa- 
tion regarding  diabetes,  establishment  of  central  bureaus  of 
information,  organization  of  certified  diabetic  clinics 
throughout  the  State,  promotion  of  summer  camps  for 
diabetic  children,  et  cetera.  The  clinical  socety  will  have 
as  its  primary  objective,  in  addition  to  these  activities  men- 
toned  above,  promotion  of  education  regarding  standard 
approved  methods  for  the  treatment  of  diabetes. 

This  reorganization  plan  of  the  .American  Diabetes  Asso- 
ciation has  called  for  reorganization  of  the  Washington 
Diabetes  .Association.  This  reorganization  is  now  under 


way.  A meeting  of  the  organizing  council  and  of  repre- 
sentatives of  the  various  above  mentioned  organizations 
will  be  called  early  in  the  fall.  Following  this,  the  organi- 
zation of  a clinical  society  of  the  Washington  Diabetes 
.Association  will  be  actively  undertaken.  Individual  physi- 
cians known  to  have  an  interest  in  diabetes  will  be  invited 
to  participate  and  become  members.  Each  year  this  com- 
mittee will  attempt  to  keep  the  profession  in  the  State  of 
Washington  informed  regarding  the  progress  and  activities 
of  the  Washington  Diabetes  .Association. 

Other  activities  of  the  Diabetes  Committee  have  been 
to  carry  on  the  summer  camps  for  diabetic  children  which 
are  holding  their  ninth  session  this  year.  .An  effort  has  been 
made  to  raise  special  construction  funds  for  constructing 
special  quarters  for  the  diabetic  children  at  the  Boy  Scouts’ 
Camp  and  the  Camp  Fire  Girls’  Camp.  -And,  although 
plans  are  under  way  and  funds  have  been  partially  ar- 
ranged, construction  will  not  be  possible  until  next  year. 

Lester  J,  Palmer, 

Chairman 


Executive  Committee 


Following  the  Fifty-Sixth  .Annual  Session  of  the  House 
of  Delegates,  held  in  Seattle  on  September  8 and  9,  1945, 
the  Executive  Committee  held  12  meetings  wdth  one  more 
scheduled  to  be  held  before  the  1946  Session  of  the  House 
of  Delegates. 

The  Executive  Comittee  reported  its  actions  to  each 
meeting  of  the  Board  of  Trustees  and  carried  out  orders  of 
the  Board  when  so  directed. 

Other  than  to  review  routine  communications  and  in- 
quiries addressed  to  the  Central  Office  the  Committee  re- 
viewed and  acted  upon  the  following  major  items: 

1.  Reviewed  all  expenditures,  audits  and  approved  bills. 

2.  Drew  up  tentative  budget  for  General  and  Defense 
Funds  for  1946  and  referred  same  to  Finance  Committee. 

3.  Issued  charter  to  Lincoln  County  Medical  Society. 

4.  .Arranged  agendas  for  Board  of  Trustees  meetings. 

5.  Met  with  and  advised  Executive  Committee  of  Wash- 
ington State  Medical  Bureau  in  working  out  a contract  to 
give  medical  care  to  the  Veterans  of  World  War  H. 

6.  .Appointed  .A.  P.  Duryee  to  replace  W.  .A.  Hulbush, 
who  resigned,  as  Gov'ernor  in  the  Second  District  for  the 
Medical  Defense  Fund  Committee. 

7.  Reviewed  all  matters  pertaining  to  the  Fifty-Seventh 
.Annual  Convention  in  Spokane,  and  authorized  Mr.  Xeill 
to  work  out  all  details. 

8.  Designated  Mr.  James  P.  Neal  to  represent  the  .Asso- 
ciation at  the  National  Conference  on  Rural  Health  in 
Chicago,  March  30,  1946. 

9.  Published  and  supervised  distribution  of  approxi- 
mately 100,000  pamphlets.  The  following  pamphlets  were 
published  by  the  Washington  State  Medical  .Association: 

Do  A"ou  Wish  to  Lose  Your  Family  Doctor? 

Washington  Physicians  First  With  Prepayment  Medical 
Program. 

.A  Few  Facts  about  Socialized  Medicine. 

New  Zealand’s  Predicament  under  Compulsory  Medical 
Insurance. 

What  about  this  Wagner-Murray-Dingell  Bill? 

10.  .Authorized  a booth  in  the  Northwest  Parade  of  Pro- 
gress in  June  of  this  year,  which  was  held  at  the  Field 
.Armory  in  Seattle.  This  was  reviewed  by  approximately 
100,000  people  in  nine  days.  The  Executive  Committee  felt 
the  outcome  was  gratifying  and  well  worthwhile. 

11.  Reviewed  brief  re  the  VA’agner-Murray-Dingell  Bill 
which  was  presented  by  our  representatives  Drs.  M.  Shel- 
by Jared  and  H.  T.  Buckner  to  Senate  Committee  on  Ed- 
ucation and  Labor  at  the  hearing  on  this  Bill  in  Washing- 
ton, D.  C. 

12.  Reviewed  plans  of  the  Washington  Physicians  Service 
Corporation  to  sell  indemnity  insurance. 

13.  Reviewed  proposals  of  casualty  companies  regarding 
indemnity  and  liability  insurance  for  doctors. 

14.  .Approved  resolution  prepared  by  Mr.  James  P.  Neal 
to  be  presented  to  the  International  Convention  of  Kiwanis 
Club. 

15.  Reviewed  .Amendments  to  Constitution  and  By- 
Laws  to  be  presented  to  House  of  Delegates. 

16.  Met  with  and  advised  representatives  of  the  Wash- 
ington Hospital  .Association. 

17.  Instructed  counsel  to  prepare  new  brief  regarding 
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I’ermanente  situation  to  be  presented  to  the  Judicial  Coun- 
sel of  the  American  Medical  Association. 

18.  Cooperated  with  pediatric  survey  now  being  con- 
ducted by  American  Academy  of  Pediatrics. 

19.  Worked  with  .\merican  Medical  .Association  repre- 
sentatives in  Washington  in  opposing  all  socialized  medi- 
cine bills,  or  bills  pertaining  to  pubic  health. 

20.  R.  L.  Zech,  Charman  of  the  E.xecutive  Committee, 
resigned  in  .April  and  Brien  T.  King  was  appointed  by  the 
Board  of  Trustees  of  the  Washington  State  Medical  Asso- 
ciation to  fill  the  vacancy,  and  the  present  Chairman  was 
elected. 

I wish  at  this  time  to  call  the  attention  of  the  mem- 
bers of  the  House  of  Delegates  to  the  untiring  efforts  and 
time  devoted  by  my  predecessor,  R.  L.  Zech,  as  Chairman 
of  the  Executive  Committee  for  so  many  years.  His  keen 
interest  in  the  medical  profession,  and  the  diligence  and 
faithfulness  with  which  he  served  his  profession  in  the  State 
of  Washington  deserves  the  appreciation  and  gratitude  of 
every  member  of  Washington  State  Medical  .Association. 

-A.  J.  Bowles, 

Chairman 

Graduate  Medical  Education 

For  a number  of  years,  a committee  of  the  State  Medical 
.Association,  on  postgraduate  medical  education  has  sub- 
mitted its  annual  report  to  the  House  of  Delegates  and 
completed  the  questionnaire  requested  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  .American  Medical 
.Association.  From  year  to  year,  the  committee  was  reap- 
pointed. 

It  is  noted  that  for  about  thirty  years  the  medical  lec- 
ture course  of  the  University  of  Washington  functioned  un- 
der a separate  committee  which  had  charge  of  the  annual 
five  day  programs. 

Late  in  1940,  it  was  concluded  that  further  provision 
should  be  made  to  present  additional  courses  throughout 
the  year  under  the  auspices  of  the  State  Medical  .Associa- 
tion, and  a comprehensive  one-week  program  was  de- 
veloped to  be  presented  in  five  different  sections  of  the 
State. 

With  the  advent  of  war,  this  program  was  suspended 
and  the  committee  became  inactive.  In  1944  a new  com- 
mittee was  appointed,  composed  of  the  following  mem- 
bers: Donald  V.  Trueblood,  James  E.  Hunter,  Comdr.  R. 
.A.  Benson  representing  the  Navy,  Col.  Howard  C.  Eddy 
representing  the  .Army,  and  Homer  D.  Dudley,  Chairman. 

.A  meeting  was  held  January  9,  1945,  at  which  time 
plans  for  establishing  a postgraduate  course  were  discussed. 
Seven  committee  meetings  have  been  held.  Dr.  Trueblood 
was  delegated  to  attend  a meeting  of  the  Medical  .Associa- 
tion and  Licensure  Council  in  Chicago,  February  12  and 
13.  .A  report  of  his  attendance  at  that  meeting  is  on  file. 

.A  request  from  the  Chairman  of  the  Committee  on  Post- 
war Medical  Service  of  the  .American  Medical  .Association 
was  referred  to  this  Committee  in  .April,  1945.  .A  letter  from 
A'ictor  Johnson,  Secretary  of  the  Council  on  Medical  Edu- 
cation and  Hospitals  Committee  of  the  .American  Medical 
.Association,  outlined  plans  to  provide  various  courses  of 
medical  teaching  for  returned  medical  officers. 

The  Committee  also  was  requested  to  participate  in  al- 
locating interns  and  residents  in  the  hospitals  of  the  State. 
Fulfilling  this  request,  a questionnaire  was  mailed  to  each 
standardized  hospital  in  the  State  of  Washington,  asking 
to  what  extent  each  could  participate  in  such  training,  al- 
though this  Committee  had  no  responsibility  or  jurisdiction 
either  in  appointing  applicants  or  indicating  type  of  train- 
ing. 

Correspondence  and  telephone  interviews  were  conducted 
with  the  Director  of  Education  and  Training  Subdivision 
of  the  Veterans  .Administration  and  with  the  Superintend- 
ent of  Public  Instruction  of  the  State  of  Washington,  with 
respect  to  medical  veterans  coming  under  the  provisions 
of  the  G.I.  Bill  of  Rights.  It  was  apparent  that  the  pro- 
gram contemplated  did  not  meet  their  requirements. 

On  November  26,  1945,  the  Committee  met  at  King 
County  Hospital  with  a group  of  local  physicians  repre- 
senting sixteen  specialties  in  medicine.  .At  that  time  an  out- 
line for  the  proposed  courses  was  presented  and  each  sub- 
chairman was  asked  to  submit  a program.  .At  a later  meet- 
ing, the  Committee  decided  that  only  one  course  should 
be  given  at  this  time  and  because  the  greatest  number  of 


applicants  had  indicated  a desire  for  internal  medicine,  it 
was  chosen  for  the  first  presentation. 

The  Chairman  interviewed  the  Deans  of  five  Medical 


Schools  and  discussed  graduate  medical  education  plans 
and  programs  offered  by  their  schools.  There  was  cor- 
respondence with  medical  schools  of  several  states  and 
helpful  suggestions  were  received. 

The  Committee  was  represented  at  the  annual  meeting 
of  the  Associated  State  Postgraduate  Committees  of  State 
Medical  Societies  of  the  American  Medical  Association  in 
San  Francisco,  July  3,  1946. 

The  following  is  a copy  of  the  course  with  announce- 
ments and  reply  card. 

Homer  D.  Dudley, 

Chairman 


Industrial  Hygiene 

This  Committee  held  one  meeting  during  the  past  year, 
to  consider  a matter  presented  by  the  State  Department  of 
Labor  and  Industries. 


The  matter  considered  was  an  agreement  between  that 
department  and  the  State  Department  of  Health,  to  ef- 
fect a more  efficient  integration  and  coordination  of  serv- 
ices for  the  protection  of  the  health  and  safety  of  indus- 
trial workers  in  this  state. 


.After  due  consideration,  this  Committee  recommended 
that  the  program  under  consideration  be  approved  by  the 
Washington  State  Medical  .Association.  Upon  its  presenta- 
tion to  the  Board  of  Trustees  at  a subsequent  meeting, 
the  agreement  was  approved.  It  also  was  approved  by 
representatives  of  labor  and  industry. 

Major  point  in  the  agreement  was  that  physicians  are  to 
report  to  the  State  Departments  within  48  hours  of  the 
time  the  worker  alleges  his  illness  to  be  of  occupational 
origin,  or  of  the  time  the  physician  suspects  the  condition 
to  be  caused  by  the  worker’s  occupation. 

Through  such  reports  information  relative  to  possible 
health  hazards  will  be  received  and  appropriate  control 
measures  inaugurated  much  more  promptly  than  is  possible 
if  reliance  is  placed  solely  upon  the  claims  for  compensa- 
tion, the  receipt  of  which  are  frequently  delayed. 

It  was  the  expressed  opinion  during  the  meeting  of  this 
Committee,  that  now  the  war  is  over  this  Committee 
should  again  resume  activity. 

L.  L.  Goodnow, 

Chairman 

Industrial  Insurance  and  Health 


The  Committee  has  had  one  scheduled  meeting  during 
the  past  year,  at  which  time  a petition  from  the  Mental 
Hygiene  Committee,  requesting  that  a change  in  fees  be 
allowed  for  psychiatric  examination  by  the  Department  of 
Labor  and  Industries,  was  considered.  Upon  investigation 
it  was  found  that  psychiatric  examination  and  psycho- 
therapy fees  were  not  included  in  the  Department  fee 
schedule,  and  the  Committee  has  recommended  to  the  De- 
partment that  such  examinations  be  classified  and  that  fees 
comparable  to  a neurologic  examination  should  be  con.sid- 
ered  and  that  psychotherapy  fees  should  only  be  paid  af- 
ter authority  has  been  granted  by  the  Department  and 
prearranged  fee  agreed  upon. 

The  Committee  also  considered  a list  of  contracts  which 
were  available,  following  the  sale  of  the  Bridge  Clinic  and 
the  Washington  State  Medical  Bureau  was  notified  and 
asked  to  try  to  arrange  adequate  medical  care  in  these 
localities  and,  if  no  communities  could  be  provided  wtih 
adequate  medical  care,  the  Committee  should  be  so  in- 
formed in  order  to  give  the  matter  further  consideration. 

The  Committee  also  recommended  that  the  State  .Asso- 
ciation be  furnished  a list  of  available  contracts  and  that 
every  effort  be  made  to  fill  these  vacancies. 

.A  matter  concerning  the  grievances  of  an  individual  sur- 
geon with  the  Department  was  considered  and  appropriate 
steps  taken  to  correct  this  grievance. 

In  addition  to  the  scheduled  meeting  of  the  Committee, 
personal  contact  with  Mr.  Wampole  of  the  Department 
of  Labor  and  Industries  was  made  and  a |)olicy  of  cooper- 
ation between  the  Dejiartment  and  State  Medical  .Associa- 
tion was  adopted. 

H.\roi.d  E.  Nichols, 

Chairman 


762 


■WASHINGTON 


VoL.  45,  Xo.  10 


STATE  SECTIONS — 


Medical  Defense  Fund 

Open  suits  involve  total  claims  of  $213,382. 

DISPOSITION  OF  MALPRACTICE  SUITS  AND  CLAIMS  FROM 

JULY  1,  1946  TO  JULY  15,  1946: 

3 suits  concluded  in  favor  of  Defendant, 

1 suit  concluded  in  favor  of  Plaintiff. 

6 suits  settled  out  of  court. 

8 suits  outstanding,  July  1,  1946. 

1 suit  dismissed. 

4 pending  suits. 

3 claims  settled 

9 pending  claims. 


2 threatened 

claims  since  JuK 

1,  1946. 

Total  Countv 

Total  County 

Membership 

Defense  Fund 
Membership 

Chelan 

37 

24 

Clallam 

14 

11 

Clark 

57 

30 

Cowlitz 

23 

18 

Gravs  Harbor 

28 

13 

Jefferson 

4 

4 

King 

489 

503 

Kitsap 

35 

24 

Kittitas 

18 

12 

Klickitat 

5 

4 

Lewis 

26 

9 

Lincoln 

7 

1 

Okanogan 

9 

6 

Pacific 

8 

2 

Pierce 

177 

113 

Skagit 

28 

19 

Snohomish 

52 

30 

Spokane 

186 

41 

Stevens 

9 

2 

Thurston-Mason 

29 

21 

Walla  Walla 

49 

16 

Whatcom 

48 

32 

Whitman 

16 

3 

A'akima 

63 

58 

1660 

996 

178  New  Members  of  the  Defense  Fund  since  September 
IS,  1945. 

Homer  D.  Dudley, 

Chairman 

Maternal  and  Child  Welfare 

The  objective  of  the  Maternal  and  Child  Welfare  Com- 
mittee for  the  past  year  has  been  to  collect  and  dispense 
information  concerning  so-called  “Health  Bills”  relating  to 
maternal  and  child  welfare  pending  in  Congress.  Our  first 
effort  was  to  go  over  in  committee  sessions  the  multiplic- 
ity of  material,  bills  and  resolutions  after  directive  issued 
by  the  Children’s  Bureau.  Then  condense  that  of  impor- 
tance into  so  terse  a form  that  the  practitioner,  fatigued 
and  overpowered  with  urgent  calls  for  service,  would  be 
attracted  by  its  seriousness,  read  it,  and  be  comparatively 
informed  on  what  is  going  on. 

This  was  submitted  last  year  in  questionnaire  form,  all 
on  one  sheet,  to  every  physician  in  the  State  of  Washing- 
ton. The  caption  form,  “Stepping  Stones  to  Regimenta- 
tion.” The  response  from  the  very  busy  physicians  of  the 
state,  especially  from  Spokane  and  vicinity,  was  unusual. 
Replies  were  received  from  32  jjer  cent,  all  of  them  against 
Federal  control  of  medical  affairs. 

Our  second  move  w'as  an  attempt  to  inform  the  public 
of  the  serious  move  on  the  part  of  certain  Congressional 
elements,  headed  by  Senators  Murray  and  Wagner  and 
Representative  Dingell,  to  gain  political  control  of  the 
freedom  of  the  people  of  the  United  States  through  the 
emotional  appeal  of  “free”  medical  care.  In  order  to 
make  our  information  attractive  to  the  ordinary  man,  the 
services  of  a number  of  the  laity  were  elicited,  among 
them  a well-knowm  advertising  agency;  they  were  sub- 
mitted our  material  and  intent.  This  agency  condensed  it 
into  pleasing,  readable  form:  small  pamphlet,  “Do  You 

Wish  to  Lose  Your  Family  Doctor?”  It  should  be  grate- 
fully noted  this  firm,  in  recognition  that  compulsory  polit- 
ical medicine  concerned  them  as  well  as  the  medical  pro- 
fession, presented  for  their  services  a nominal  charge. 


In  order  to  present  this  brochure  to  the  general  public, 
the  assistance  of  the  woman’s  au.xiliary  w'as  solicited  and 
requested  to  present  the  brochure  to  all  the  woman’s  clubs 
in  the  state.  The  response  of  the  auxiliary  under  the  lead- 
ership of  President  Gladys  Underwood  has  been  phenom- 
enal. .\lthough  this  cause  is  common  to  us  all,  the  Com- 
mittee and  the  State  .Association  are  most  grateful,  and 
wish  them  a sincere  thank  you  for  the  excellence  of  their 
appreciated  efforts. 

In  October,  1945,  a resolution  emanating  from  the 
Washington  State  Maternal  and  Child  Welfare  Committee 
was  presented  to  the  .American  Medical  .Association  Coun- 
cil on  Medical  Service  and  Public  Relations.  The  main 
points  of  this  were  to  the  effect  that,  since  the  so-called 
“advisory  committee  to  the  Children’s  Bureau”  was  hand- 
picked by  the  Bureau,  it  was  therefore  not  representative 
of  the  medical  profession.  The  solution  is  a potent  com- 
mittee comprised  of  representatives  selected  by  state  medi- 
cal associations. 

-A  second  point  urged  was  that  all  money  allocated  by 
the  United  States  Government  to  states  for  medical  pur- 
poses should  be  distributed  through  medical  service  bureaus 
or  through  state  medical  associations. 

.A  third  point  was  that  each  state  in  the  Union  be  urged 
to  send  a representative  or  representatives  to  Washington, 
at  different  intervals,  to  acquaint  their  congressmen  with 
the  opinions  and  wishes  of  their  respective  constituents. 

The  resolution  was  favorably  received  and  sent  to  the 
-American  Medical  .Association  House  of  Delegates.  There 
the  Reference  Committee  on  Legislation  and  Public  Rela- 
tion reported  that  their  Committee  “is  strongly  in  favor  of 
the  passage  of  the  Resolution”  and  it  was  passed.  How- 
ev^er  important  this  resolution  appears  to  be,  nothing  has 
been  done  to  make  it  a potent  factor. 

During  the  year  members  of  the  Committee  have  at- 
tended important  conferences  relative  to  maternal  and  in- 
fant care  as  national  efforts  and  reported  back  to  the 
Committee. 

One  of  the  most  outstanding  and  important  projects  re- 
ported is  that  of  the  Pediatric  Survey  now  being  con- 
ducted in  this  state  under  the  leadership  of  Frank  Doug- 
lass. The  movement  has  been  initiated  by  the  .Academy  of 
Pediatrics.  .A  valuable  report  is  expected  and  it  is  hoped 
that  the  facts  found  will  be  used  by  the  State  .Association 
through  its  Maternal  and  Child  Welfare  Committee  to  fur- 
ther better  pediatric  care  throughout  the  state. 

H.  H.  Skinner, 
Chairman 

Medical-Dental  School 


This  Committee  has  been  retained  at  the  request  of  Dr. 
Paul  Sieg,  President  of  the  University  of  Washington,  and 
Dr.  Edward  L.  Turner,  Dean  of  Medical-Dental  School  of 
the  University  of  Washington,  in  order  to  assist  as  a 
liaison  between  the  new  medical  school  and  the  medical 
profession. 

The  Committee  has  not  been  very  active  but  had  one 
meeting  w'ith  Dean  Turner,  in  which  he  discussed  some  of 
the  problems  in  starting  the  medical  school  with  the 
Committee.  He  especially  brought  up  the  matter  of  hous- 
ing the  new  faculty  and  the  need  for  more  money  from  the 
State  Legislature,  this  being  especially  vital,  as  building 
costs  among  other  costs  have  advanced  since  the  original 
budget  was  drawm  up. 

The  members  of  the  Committee  individually  and  col- 
lectively assured  Dean  Turner  of  their  whole  hearted  coop- 
eration not  only  of  themselves  but  of  the  Washington  State 
Medical  .Association. 

David  Metheny, 

Chairman 


Mental  Hygiene 

Meetings  were  held  on  the  following  dates:  October  2, 
1945,  February  12,  March  19,  July  9,  1946.  Our  committee 
meetings  have  been  especially  well  attended,  not  only  by 
the  members  of  the  committee  itself  but  by  lay  and  medi- 
cal men  interested  in  mental  hygiene. 

The  most  important  work  done  by  the  committee  was 
in  active  coooperation  with  a similar  committee  of  the 
Washington  State  Bar  .Association  to  formulate  new  com- 
mitment procedures  in  accordance  with  approval  of  the 
House  of  Delegates  in  1945.  The  committee  chairman  had 
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several  meetings  with  Miss  Mary  Alford  of  the  State  Bar 
Association  and  with  the  committee  of  the  whole,  working 
with  the  legislative  committee  of  the  State  Bar  Association 
and  the  heads  of  various  State  agencies  that  would  be 
interested,  such  as  the  Department  of  Health,  Department 
of  Institutions  and  Department  of  Mental  Hygiene  and 
Attorney  General’s  office. 

The  attached  draft  is  an  expression  of  the  combined 
thought  of  these  various  groups  working  with  your  com- 
mittee. Your  committee  would  like  an  official  approval  of 
this  draft,  with  any  suggestions  before  the  final  bill  is 
drafted,  so  that  we  may  go  ahead  wtih  the  legislative 
committee  of  the  State  Bar  Association  and  present  it  as 
a form  of  a bill  for  enactment  at  the  next  session  of  the 
legislature. 

Your  committee  chairman  has  worked  with  the  interim 
committee  (the  Legislative  Interim  Committee  for  the 
Investigation  of  Juvenile  Delinquency)  and  has  been  ap- 
pointed a member  of  their  executive  council  and  general 
advisory  committee  to  help  formulate  new  procedures  and 
laws  for  the  coming  meeting  of  the  State  Legislature.  A 
special  committee  was  appointed  to  meet  with  the  com- 
mittee on  fee  schedules  for  the  State  Department  of  Labor 
so  that  a more  adequate  remuneration  would  be  made 
for  a complete  neuropsychiatric  consultation. 

The  question  also  came  up  concerning  the  allocation  of 
certain  State  funds,  particularly  from  the  Liquor  Control 
Board  for  purposes  of  research,  diagnosis  and  treatment 
in  the  problems  of  alcohol.  -A  committee  was  appointed 
to  consider  this  matter  seriously  and  to  report  it  back  as 
soon  as  possible  to  the  group. 

N.  K.  Rickles, 

Chairman 


Memorandum 

(Mental  Hygiene  Committee) 

It  is  the  purpose  of  this  memorandum  to  record  some 
of  the  procedure  suggested  in  connection  with  the  com- 
mitment of  mentally  ill  persons  in  the  State  of  Washing- 
ton which  grew  out  of  a committee  meeting  on  April  29, 
1946,  at  which  were  present,  Mary  Alford  and  Hugh  Mir- 
acle, of  the  Washington  State  Bar  Association,  and  Francis 
Pearson  and  his  secretary  of  the  Department  of  Finance, 
Budget  and  Business  of  the  State  of  Washington.  The  fol- 
lowing procedure  was  suggested  as  a temporary  basis  for 
consideration  of  the  entire  problem. 

The  entire  law  with  reference  to  the  commitment  of 
insane  persons  to  state  hospitals,  should  be  reviewed  and 
repealed,  wherein  it  was  inconsistent  with  the  new  laws  to 
be  written. 

It  was  proposed  that  the  procedure  for  commitment 
should  be  somewhat  along  the  following  lines:  When  any 
person,  competent  to  be  a witness  had  reason  to  believe 
that  some  other  person  in  the  State  of  Washington  and  in 
the  particular  county  in  which  that  person  resided,  was 
mentally  ill  he  would  go  to  the  Prosecuting  Attorney  of 
the  county,  where  he  would  be  interviewed  in  connection 
with  the  knowledge  he  had  concerning  the  suspected  men- 
tally ill  person.  If  the  Prosecuting  Attorney,  after  having 
questioned  the  witness  according  to  information  furnished 
the  Prosecuting  Attorney  by  way  of  the  statute  or  by  way 
of  directive  supplied  to  him  by  the  Medical  Association 
or  by  the  State  Department  of  Health,  was  satisfied  that 
the  suspected  mentally  ill  person  was  in  need  of  care,  con- 
finement or  diagnosis,  and  there  was  a probability  that  the 
said  person  was  actually  mentally  ill,  then  the  Prosecuting 
■Attorney  would  direct  the  witness  to  go  to  the  Clerk  of 
Court,  where  a formal  application  for  a warrant  for  the 
apprehension  of  the  suspected  mentally  ill  person  would 
be  issued. 

After  the  mentally  ill  person  had  been  taken  into  cus- 
tody, he  would  be  sent  to  the  county  hospital  or  any 
properly  designated  hospital  where  he  would  be  held  for  a 
period  of  ten  days,  during  which  time  he  would  be  fully 
examined  physically  and  mentally  and  given  any  thera- 
peutic treatment  that  could  be  given  within  that  short 
period.  If  at  the  end  of  ten  days  the  suspected  mentally  ill 
person  had  not  revealed  to  the  superintendent  of  the 
County  Hospital  or  physicians  working  under  his  direc- 
tion that  the  suspected  person  was  safe  to  be  at  large,  he 
should  be  transported  to  the  state  hospital,  that  is,  the 
nearest  state  hospital,  where  he  should  be  further  fully 


examined  and  treated  for  a period  of  SO  days.  If  at  the 
end  of  the  period  of  SO  days  the  suspected  mentally  ill 
person  has  not  responded  to  treatment  or  regained  a nor- 
mal mental  condition  at  that  time,  the  superintendent  of 
the  state  hospital  should  give  notice  to  him  that  he  was  to 
be  certified  as  a permanent  patient  of  the  state  hospital 
and  to  be  declared  mentally  incompetent. 

It  is  further  proposed  that  there  should  be,  on  perma- 
nent duty,  at  each  of  the  state  hospitals,  a permanent 
guardian  ad-litem  to  represent  the  interests  of  persons 
who  were  confined  in  any  of  the  state  hospitals,  insofar  as 
appealing  from  the  order  of  the  superintendent  of  state 
hospital  which  would  require  their  permanent  confinement 
or  confinement  until  some  future  time,  when  at  the  dis- 
cretion of  the  superintendent  of  the  hospital  the  patient  or 
mentally  ill  person  was  competent  to  be  released  from 
treatment. 

It  was  intended  by  the  suggestions  made  to  provide  that 
anyone  suspected  of  being  mentally  ill  should  be  treated 
as  a patient  in  either  the  county  hospital  or  the  state  hos- 
pital, for  temporary  treatment  and  that  no  order  of 
insanity  should  be  entered  until  at  least  60  days  from  the 
date  the  person  was  taken  into  custody.  It  was  further 
suggested  that  in  the  case  of  voluntary  commitment  and 
particularly  of  seniles  that  those  committing  those  per- 
sons should  pay  a reasonable  amount  for  the  room  and 
board  of  the  said  senile  persons  until  the  end  of  the  60-day 
period  had  been  reached  and  further  it  was  believed  that 
it  would  not  be  proper  to  allow  the  senile  persons  to  be 
committed  to  the  state  hospital  unless  they  were  actually 
suffering  from  the  senile  dementia. 

Neoplastic  Committee 

This  year  passed  without  any  meeting  of  the  Neoplastic 
Committee  as  such.  As  in  preceding  years  the  sole  activity 
of  this  committee  has  been  its  advisory  status  with  the 
Field  Army  of  the  American  Cancer  Society,  which  last 
year  and  the  year  before  put  on  a drive  to  obtain  funds 
for  cancer,  education  and  research.  Both  those  drives  have 
been  most  successful. 

The  services  of  Dr.  George  W.  Cornett  has  been  in- 
valuable in  this  liaison  work  with  the  American  Cancer 
Society.  Clyde  Jensen, 

Chairman 

Over-All  Fee  Schedule 


The  Over-.All  Fee  Schedule  Committee  has  had  no  sched- 
uled meetings  during  the  past  year.  -A  previous  schedule 
was  adopted  which  was  generally  satisfactory  to  the  pro- 
fession and  since  that  time  conditions  have  not  seemed  to 
warrant  further  action.  The  present  schedule  is  not  perfect 
and  in  view  of  the  present  trend  of  costs  this  committee 
recommends  that  in  the  near  future  further  revisions  of 
the  present  basic  fee  schedule  be  consireded. 

H.  E.  Nichols, 

Chairman 


Northwest  Medicine 


During  the  past  year  Northwest  Medicine  has  carried 
out  its  usual  relationships  with  Washington  State  Medical 
■Association.  Papers  received  that  were  read  before  the 
annual  meeting  have  been  published,  together  with  papers 
presented  at  meetings  of  various  county  medical  societies. 

Under  the  Washington  Section  in  the  last  October  issue 
appeared  the  report  of  the  annual  meeting.  From  time  to 
time  have  been  published  reports  from  the  Board  of 
Trustees  and  various  committees,  also  from  the  State 
Board  of  Health,  the  Women’s  Auxiliary  and  other  organ- 
izations. There  have  been  reports  of  meetings  of  county 
medical  societies,  obituaries  of  deceased  members  and  vari- 
ous items  of  interest. 

It  has  always  been  the  purpose  of  the  Journal  to  serve 
as  the  mouthpiece  for  views  or  expressions  of  any  members 
of  the  .Association  who  wish  to  utilize  it  for  this  purpose. 
Such  service  will  continue  to  be  available  in  future  issues. 
Suggestions  and  constructive  criticism  of  the  Journal  policy 
or  features  of  publication  are  always  received  with  plea.sure 
and  satisfaction. 

H ERBERT  E.  Coe, 

Chairman 
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Public  Relations 

Your  Public  Relations  Committee  took  cognizance  dur- 
ing the  past  year  of  the  fact  that  the  relations  of  the  pro- 
fession with  the  public  is  becoming  more  important  as  each 
day  passes.  In  fact,  our  public  relations  is  becoming  almost 
as  important  as  the  practice  of  medicine  itself.  For,  upon 
that  factor  largely  depends  whether  we  shall  retain  our 
independent  practice  or  lose  it,  perhaps  entirely  to  politi- 
cally-dominated government  control. 

This  Committee  was  reorganized  recently  in  order  that 
its  functions  might  be  more  elastic  and  thereby  meet  all 
the  demands  and  responsibilities  it  must  face.  It  now  is 
made  up  of  one  representative  from  each  of  the  six  con- 
gressional districts,  in  addition  to  a chairman  who  shall 
reside  in  Seattle  in  order  to  be  in  close  contact  with  the 
central  office. 

broad  program  was  outlined  and,  as  a result,  probably 
more  activities  have  been  carried  out  than  in  the  past. 
H.  H.  Skinner  was  designated  as  representative  of  the  pro- 
fession in  this  state  to  the  National  Capital,  for  the  pur- 
pose of  acquainting  members  of  Congress  with  the  stand 
we  take  on  legislation  pertaining  to  public  health  and  to 
emphasize  that  this  state  has  a medical  service  system  of 
voluntary  prepayment  health  care  which  is  far  superior  to 
that  proposed  by  the  Wagner  and  Pepper  bills.  This  is 
probably  the  only  phase  of  the  program  which  was  not 
carried  out.  This  lack  of  accomplishment  was  due  to  the 
illness  of  Dr.  Skinner  who  is  now  on  the  way  to  recovery 
and  we  can  depend  upon  accomplishments,  if  it  is  the  desire 
of  the  Board  of  Trustees  and  the  House  of  Delegates  that 
this  part  of  the  plan  be  carried  on. 

Despite  his  long  illness.  Dr.  Skinner  turned  out  a very 
creditable  piece  of  public  relations,  through  personal  ef- 
forts with  the  Woman’s  .Auxiliary,  and  contact  with  indi- 
vidual congressmen  and  various  officers  of  medical  societies 
throughout  the  country. 

In  an  effort  to  inform  the  societies  of  other  states  of 
what  the  profession  in  Washington  is  accomplishing,  an 
article  was  drafted,  telling  of  our  prepaid  program  and  of 
the  bureau  set-up.  This  outline,  together  with  a letter 
over  the  signature  of  President  George  H.  Anderson,  was 
sent  to  the  county  societies  of  the  entire  country  in  the 
hope  it  would  give  an  example  of  what  can  be  done  in 
providing  the  people  with  medical  care  and  stimulate 
similar  attempts  elsewhere. 

Bulletins  have  been  sent  to  our  physician  members,  di- 
recting their  attention  to  various  articles  in  the  Journal  of 
the  American  Medical  Association  and  other  publications. 
Material  was  prepared  for  Medical  Economics  which 
proved  part  of  the  basis  for  an  article  publicizing  the  pre- 
paid medical  program  in  the  Pacific  Northwest  and  close 
contact  with  the  press  resulted  in  several  favorable  articles 
during  the  past  year. 

.An  active  and  profitable  campaign  was  carried  on 
through  the  Woman’s  .Auxiliary  and  the  local  medical  so- 
cieties in  the  recent  primary  election  and  this  program 
will  be  accelerated  in  the  general  election. 

The  Fourteen  Point  Program  of  the  .A.M..A.  was  giv'en 
consideration  and  it  was  the  opinion  of  the  Committee 
that  in  Washington  we  are  carrying  on  such  a program 
through  our  bureau  system  of  prepaid  medical  care. 

Considered  one  of  the  most  effective  means  of  propa- 
gandizing the  public  was  the  issuance  of  three  brochures, 
telling  of  the  failures  of  socialized  medicine  in  other  coun- 
tries, showing  the  weaknesses  in  the  Wagner  and  Pepper 
bills  and  setting  forth  the  advantages  of  our  own  prepaid 
medical  program.  More  than  150,000  of  one  of  these 
pamphlets  were  distributed  throughout  the  state  and  many 
more  thousands  were  passed  out  through  our  exhibit  at 
the  Parade  of  Progress  Exposition  held  in  Seattle  early 
in  July. 

.Additional  thousands  of  pamphlets  prepared  by  the 
National  Physicians  Committee  also  were  distributed,  and 
your  State  .Association  aided  financially  in  the  publication 
of  advertisements  prepared  by  that  committee. 

We  have  aided  the  National  Physicians  Committee  in 
providing  information  for  our  representatives,  Drs.  Jared 
and  Buckner,  before  the  Senate  Committee  on  Education 
and  Labor  which  held  hearings  on  the  Wagner  bill.  Other 
contact  has  been  maintained  with  our  congressional  dele- 
gation in  Washington,  D.  C.,  and  these  lawmakers  have 


been  kept  fully  informed  as  to  our  wishes  on  all  legisla- 
tive matters  in  the  National  Capital.  Other  members  of 
Congress  have  turned  to  us  for  information  with  which 
to  carry  on  the  fight  against  the  Wagner-Murray-Dingell 
and  the  Pepper  bills. 

This  phase  of  our  program  will  be  continued  through  the 
coming  elections  and  after  the  election  all  state  legislators 
and  our  congressional  delegation  again  will  be  bulletinized 
with  information  which  it  is  hoped  will  educate  them 
against  any  effort  to  break  down  our  Basic  Science  law 
and  to  pass  either  a state  or  national  health  measure. 

■All  this  adds  up  to  only  part  of  our  program.  The  other 
is  to  educate  our  own  members  to  the  importance  of  join- 
ing in  our  prepaid  medical  program  and  to  take  an  active 
part  in  seeing  to  it  that  it  accomplishes  its  aims  and  to 
alert  members  of  the  profession  to  the  necessity  of  carry- 
ing out  a daily  public  relations  program  with  their  pa- 
tients. This  program  can  accomplish  little,  however,  unless 
every  individual  member  of  the  profession  keeps  con- 
stantly in  mind  that  poor  public  relations  on  his  part  can 
easily  and  quickly  nullify  the  accomplishments  of  public 
relations  through  this  Committee. 

It  is  our  aim  to  beat  off  all  attempts  in  our  next  legis- 
lative session  to  socialize  medicine  in  this  state,  and  to 
amend  our  Basic  Science  law,  but  in  order  to  accomplish 
this  aim  we  must  have  the  cooperation  of  every  doctor 
in  our  .Association. 

George  R.  Marshall, 

Chairman 


Public  Laws 


This  is  an  off  year  in  the  legislature  and  there  have  been 
no  new  laws  or  regulations  in  the  State  of  Washington 
affecting  doctors. 

However,  the  coming  legislature  will  see,  without  a 
doubt,  many  laws  affecting  the  public  health  of  this  State 
and  we  must  be  alert  that  nothing  passes  the  legislature 
that  will  be  detrimental  to  the  public  health  of  the  State. 

W.  B.  Penney, 

Chairman 

Public  Health  and  Sanitation  Advisory  Committee  to  the 
State  Department  of  Health 

Your  .Advisory  Committee  on  Public  Health  and  Sani- 
tation held  no  formal  meetings  during  the  year  and,  there- 
fore, there  are  no  resolutions  nor  amendments  to  be  pre- 
sented to  the  House  of  Delegates  at  this  time. 

It  is  recommended,  however,  in  order  to  do  away  with 
duplication  of  committee  work,  that  the  Committee  on 
tublic  Health  and  Sanitation  be  replaced  by  the  larger 
committee  now  known  as  the  .Advisory  Committee  to  the 
State  Department  of  Health. 

It  is  anticipated  that  during  the  coming  year  regular 
meetings  of  the  Committee  will  be  held  in  order  to  dis- 
cuss thie  various  problems  that  are  now  arising. 

.Arthur  L.  Ringle, 

Chairman 

Procurement  and  Assignment 

With  the  end  of  hostilities  the  activities  of  the  Procure- 
ment and  .Assignment  Service  decreased  and  by  June  1, 
1946,  the  office  was  officially  abolished.  Since  that  time 
some  matters  have  come  before  the  committee  which  had 
to  do  chiefly  with  the  relocation  of  doctors  to  areas  still 
short  of  medical  care.  This  problem  has  chiefly  solved 
itself  and  at  the  present  time  Procurement  and  -Assignment 
Service  is  acting  only  in  an  advisory  capacity.  The  State 
Committee  takes  this  opportunity  of  thanking  the  chair- 
men and  members  of  the  County  Procurement  and  Assign- 
ment Committees  and  the  chairman  expresses  his  deep  ap- 
preciation to  the  other  members  of  the  Committee  for 
their  untiring  efforts  in  assisting  with  difficult  problems. 

R.  L.  Zech, 

Chairman 

Advisory  Committee  to  the  Federal  Industrial 
Rehabilitation  Program 

There  have  been  no  meetings  of  the  Committee  in  the 
year  1946.  During  1945  the  Committee,  with  the  approval 
of  the  Committee  of  the  State  Medical  Association  on 
Industrial  Insurance  Fees,  drew  up  a fee  schedule  which 
was  accepted,  both  by  the  Board  of  Trustees  of  the  State 
.Association  and  by  the  state  officials  of  the  Welfare  Board. 
It  was  reported  by  the  officials  in  Washington  that  this 
was  the  highest  fee  schedule  for  this  work  in  any  state 


October,  1946 


STATE  SECTIONS WASHINGTON 


765 


of  the  Union.  Since  then,  no  request  has  been  made  from 
the  Welfare  Department,  or  any  other  source,  for  another 
meeting.  We  have  had  no  report  from  the  State  Welfare 
Department  about  how  much  work  is  being  done  under 
this  program.  Brien  T.  King, 

Chairman 


Resettlement 

There  were  no  rrteetings  of  the  Resettlement  Committee 
during  the  past  year,  as  no  problems  were  submitted  by 
representatives  of  the  Federal  Government.  However,  Mr. 
James  P.  Neal,  Executive  Vice-President  of  the  Weshington 
State  Medical  Bureau,  was  designated  as  representative  to 
the  Rural  Health  Conference,  an  .American  Medical  .Asso- 
ciation activity  which  was  held  in  Chicago  early  this  year 
and  brought  back  information  which  w’ill  help  both  the 
Bureaus  and  this  Committee  in  coping  with  the  rural 
health  situation  as  it  develops. 

WiLMOT  D.  Read, 

Chairman 


Scientific  Works 


The  duty  of  this  committee  is  to  prepare  and  arrange 
all  scientific  programs  and  all  scientific  exhibits  for  the 
annual  convention. 

No  convention  has  been  held  since  1941,  so  this  com- 
mittee has  not  functioned  during  these  years.  The  com- 
mittee this  year  felt  that  the  program  should  be  composed 
largely  of  papers  by  members.  .Although  this  has  been 
customary  in  the  past,  this  was  thought  even  more  advis- 
able this  year,  since  discontinuance  of  meetings  during  the 
war  years  has  afforded  little  opportunity  for  the  doctors 
to  present  papers.  Furthermore,  during  these  years  doctors 
at  home  and  in  the  service,  for  the  most  part,  have  had 
little  time  to  spend  in  the  preparation  of  papers  for  pres- 
entation. 

It  was  also  considered  advisable  to  have  discussions  on 
medical  economics.  .Accordingly,  George  F.  Lull,  Secretary 
and  General  Manager  of  the  .A.M..A.,  and  Mr.  Edward  S. 
Stegen,  .Assistant  .Administrator  of  National  Physicians 
Committee,  were  invited  to  appear  on  the  program. 

Part  of  the  membership  feel  that  the  convention  pro- 
gram should  be  built  around  guest  speakers  of  national 
prominence.  This  should  be  considered  by  the  next  com- 
mittee before  the  annual  convention. 

George  H.  .Anderson, 

Chairman 


Social  Hygiene 

The  chairman  of  the  Public  Health  Committee,  of  which 
the  Social  Hygiene  Committee  is  a sub,  failed  to  call  this 
committee  into  action.  .Accordingly,  the  chairman  acted 
independently. 

There  is  both  a King  County  and  Washington  State 
Social  Hygiene  Organization,  whose  activity  shaping  meet- 
ings I have  attended  eight  times  as  our  association  repre- 
sentative. Unfortunately  physicians,  not  on  the  public 
payroll,  take  negible  interest  in  these  organizations.  These 
groups  have  been  very'  active  in  shaping  social  hygiene 
activities  and  venereal  disease  control  policies  in  public 
health  administration  during  the  past  year. 

Venereal  disease  management  is  now  out  of  the  private 
practitioners’  hands.  Health  Department  clinics  and  rapid 
treatment  centers,  using  mechanized  production  line 
methods  with  hospitalization,  now  handle  the  most  of  it. 
.Anyone,  regardless  of  financial  status,  is  now  entitled  to 
free  treatment.  Their  methods  are  not  entirely  suitable 
for  the  private  practitioner’s  use.  As  a result,  a subtle 
propaganda,  often  using  arguments  of  questionable  truth, 
is  promoting  socialized  medicine  to  show  the  advantage 
of  nationalization.  Reconciling  the  present  increase  in 
V.D.  rates,  with  changing  to  nationalizing  the  manage- 
ment of  these  afflictions,  is  ignored  by  the  propagandists 
of  state  medicine. 

.A  suggestion  for  bringing  the  private  M.D.  back  into 
the  V.D.  control  picture  is  that  the  physician  could  report 
both  patients  and  contacts  to  a medical  executive  such  as 
the  society  or  service  bureau  secretary  instead  of  the  health 
officials  as  at  present.  The  bureau  representative  could 
then  diplomatically  notify  contacts  that  they  could  pos- 
sibly have  been  exposed  to  a communicable  disease,  spec- 
ificity not  being  mentioned,  that  they,  for  their  own  pro- 
tection, should  report  to  their  private  physician  and  thus 
obviate  the  health  department  investigating. 


Unfortunately  social  hygiene  activities  have  passed  into 
the  hands  of  preponderantly  lay  groups.  Venereal  disease 
is  now  completely  socialized  with  a V.D.  increase  “purely 
accidental.”  Your  chairman  is  sincere  when  he  says  that 
he  is  contemplating  quitting  doctoring  humans,  to  move 
to  a farm  and  possibly  raise  skunks  in  hopes  that  is  some- 
thing which  the  government  will  keep  its  nose  out  of. 

W.  Ray  Jones, 

Chairman 

Study  of  Medical  Care 

The  Washington  State  Medical  Bureau  has  organized 
six  new  regional  bureaus.  The  total  bureau  coverage  in 
the  State  is  now  about  250,000. 

The  State  Bureau  has  conducted  a publicity  campaign 
largely  by  the  efforts  of  the  Executive  Vice-President,  Mr. 
James  P.  Neal,  assisted  by  Mr.  John  Steen,  State  Bureau 
Manager,  consisting  of  over  100  speaking  engagements  to 
various  organizations  throughout  Washington  and  neigh- 
boring states. 

The  State  Bureau  consummated  a contract  with  the 
Veterans  .Administration  on  a basis  of  free  choice  of  phy- 
sician and  fee  for  service  rendered. 

The  State  Bureau  also  consummated  an  arrangement 
with  the  Department  of  Social  Security,  whereby  the 
bureaus  administered  the  medical  care  of  persons  on  gene- 
eral  assistance,  thus  adding  48,000  individuals  to  the  gross 
coverage. 

The  medical  service  bureaus,  old  age  assistance,  general 
assistance,  veterans  care  and  one  farm  security  administra- 
tion contract  bring  a total  load  of  640,000  persons,  out  of 
a total  state  population  of  1,900,000,  who  have  some  pre- 
paid claim  on  physicians’  services.  This  excludes  Blue 
Cross,  individual  insurance  contracts  and  individual  clinics. 

Washington  Physicians  Service  Corporation  has  devel- 
oped an  indemnity  type  of  contract,  covering  hospitaliza- 
tion and  medical  and  surgical  care  to  be  sold  to  individuals 
not  reached  through  group  coverage. 

You  will  hear  separately  from  Dr.  H.  H.  Skinner  con- 
cerning the  Emergency  Maternal  and  Infant  Care  Program. 

I wish  to  emphasize  the  outstanding  difficulties  of  the 
present  situation  of  voluntary  prepaid  medicine; 

1.  It  is  universally  agreed  that  the  defense  against  state 
medicine  is  an  adequately  voluntary  prepayment  plan.  To 
forestall  political  action  it  is  necessary  to  cover  as  many 
persons  as  possible.  Such  plan  involves:  (a)  group  cov- 
erage on  a service  agreement  basis,  (b)  indemnity  cover- 
age for  individuals. 

This  is  in  accordance  with  the  action  taken  by  the  House 
of  Delegates  at  the  recent  convention  of  the  .American 
Medical  .Association  and  with  the  program  as  outlined  and 
approved  by  the  Council  on  Medical  Service  and  Public 
Relations  of  the  .American  Medical  .Association. 

2.  .All  prepayment  organizations  are  experiencing  un- 
precedented demands  for  service.  Increased  service  and 
increased  costs  are  having  an  unfavorable  effect  on  bal- 
ances available  for  professional  fees. 

3.  The  inflationary  upsurge  is  increasing  the  living  costs 
and  operating  expenses  of  the  individual  physicians  who, 
therefore,  expect  an  increase  in  compensation  for  services 
rendered. 

4.  With  present  premiums  and  coverage,  such  increase 
is  impossible. 

5.  It  is,  therefore,  necessary  either  to  raise  premiums 
or  decrease  coverage.  The  bureaus  of  the  state  would 
seriously  consider  reorganization  on  an  emergency  or  cata- 
strophic basis  to  keep  adequate  coverage  within  a reason- 
able premium. 

6.  .All  new  coverages,  such  as  individual  indemnity  con- 
tracts and  family  coverage  where  not  now  existent,  should 
be  instituted  with  full  consideration  of  present  trends. 

7.  .All  prepayment  and  tax-supported  plans  should  afford 
the  physicians  compensation  at  an  adequate  and  acceptable 
average  level. 

8.  The  officers  of  the  various  state  and  component  or- 
ganizations have  no  means  of  gauging  what  the  physicians 
as  a whole  would  accept  as  a measure  of  such  compen- 
sation. 

9.  Therefore,  it  behooves  the  House  of  Delegates  to 
initiate  machinery  to  draw  up  a complete  fee  schedule 
which  shall  be  a yardstick  acceptable  to  the  physicians  as 
a whole.  The  Committee  to  do  this  work  should  have 
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qualified  representatives  from  all  portions  of  the  state.  In 
order  to  assure  adequate  representation  of  the  various 
specialties,  state-wide  subcommittees  of  each  specialty 
should  submit  separate  schedules  to  be  incorporated  in 
the  final  draft. 

C.  Veasey,  Jr., 

Chairman 


Tuberculosis 


The  Tuberculosis  Committee  of  Washington  State  Med- 
ical Association  had  two  plenary  sessions  and  a number 
of  lesser  contacts  during  the  year. 

The  Committee  has  set  up  a preliminary  set  of  regula- 
tions under  the  title  of  Sanatorium  Standards  which  it  is 
hoped  wil  be  used  as  a controlling  factor  in  construction 
of  new  institutions  and  administration  of  both  new  and 
present  ones  for  diseases  of  the  chest  in  the  State  of 
Washington.  Our  efforts  are  now  being  put  on  paper  in 
organized  form  and  a copy  will  be  submitted  to  Wash- 
ington State  Medical  Association  before  the  annual  meet- 
ing next  month. 

Frederick  Slyfield, 

Chairman 

State  Medical-Dental  Advisory  Board 

The  function  of  the  State  Medical-Dental  .Advisory 
Board  is  to  act  in  an  advisory  capacity  to  the  State  De- 
partment of  Social  Security  in  matters  pertaining  to  the 
administration  of  medical  care  for  the  senior  citizens  of 
the  State  of  Washington.  This  Board  is  composed  of 
twelve  members  representing  the  various  state  professional 
associations  rendering  services  under  the  program.  Four 
members  of  the  Board  are  physicians  nominated  by  the 
Washington  State  Medical  Association.  The  Medical  Su- 
pervisor for  the  State  Department  of  Social  Security  is 
also  a member  of  the  State  .Association. 

On  the  county  level,  each  county  welfare  administrator, 
of  which  there  are  thirty-two,  is  authorized  to  appoint  a 
county  medical-dental  advisory  board  of  three  to  five 
members.  .At  least  one  physician  and  one  dentist  are  ap- 
pointed on  a three-member  board,  and  two  physicians  and 
one  dentist  on  a five-member  board,  from  names  recom- 
mended by  the  county  medical  and  dental  societies. 

During  the  past  year,  the  Department  has  not  sum- 
moned the  State  Board,  as  no  major  issues  have  arisen 
requiring  Board  action.  On  the  other  hand,  the  local 
County  Medical-Dental  .Advisory  Boards  have  functioned, 
with  one  or  two  exceptions,  in  an  efficient  and  conscien- 
tious manner.  Meetings  are  usually  held  once  a month. 

It  should  be  noted  that  the  State  Legislature,  at  its  last 
session,  provided  for  recipients  of  blind  grants  free  choice 
of  doctor  and  dentist  as  far  as  possible,  on  the  same 
basis  as  is  now  provided  for  recipients  of  senior  citizens’ 
grants.  The  legislature  also  stipulated  that,  wherever  feas- 
ible, free  choice  of  doctor  and  dentist  shall  be  provided 
to  recipients  of  aid  to  dependent  children  grants.  .As  a 
result  of  this  legislation,  a majority  of  the  counties  have 
adopted  free  choice  medical  programs  for  all  public  assist- 
ance recipients  and  engaged  the  medical  service  bureaus 
as  their  administrative  agents.  The  State  Department  of 
Social  Security  has  encouraged  County  Welfare  Depart- 
ments to  establish  free  choice  medical  programs  wherever 
feasible  and  possible. 

In  addition  to  the  Old  .Age  .Assistance  program,  the 
County  Medical-Dental  Boards  have  assumed  responsi- 
bility for  advising  the  County  Welfare  Departments  in 
the  administration  of  medical  care  for  all  the  categories 
of  public  assistance  for  which  the  departments  are  re- 
sponsible. 

The  records  of  the  State  Department  of  Social  Security 
now  indicate  that  1,443  physicians  have  signed  an  agree- 
ment to  render  services  under  the  State  of  Washington 
Public  .Assistance  Medical  Care  Program.  .A  definite  in- 
crease in  the  number  has  been  observed  with  the  return  of 
medical  men  from  the  armed  forces. 

It  is  gratifying  to  note  from  reliable  sources  that  the 
majority  of  participating  physicians  are  cooperating  fully 
and  apparently  are  generally  in  accord  with  the  admin- 
istrative policies  now  in  effect. 

You  will  recall  that  a year  ago  the  Department  proposed 
that  the  medical  profession  take  over  the  Old  Age  .Assist- 
ance Medical  Care  Program  on  a prepayment  plan.  This 
proposal  was  studied  by  the  Committee  on  Medical  Care. 


On  the  basis  of  the  findings  submitted  to  the  State  .Asso- 
ciation’s Executive  Committee,  a countersuggestion  was 
recommended  that  we  assume  responsibility  only  for  fur- 
nishing medical  care  and  continue  the  program  as  at 
present.  No  doubt  the  committee  felt  that  the  present 
administration  was  satisfactory  and  there  was  nothing  to 
be  gained  at  this  time  in  assuming  the  financial  responsi- 
bility of  such  an  undertaking.  The  Department  has  not 
officially  withdrawn  its  proposal  which  still  leaves  the  way 
open  for  further  negotiation,  should  the  profession  so 
desire. 

The  Department  advises  that  the  Old  Age  Assistance 
medical  costs  have  risen  sharply  during  this  biennium  and 
may  total  $8,500,000  for  the  two-year  period. 

Herbert  E.  Coe, 

Chairman 

State  Planning  Council 

The  State  Planning  Commission  did  not  meet  this  year. 
Therefore,  your  representative  has  no  report  at  this  time. 

O.  .A.  Thomle, 

Chairman 

State  Department  of  Health 

There  have  been  no  formal  meetings  or  other  activities 
of  this  committee  during  the  past  year. 

Recently  personal  communication  from  Arthur  Ringle, 
State  Director  of  Health,  expresses  his  appreciation  of 
having  this  standing  committee  available  and  his  advice 
that  no  help  has  been  needed  from  it  during  this  year. 

G.  W.  Cornett, 

Chairman 

Washington  Physicians  Committee 

On  .April  IS,  1945,  the  Board  of  Trustees  of  the  Wash- 
ington State  Medical  Association  authorized  formation  of 
this  committee.  The  functions  outlined  were  a statewide 
assignment  of  members  to  assist  and  advance  the  broad 
national  program  as  administered  by  the  National  Physi- 
cians Committee. 

This  program  for  a number  of  years  had  been  devoted 
to  securing  the  most  widespread  distribution  and  the  most 
effective  type  of  medical  care  that  .American  medicine  was 
capable  of  producing.  In  addition  the  committee  conducted 
a clearing  house  of  publicity  and  the  country  was  circular- 
ized with  the  values,  methods  and  achievements  of  .Amer- 
ican Medicine.  The  program,  being  in  full  accord  with 
the  .American  Medical  .Association  objectives,  received  the 
unqualified  endorsement  of  the  House  of  Delegates  and 
the  Council  on  Medical  Service  and  Public  Relations. 
.Accordingly  the  Washington  Physicians  Committee 
assumed  close  relationship  with  the  national  organization 
and  projection  of  national  opinion  through  the  State  or- 
ganization became  operative. 

With  the  organization  underway,  memoranda,  bulletins 
and  informational  reports  became  available  on  application 
to  Washington  physicians  and  to  other  groups  and  lay- 
individuals  having  interest  in  medical  problems.  As  a pub- 
lic relations  organization  with  the  public  interest  at  heart, 
economc  and  political  questions  were  closely  scrutinized 
for  the  effect  such  new  planning  and  thinking  would  pro- 
duce ultimately  on  public  welfare  and  on  the  type  of 
medical  care  in  particular. 

The  prime  objectives  for  attainment  have  continuously- 
been  the  most  effective  and  widespread  medical  care  at  a 
cost  that  can  be  borne  by  low  income  groups  and  pro- 
gressive maintenance  of  the  highest  .American  medical 
standards. 

The  committee  has  ceaselessly  endeavored  to  alert  the 
medical  profession,  the  public  and  its  governing  bodies  of 
the  dangers  existing  in  political  domination  of  the  medical 
care  problem.  The  doctors’  viewpoint  has  been  circulated 
to  millions  of  individuals  throughout  the  country-  by  means 
of  all  available  publicity  channels. 

Controversy  and  dispute  have  entered  the  Congress  of 
the  United  States  over  the  question  and  is  now  coming 
before  the  Legislature  of  Washington  State  for  settlement 
at  the  coming  session.  It  is  to  the  interest  of  the  individual 
physician  and  to  the  general  public  that  familiarization 
with  the  facts  be  made  and  that  facilities  of  the  Com- 
mittee Organization  may  be  useful  by-  enabling  them  to 
secure  such  information. 

Ross  D.  Wright, 

Chairman 


October,  1946 


767 


STATE  SECTIONS WASHINGTON 


The  Woman's  Auxiliary  to 
Washington  State  Medical  Association 

The  Woman’s  Auxiliary  to  Washington  State  Medical 
Association  sends  greetings  to  the  National  President,  Mrs. 
David  W.  Thomas,  and  to  all  members  of  the  National 
-Auxiliary.  It  was  an  inspiration  and  pleasure  to  meet 
with  Mrs.  Thomas  at  our  board  meeting  in  1944  and 
again  when  it  was  my  happy  privilege  to  attend  the 
National  Board  Meeting  in  Chicago  in  December.  Meet- 
ing with  national  officers  and  state  presidents  was  indeed 
inspirational  and  educational. 

.\t  present  Washington  State  has  thirteen  county  auxili- 
aries with  an  increase  of  new  members  from  542  in  May, 
1945,  to  612  in  May,  1946.  Mrs.  James  T.  Rooks,  Organ- 
ization Chairman,  has  been  largely  responsible  for  this 
splendid  increase  acquired  through  her  untiring  efforts  in 
behalf  of  the  auxiliary  of  this  state.  Membership  increase 
has  been  one  of  our  goals  this  year  to  facilitate  having 
our  members  cognizant  of  current  legislative  matters  and 
through  them  the  public. 

Intense  interest  and  concerted  effort  have  been  expended 
making  our  cause  known.  .‘Ml  thirteen  counties  have  been 
personally  visited  and  pamphlets  of  the  N.P.C.  and  of  our 
own  Dr.  H.  H.  Skinner  distributed  in  every  area.  While 
visiting  each  one  of  these  counties,  committees  were  ap- 
pointed for  distribution  of  pamphlets  and  literature  with 
regard  to  current  medical  legislation.  This  work  has  been 
well  received  and  executed  with  dispatch  on  many  occa- 
sions. Seven  counties  have  had  Public  Relation  teas,  to 
which  presidents  of  other  organizations  and  committee 
members  of  all  representative  public  groups  have  been 
invitad.  Talks  were  given  on  pertinent  medical  problems. 
Our  county  presidents  and  members,  upon  whom  falls  the 
labor,  have  given  us  loyal  and  conscientious  support. 

The  importance  of  being  a well  informed  doctor’s  wife 
has  not  been  neglected.  Mrs.  S.  H.  Tashian  and  Mrs.  C. 
E.  Watts,  editor  and  associate  editor  of  our  News  Letter, 
have  done  admirably  in  placement  of  timely  news  and  in- 
formation. Our  Legislative  Chairman,  Mrs.  Earl  Cilley, 
placed  information  before  the  entire  membership  in  an 
inspirational  manner.  Our  Public  Relations  chairman,  Mrs. 
J.  Robert  Morrow,  carried  our  goal  to  our  quota  in  the 
8th  War  Loan  drive.  Mrs.  George  Lovelace,  Bulletin 
chairman,  reports  an  increase  in  subscriptions.  Mrs. 
Herbert  W.  Johnson,  Hygeia  chairman,  reports  Washing- 
ton third  in  the  National  contest  with  first  prize  in  Group 
IV,  second  and  third  prize  in  Group  II,  with  four  counties 
reached  or  over  their  quota. 

Two  well  attended  executive  board  meetings  have  been 
held.  Our  .'\dvisory  Council,  Drs.  Ray  Zech,  Homer  D. 
Dudley,  Vernon  Spickard,  have  given  us  counsel,  inspira- 
toion  and  guidance,  for  which  we  are  grateful.  Mrs.  Roscoe 
Mosiman  has  aided  the  auxiliary  in  making  a fine  contri- 
bution to  the  cancer  control  effort.  Mr.  Ralph  W.  Neill, 
Executiv'e  Secretary  of  the  State  Medical  .Association,  has 
given  unsparingly  of  his  time,  preparing  information  for 
us  on  the  prepayment  plan  of  this  state. 

We  hav’e  not  neglected  discussion  of  a change  in  our 
constitution  and  in  our  fiscal  year  to  correspond  with  that 
of  the  national  but  we  are  not  yet  prepared  for  this  move. 
We  are  now  anticipating  our  first  convention  meeting  in 
four  years,  to  be  held  -August  19-21  in  Spokane  with  Mrs. 
J.  R.  Corkery  as  our  Convention  chairman,  under  the 
guidance  of  our  able  Dr.  George  .Anderson,  President  of 
the  W.S.M..A. 

.All  county  president,  committee  chairmen  and  members 
have  e.xhibited  a splendid  spirit  of  cooperation  and  loyaltv, 
for  which  they  are  to  be  commended.  The  president  ac- 
knowledges indebtedness  to  the  national  officers  and  state 
board  for  their  cooperation,  and  wishes  to  register  a plea 
for  100  per  cent  membership  in  every  state  and  each  mem- 
ber receiving  the  Bulletin. 

Mrs.  E.  .Arthur  U.xderwood, 

President 


Necrology 

It  is  recommended  to  the  House  of  Delegates  that  they 
approve,  first,  the  placing  of  a bronze  or  other  commem- 
orative plaque  in  the  new  Medical  School  Building  at  the 
University  of  Washington,  bearing  a suitable  inscription 
and  the  names  of  all  doctors  of  medicine  of  this  state  who 
died  as  a result  of  World  War  II  while  in  the  military 


services  of  the  United  States;  second,  that  this  committee 
or  a similar  one  be  empowered  to  take  the  necessary  steps 
to  secure  the  proper  fulfillment  of  this  plan.  This  is  to 
include  authority  to  expend  a sum  not  to  exceed  fifteen 
hundred  dollars  and  confer  with  the  necessary  authorities 
of  the  medical  school,  the  architects  and  the  Board  of 
Regents  of  the  University,  regarding  the  details  necessary 
for  the  accomplishment  of  this  plan. 

For  your  information,  ground-breaking  ceremonies  for 
the  new  medical  school  will  probably  occur  in  November, 
1946,  with  completion  of  the  central  unit  by  the  fall  of 
1948.  The  medical  school  authorities  appear  to  be  favor- 
ably inclined  toward  such  a commemorative  plan.  How- 
ever, they  bring  out  the  fact  that  it  may  have  to  work 
in  as  a part  or  a unit  of  an  over-all  plan  of  a similar  na- 
ture by  the  dental  and  nursing  professions.  This  is  espe- 
cially true,  as  the  new’  medical  school  will  also  include 
the  School  of  Dentistry  and  the  School  of  Nursing.  The 
nature  and  mulitplioity  of  details  will  have  to  be  met  as 
they  arise  by  the  committee;  therefore,  they  should  have 
general  authority  to  facilitate  the  successful  working  out 
of  such  a plan. 

E.  W.  Rawson, 

Chairman 

AMENDMENTS  AND  RESOLUTIONS 

The  following  amendments  and  resolutions  were  referred 
to  the  Resolutions  Committee  for  action: 

.Amendments 

Chapter  2 of  Section  j under  the  title  of  Dues 
In  line  of  said  section  and  title,  strike  the  figures  and 
sign  $20  and  substitute  in  lieu  thereof  the  sign  and  figures 

$25.  

In  line  2,  of  Section  1,  .Article  V,  of  the  Constitution  of 
the  Washington  State  Medical  .Association,  add  the  words 
and  comma  “the  immediate  Past-President,”  after  the 
comma  following  the  words  “President-Elect.” 

.Amend  said  section  by  striking  all  of  the  words  after 
the  comma  following  the  word  “association”  in  the  third 
line  of  said  section,  and  substituting  in  lieu  thereof^  the 
following;  “But  any  publication  of  the  proceedings  of  the 
Board  of  Trustees  shall  be  determined  by  the  Executive 
Committee”  

In  Section  2,  Chapter  8,  strike  all  of  said  section  and 
substitute  in  lieu  thereof,  the  following: 

Section  2.  Each  of  the  above-named  committees  shall 
at  the  annual  session  report  to  the  House  of  Delegates 
concerning  the  activities  during  the  past  year.  Reports  of 
said  committees  except  the  Finance  Committee  shall  be 
in  writing. 

Resolution  Activating  Committee 

Whereas:  Each  year  the  House  of  Delegates  of  the 

Washington  State  Medical  .Association  approves  and  passes 
several  w'orthwhile  resolutions,  and 

Whereas:  Rarely  do  either  the  House  of  Delegates  or 

the  constituent  members  of  the  component  County  Soci- 
eties of  the  Washington  State  Medical  Association  ever 
learn  the  ultimate  outcome  of  these  resolutions,  and 
Whereas:  Some  resolutions  at  times  are  never  activated 
according  to  the  vote  of  the  House  of  Delegates,  and 
Whereas:  This  is  due  to  the  lack  of  general  interest  and 
especially  because  there  is  no  appointed  authority  whose 
responsibility  is  to  consummate  the  desires  of  the  House 
of  Delegates,  therefore,  be  it 

Resolved:  That  the  president  of  the  Washington  State 
Medical  .Association  appoint  a committee  of  five  doctors, 
one  to  serve  one  year,  one  to  serve  two  years,  one  to  serve 
three  years,  one  to  serve  four  years,  and  one  to  serve  five 
years,  to  be  known  as  the  Resolution  .Activating  Com- 
mittee, and  be  it  further 

Resolved:  That  each  incoming  president  shall  appoint  a 
member  to  serve  on  this  committee  for  five  years,  and  be 
it  further 

Resolved:  That  the  duties  of  this  committee  shall  be: 

(a)  to  review  all  resolutions  passed  by  the  House  of  Dele- 
gates or  any  other  busine.ss  of  the  Washington  State  Med- 
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ical  .\ssociation  relative  thereto,  and  (b)  to  designate, 
with  the  approval  of  the  president,  some  one  physician 
for  each  resolution,  and  he  shall  be  responsible  for  his  re- 
spective resolution  and  the  carrying  out  of  its  provisions, 
and  be  it  further 

Resolved:  That  an  annual  report  be  made  by  this  com- 
mittee to  the  House  of  Deelgates  or  the  trustees  at  such 
times  as  may  be  requested  by  the  president. 

State  Society  of  Pathologists 

Whereass  The  Washington  State  Society  of  Pathologists 
is  an  unincorporated  group  of  individuals  in  the  State  of 
Washington  engaged  in  the  practice  of  (or  teaching  of) 
pathology  and  allied  sciences,  organized  in  November, 
1944,  to  encourage  individual  research  in  these  fields,  to 
promote  the  knowledge  of  pathology  among  the  members 
of  the  medical  profession,  and  to  act  in  an  advisory  capac- 
ity to  the  practice  of  pathology  in  this  state — and, 

ir/tereos;  The  aforementioned  Washington  State  Society 
of  Pathologists  is  currently  maintaining  a schedule  of  meet- 
ings quarterly  in  the  year — and. 

Whereas:  Virtually  all  of  the  members  of  the  afore- 

mentioned Washington  State  Society  of  Pathologists  are 
members  likewise  of  the  Washington  State  Medical  .Asso- 
ciation— and. 

Whereas:  The  Washington  State  Medical  .Association 

has  at  present  no  organized  committee  or  section  on  path- 
ology, bacteriology  or  laboratory’  medicine ; now,  there- 
fore, be  it 

Resolved:  That  the  Washington  State  Medical  .Associa- 
tion does  hereby  constitute  and  recognize  the  aforemen- 
tioned Washington  State  Society  of  Pathologists  as  an 
adjunct  and  affiliate  branch  society,  to  act  as  the  section 
on  pathology,  bacteriology,  and  laboratory  medicine  of  the 
Washington  State  Medical  .Association. 

Clyde  R.  Jensen, 

President 

Discontinuance  of  EMIC  Program 

.A  year  has  passed  since  the  destruction  of  war  has 
ceased.  The  end  of  the  war  has  not  been  officially  de- 
clared. The  EMIC  program  which  was  to  “terminate  si.x 
months  after  the  termination  of  the  war”  is  still  a legal 
ancL  especially  a political  force.  The  war  emergency  is 
over.  There  is  no  practical  need  for  the  continuance  of 
their  program.  The  Children’s  Bureau  shows  no  indica- 
tion of  abolishing  the  emergency  project.  Dr.  Martha 
Eliot,  before  the  Executive  Committee  of  the  .Academy 
of  Pediatrics,  said  she  did  not  intend  to  keep  her  promises 
made  again  and  again  to  terminate  the  EMIC  program. 

The  emergency  project  appealed  to  patriotic  doctors 
who  responded  in  order  to  give  their  best  to  provide  the 
G.  I.  boy  assurance  that  his  family  was  being  cared  for 
while  he  was  fighting  our  battle.  Senator  Pepper  of 
Florida  a year  ago  entered  Bill  S1318,  a direct  and  open 
proposal  to  continue  the  project  of  the  Children’s  Bureau 
ad  infinitum.  If  passed  through  Congress,  it  would  bind 
approximately  46  million  people  of  the  United  States  to  the 
absolute  control  of  the  Children’s  Bureau,  not  only  as 
regards  health  but  the  education  and  social  habits  until 
the  individual  is  twenty-one  years  of  age.  It  has  been 
reiterated  again  and  again  that  the  EMIC  program  was 
but  an  entering  wedge  to  political  medicine.  Bill  S1318 
is  another  stroke  on  that  wedge  with  political  governing 
and  education  of  almost  one-third  of  our  nation  in  addi- 
tion. 

It  is  imperative  now  that  the  period,  in  which  edicts, 
releases  and  directives  from  the  Bureau,  with  an  aggressive 
authority  of  law,  be  relegated  to  the  past  and  that  con- 
stitutional law  shall  again  guide  the  people  in  government 
of  themselves.  May  the  government  of  the  people,  by  the 
bureaus,  for  the  politicians  not  cause  the  loss  of  liberty  of 
our  free  people. 

Whereas:  The  doctors  of  the  State  of  Washington  have 
loyally  and  energetically  carried  out  the  provisions  of  the 
EMIC  program,  and 

Whereas'  This  has  been  done  from  patriotic  desire, 
sense  of  loyalty  and  responsibility  to  the  armed  forces, 
and 

Whereas:  The  actual  hostilities  of  war  have  ceased,  and 
the  forces  in  large  part  returned  home,  and 

Whereas:  There  no  longer  exists  any  emergency  situa- 

tion, therefore,  be  it 


Resolved:  That  members  of  the  Washington  State  Med- 
ical .Association  discontinue  on  October  1,  1946,  their  par- 
ticipation with  the  EMIC  Federal  program,  there  being 
no  emergency  existing,  and  be  it  further 

Resolved:  That  in  good  faith  those  members  who  have 
made  current  commitments  under  the  program  shall  con- 
tinue the  same  to  completion  but  without  further  com- 
mitments, and  be  it  further 

Resolved:  That  members  of  the  Washington  State  Med- 
ical .Association,  who  may  in  the  future  meet  needy  wives 
and/or  children  of  men  still  in  the  service,  shall  especially 
take  into  consideration  the  worthiness  of  the  appeal  and 
do  as  they  would  be  done  by,  and  be  it  further 

Resolved:  That  the  Maternal  and  Child  Welfare  Com- 
mittee of  the  State  of  Washington  Medical  .Association 
continue  to  confer  with  and  urge  the  states  of  the  Union 
to  assume  a more  positive  stand  and  exert  a more  deter- 
mined effort  to  inhibit  bureaucratic  control  of  the  public, 
and  the  medical  physicians,  and  be  it  further 

Resolved:  That  the  Washington  State  Medical  .Associa- 
tion provide  further  funds  to  implement  this  resolution. 

H.  H.  Skinner, 

Chairman 

Over-all  Fee  Schedule 

Whereas:  In  1944  the  following  resolution  was  passed 

by  the  House  of  Delegates  of  Washington  State  Medical 
.Association: 

“During  the  past  few  years  and  on  numerous  occasions, 
members  of  the  medical  profession  of  the  State  of  Wash- 
ington have  been  approached  by  insurance  companies. 
Federal  bureaus,  state  agencies  and  others  interested  in 
the  treatment  of  patients,  to  adjust  their  fees  according 
to  the  fee  schedule  as  published  by  the  Washington  De- 
partment of  Labor  and  Industries.  It  is  anticipated  that 
in  the  future,  as  other  agencies  become  interested  in  the 
medical  care  of  various  groups  and  individuals,  they  will 
also  attempt  to  use  the  fee  schedule  of  the  Department 
of  Labor  and  Industries  as  a yardstick  for  determining 
fees  to  be  allowed.”  Therefore,  be  it 

Resolved:  That  Washington  State  Medical  .Association 

draw  up  a complete  fee  schedule,  corresponding  to  the 
average  fees  charged  indixdduals  of  average  means  and 
that  the  Department  of  Labor  and  Industries  be  asked  to 
adopt  this  fee  schedule,  the  Department,  in  return,  to  dis- 
count these  bills  on  a percentage  basis  as  prearranged  with 
the  Washington  State  Medical  .Association. 

Whereas:  In  1945  the  “State  Over-all”  Fee  Schedule, 

that  had  been  drawn  up  in  Committee,  was  adopted  by 
the  House  of  Delegates,  and 

Whereas:  The  “State  Over-all”  Fee  Schedule  is  not 
complete  and  does  not  fulfill  the  purpose  of  the  resolution 
adopted  in  1944,  therefore,  be  it 

Resolved:  That  the  Board  of  Trustees  of  Washington 

State  Medical  .Association  instruct  the  proper  committee 
to  reconsider  the  present  “State  Over-all”  Fee  Schedule, 
making  such  changes  and  additions  as  necessary  in  order 
to  make  this  schedule  correspond  to  the  average  fees 
charged  individuals  of  average  means. 

The  final  draft  of  this  Fee  Schedule  is  to  be  returned 
to  this  House  of  Delegates  for  approval  or  rejection. 

Resolved:  That  the  Washington  State  Medical  .Associa- 
tion provide  funds  to  implement  this  resolution. 

(.As  Directed  by  the  Board  of  Trustees  of  the  Spokane 
County  Medical  Society.) 

R.  D.  Reekie, 

Chairman 

Senior  Citizens  Fees 

Resolved:  That  the  Board  of  Trustees  of  Washington 

State  Medical  .Association  negotiate  with  the  Department 
of  Social  Security  of  the  State  of  Washington  for  the  pur- 
pose of  increasing  the  present  fees  allow'ed  physicians  for 
services  extended  to  the  recipients  of  the  Senior  Citizens 
Program  and  for  the  purpose  of  bringing  about  such 
changes  in  Rules  and  Regulations  regarding  the  adminis- 
tration of  this  program  as  may  seem  indicated,  and  be 
it  further 

Resolved:  That,  if  the  Board  of  Trustees  is  not  able  to 
make  rapid  and/or  satisfactory  progress  toward  the  ac- 
complishment of  this  resolution,  the  members  of  this  House 
of  Delegates  shall  be  informed  as  to  what  has  transpired 
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and  about  one  month  later  a special  meeting  of  the  House 
of  Delegates  shall  be  called. 

(As  Directed  by  the  Board  of  Trustees  of  the  Spokane 
County  Medical  Society.) 

R.  D.  Reekie, 

Chairman 


Indemnity  Payments 

Whereas,  The  House  of  Delegates  of  Washington  State 
Medical  Association  has  heretolore  passed  resolutions  as 
follows: 

1.  On  September  12,  1943,  approving  the  sale  of  prepaid 
hospitalization  to  the  families  of  the  subscribing  members 
of  the  Washington  State  Medical  Bureau  and  to  the 
people,  and 

2.  On  September  10,  1944,  approving  prepaid  hospital- 
ization and  medical  care  to  all  families  of  those  covered 
by  the  medical  service  bureaus,  and 

3.  On  September  9,  1945,  amended  the  above  resolution 
to  include  the  public,  therefore,  be  it 

Resolved:  That  the  Committee  for  the  Study  of  Pre- 

paid Medical  Care  of  Washington  State  Medical  Associa- 
tion, to  effect  the  purpose  of  the  above  resolutions,  recom- 
mends to  the  House  of  Delegates  that  the  Washington 
Physicians  Service  Corporation  prepare  contracts  to  be 
offered  to  individuals  in  the  State  of  Washington  providing 
only  for  indemnity  payments  to  such  individuals  for  ex- 
penses incurred  by  medical  and  surgical  illness  and 
hospitalization. 

C.  \'easey,  Jr., 

Chairman 

Revision  of  Constitution  and  By-Laws 

Whereas:  The  Constitution  and  By-Laws  of  Washington 
State  Medical  Association  should  be  clarified,  therefore, 
be  it 

Resolved:  That  a committee  of  three  be  appointed  by 
the  president  to  examine  the  Constitution  and  By-Laws 
of  Washington  State  Medical  Association,  keeping  in  mind 
that  said  Constitution  and  By-Laws  should  be  corrected 
and  clarified,  and  that  a report  with  recommendations  as 
to  the  advisability  of  amending  and  clarifying  said  Con- 
stitution and  By-Laws  be  made  to  the  House  of  Delegates 
and  amendments  be  submitted  to  the  next  annual  meeting 
of  the  House  of  Deelgates,  or,  if  necessary,  a new  draft 
of  the  Constitution  and  By-Laws  be  submitted,  correcting 
and  clarifying  said  Constitution  and  By-Laws. 


Old  Age  Assistance  Fees 

Whereas:  The  increasing  costs  associated  with  the  prac- 
tice of  medicine  have  made  the  fee  schedule  in  the  Old 
■\ge  -Assistance  plan  inadequate,  and 

Whereas:  The  low  fees,  especially  those  for  office  calls 
associated  with  the  Old  .Age  Assistance  plan,  have  forced 
many  competent  doctors  to  withdraw'  from  the  program, 
and 

Whereas:  The  continued  withdrawal  from  participation 
in  the  program  of  many  competent  doctors  w-orks  a def- 
inite hardship  on  the  old  age  recipients,  be  it,  therefore. 

Resolved:  That  the  House  of  Delegates  of  Washington 
State  Medical  Association  instruct  the  State  Medical- 
Dental  .Advisorx'  Board  of  this  program  to  attempt  to 
negotiate  an  increase  in  the  fee  schedule  especially  in 
reference  to  office  and  home  calls. 

(Presented  by  Clark  County  Medical  Society.) 

I.  C.  Munger,  Jr., 

President 


Association  of  American  Physicians  and  Surgeons 

We,  the  undersigned  members  of  Washington  State  Med- 
ical .Association,  hereby  present  the  following  resolution 
for  adoption  by  the  House  of  Delegates,  in  full  realization 
that  it  is  forbiddingly  long  but  convinced  that,  when  such 
action  as  this  is  taken,  it  must  carry  w'ith  it  such  explana- 
tion as  will  justify  it  fully,  not  only  to  our  own  member- 
ship but  to  the  public  at  large. 

F.  B.  Exner, 

National  Secretary  of  American  Physicians 
and  Surgeons  Association 

Whereas:  When  a physician  accepts  a patient,  he  accepts 
his  life,  health,  and  well-being  in  trust  and  agrees  by  im- 
plication and  in  the  eyes  of  the  law  that  he  will  act 
solely  in  behalf  of  the  patient  in  matters  pertaining  to  his 
health,  brooking  no  interference  in  those  things  which. 


in  his  trained  and  expert  judgment,  he  deems  needful,  and 
holding  himself  solely  and  individually  responsible  to  his 
patient  for  the  fulfillment  of  his  trust,  and 

Whereas:  It  is  the  presence  or  absence  of  such  “pro- 
fessional responsibility’'  which,  in  fact  and  in  tne  eyes  of 
the  law',  distinguishes  a “profession”  from  a skilled  craft 
or  trade  and  the  practitioner  of  a protession  Irom  the 
technician,  and 

Whereas:  Such  professional  responsibility  cannot  be  ful- 
filled or  even  exist  when  the  physician  acts  as  agent  or 
employee  of  any  party  other  than  the  patient,  answerable 
to  and  subject  to  direction  from  his  principal  or  em- 
ployer upon  whom  consequently  devolves  the  responsibility 
to  the  patient,  and 

Whereas:  It  is  the  consensus  of  the  courts  that  a phy- 
sician may  not  properly  practice  as  the  agent  or  employee 
of  any  unlicensed  person  or  of  any  entity  such  as  a 
corporation  W'hich  by  its  nature  is  unable  to  qualify  for 
a license  to  assume  professional  responsibOity,  and 

Whereas:  The  State,  itself,  is  such  an  entity,  unable  by 
its  nature  to  demonstrate  or  possess  suitable  qualifications 
of  skill  and  learning,  and 

Whereas:  The  State  has,  nevertheless,  the  power  to 

enact  legislation  granting  its  agents  control  over  medical 
care,  thus  abrogating  the  responsibility  of  the  physician 
to  his  patient  and  reducing  the  practitioner  of  medicine 
to  the  status  of  a technician  hired  to  provide  the  patient 
with  such  services  and  in  such  manner  as  the  government 
may  dictate,  to  the  detriment  of  the  patient  and  of  the 
public  of  which  he  is  a part,  and 

Whereas:  there  is  imminent  danger  of  legislation  which, 

through  ignorance  and  in  impatient  and  misguided  zeal 
for  the  medical  needs  of  the  public,  w'ould  demolish  the 
very  foundation  of  good  medical  care  for  its  members, 
and 

Whereas:  The  physicians  of  Washington,  through  this 

body  and  the  physicians  of  .America  through  the  .Ameiican 
Medical  .Association,  have  recognized  the  need  for  im- 
provement in  the  distribution  of  medical  care  and  are 
perfecting  means  compatible  with  good  medical  care  to 
meet  this  need,  in  which  the  Medical  Service  Bureaus 
and  the  Washington  Physicians’  Service  Corporation  have 
pioneered,  and 

Whereas:  Meanwhile,  the  integrity  and  autonomy  of 

the  profession  of  medicine  are  presently  and  progressively 
infringed  both  by  private  agencies  in  contravention  of  the 
law  and  by  governmental  agencies  supported  or  sponsored 
by  antisocial  legislation,  and 

Whereas:  It  is  the  paramount  duty  of  the  physician  to 
protect  the  interests  of  his  patients,  both  individually  and 
collectively  as  members  of  the  public,  by  any  and  every 
means  at  his  command,  and 

Whereas:  This  duty  includes  an  obligation  to  combat 

all  movements  and  schemes,  whereby  medical  care  would 
be  dispensed  by  unqualified  piersons  or  entities,  including 
the  state  and  its  agencies,  and 

Whereas:  This  obligation  can  be  fulfilled  and  an  effec- 
tive stop  be  put  to  such  schemes  through  collective  action 
of  the  physicians,  whereby  they  agree  among  themselves 
not  to  participate  in  nor  dispose  of  their  services  under 
such  schemes,  thus  making  the  schemes  inoperative — and 
Whereas:  Such  action  would  not  be  directed  against 
our  patients,  whom  we  should  continue  to  serve  but 
against  would-be  exploiters  of  the  patient,  and 

Whereas:  Such  action  would  be  backed  by  our  un- 
assailable right  to  refuse  to  w'ork  for  an  unwelcome  em- 
ployer and  by  the  constitutional  prohibition  of  enforced 
servitude,  and 

Whereas:  The  .Association  of  .American  Physicians  and 
Surgeons  is  organized  and  designed  to  provide,  through 
collective  action  of  the  physicians,  and  effective  defense 
of  medicine  as  a profession  and  of  the  rights  of  the  patient 
against  encroachment  during  the  expansion  and  develop- 
ment of  suitable  means  and  agencies  for  improved  distri- 
bution of  medical  care,  therefore,  be  it 

Resolved:  That  Washington  State  Medical  .Association 

does  hereby  officially  endorse  and  recommend  to  its  mem- 
bers the  .Association  of  .American  Physicians  and  Surgeons. 

Increase  of  Capital  Slock 

Whereas:  For  many  years  individual  members  of  Wash- 


770 


STATE  SECTIONS WASHINGTON 


V'oL.  45,  No.  10 


ington  State  Medical  Association  have  purchased  malprac- 
tice insurance  coverage  from  old  line  licensed  commercial 
insurance  companies  under  the  provisions  of  the  Medical 
Defense  Fund  of  the  State  Association. 

With  changing  social  and  economic  conditions,  there  is 
no  assurance  that  satisfactory  arrangements  of  the  past 
with  these  commercial  insurance  companies  may  be  con- 
tinued in  the  future.  It  is,  therefore,  considered  desirable 
that  ways  and  means  be  provided  to  protect  the  interests 
of  the  medical  profession,  if  and  when  circumstances  de- 
mand such  action.  This  can  be  accomplished  by  increas- 
ing the  capital  stock  of  the  Washington  Physicians  Service 
Corporation  in  an  amount  sufficient  to  secure  authoriza- 
tion from  the  Insurance  Commissioner  of  the  State  of 
Washington  to  write  this  type  of  coverage.  On  February 
16,  1946,  at  the  annual  meeting  of  the  Washington  Phy- 
sicans  Service  Corporation,  its  Board  of  Trustees  approved 
such  program,  therefore,  be  it 

Resolved:  That  the  House  of  Delegates  of  Washington 
State  Medical  Association  be  requested  to  approve  an 
expansion  of  the  charter  privileges  of  the  Washington 
Physicians  Service  Corporation,  sufficient  to  enable  it  to 
apply  for  authority  to  engage  in  the  business  of  w'riting 
liability  insurance  contracts  to  cover  or  insure  physicians 
against  claims  for  malpractice,  and  be  it  further 

Resolved:  That  the  stockholders  of  the  Washington 

Physicians  Service  Corporation  be  requested  to  approve 
an  increase  in  the  capital  stock  of  such  Service  Corpora- 
tion to  $2S0,CXX)  and  an  increase  of  the  surplus  to  $100,- 
000  and  that  procedures  be  instituted  to  secure  an  author- 
ization for  such  increase  from  the  Insurance  Commissioner 
of  Washington,  and  that,  whenever  such  increase  is  author- 
ized, the  stock  be  made  available  for  offer  to  physicians 
and  medical  service  corporations,  and  be  it  further 

Resolved:  That  a copy  of  this  resolution  be  forwarded 
to  the  Officers  and  Directors  of  the  Washington  Physicians 
Service  Corporation  for  their  action  and  to  the  Trustees  of 
Washington  State  Medical  Association  for  their  informa- 
tion. 

Homer  D.  Dudley, 

Chairman 

EXECUTIVE  COMMITTEE 
Supplementary  Report 

J.  Bowles,  Chairman  of  the  Executive  Committee, 
made  a supplementary  report  as  follows: 

He  stated  that  on  .\ugust  8,  1945,  Lincoln  County  Med- 
ical Society  expressed  the  desire  to  become  affiliated  again 
with  Washington  State  Medical  Association,  that  the  mat- 
ter was  placed  in  the  files  for  presentation  to  the  annual 
meeting  of  the  House  of  Delegates  in  1945,  but  through 
an  oversight  the  matter  was  not  presented.  .\t  a meeting 
October  11,  1945,  of  the  Executive  Committee,  issuance  of 
a charter  to  Lincoln  County  was  discussed  and  approved. 
Cognizance  was  taken  of  the  fact  that  the  charter  request 
was  not  presented  in  the  routine  prescribed  by  Constitu- 
tion and  By-Laws  and  the  following  motion  of  the  Ex- 
ecutive Committee  was  passed: 

“That  the  Executive  Committee  recognize  that  the  full 
provision  for  the  issuing  of  the  Charter  according  to  the 
Constitution  and  By-Laws  was  not  fulfilled.  The  Charter 
is  issued  at  this  time  and  the  matter  will  be  reported  to 
the  House  of  Delegates  at  its  next  meeting  for  approval.” 
Dr.  Bowles  stated  that  the  action  of  the  Executive 
Committee  was  presented  to  the  Board  of  Trustees  and 
they  approved  same  and  he  would  now  like  official  ap- 
proval from  the  House  of  Delegates  for  the  issuance  of 
this  Charter  to  Lincoln  County  Medical  Society. 

Dr.  Jared  moved  that  the  House  of  Delegates  approve 
the  granting  of  this  Charter.  Seconded  by  Dr.  Harrison. 
Carried. 

Dr.  Bowles  stated  that  the  following  Resolution,  passed 
on  by  the  House  of  Delegates  on  September  8,  1946,  w’as 
not  acted  on: 


“Inasmuch  as  it  is  known  to  this  body  that  there  are 
existing  instances,  wherein  corporations  and  unlicensed 
persons  are  practicing  medicine,  in  violaton  of  the  law 
and  public  policy  of  the  State  of  Washington,  be  it 

Resolved:  That  an  existing  committee  be  empowered 
and  directed,  or  a permanent  committee  be  appointed, 
empowered  and  directed,  to  act  in  the  name  of  and  as 
the  authorized  agent  of  Washington  State  Medical  Asso- 
ciation : 

1.  To  receive  and  gather  evidence  of  instances  of  such 
practice,  if  proved  to  be  illegal. 

2.  To  dissuade,  whenever  possible,  the  persons  respon- 
sible for  such  unlawful  practice  of  medicine. 

Dr.  Bowles  stated  that  this  Resolution  was  brought  to 
the  attention  of  the  Board  of  Trustees  and  that  Homer 
Dudley,  Chairman  of  the  Defense  Committee,  was  ap- 
pointed to  carry  this  Resolution  out.  On  November  21, 
1945,  Dr.  Dudley  addressed  the  following  letter  to  the 
President,  George  H.  Anderson. 

November  21,  1945 

George  H.  Anderson,  M.D.,  President 
Washington  State  Medical  .Association 
Medical-Dental  Building, 

Spokane,  Washington, 

Dear  Doctor  .Anderson: 

.At  a meeting  of  the  House  of  Delegates  of  Washington 
State  Medical  .Association  on  September  8,  1945,  the  fol- 
lowing resolution  was  read  and  referred  to  the  Board  of 
Trustees. 

Inasmuch  as  it  is  known  to  this  body  that  there  are 
existing  instances,  wherein  cooperations  and  unlicensed 
persons  are  practicing  medicine  in  violation  of  the  law  and 
public  policy  of  the  State  of  Washington,  be  it 

Resolved:  That  an  existing  committee  be  empowered  and 
directed,  or  a permanent  committee  be  appointed,  em- 
powered and  directed,  to  act  in  the  name  of  and  as  the 
authorized  agent  of  Washington  State  Medical  Association: 

1.  To  receive  and  to  gather  exidence  of  instances  of  such 
practice,  if  proved  to  be  illegal. 

2.  To  dissuade,  whenever  possible,  the  persons  responsible 
for  such  unlawful  practice  of  medicine. 

.At  a meeting  of  the  Board  of  Trustees  November  4, 
1945,  the  following  motion  was  affirmed: 

“That  the  appointment  of  a Malpractice  Committee  be 
referred  to  the  Chairman  of  the  Medical  Defense  Fund 
Committee,  and  that  he  submit  recommendations  for  ap- 
pointment to  this  Committee,  and  report  back  at  the  next 
Board  meeting.” 

As  Chairman  protem  of  the  Medical  Defense  Fund  Com- 
mittee, I submit  the  following: 

I disapprove  of  Washington  State  Medical  Association 
entering  into  a policing  program  wherein  it  has  no  legal 
or  disciplinary’  powers  and  personally  refuse  to  be  a party 
to  it.  The  provisions  implied  in  the  resolution  are  the 
sworn  duties  of  the  administration  of  the  Department  of 
License  and  Attorney  General  of  the  State  of  Washington, 
in  support  of  w’hich  a professional  registration  fee  of  $5 
per  annum  is  charged  each  licensed  physician.  It  would 
seem  to  be  the  moral,  good  citizenship  obligation  of  every- 
one to  report  to  proper  authorities  infractions  of  the  law. 

In  this  respect,  one  should  not  be  made  either  the 
plaintiff  or  possible  defendant  but  acting  only  as  an  in- 
formant with  no  legal  responsibility. 

If  I were  compelled  to  make  any  recommendation,  it 
would  be  that  such  matters  with  respect  to  the  provisions 
of  the  resolution  be  referred  to  the  Executive  Committee. 

For  the  foregoing  reasons,  I decline  the  responsibility  of 
suggesting  names  or  ways  and  means  of  complying  with  the 
resolution.  Homer  D.  Dudley, 

Chairman,  Medical  Defense 

Dr.  Bowles  reported  that  on  January  6,  1946,  at  the 
Board  of  Trustees  meeting  the  above  letter  was  considered 
and  the  following  action  taken: 

Dr.  Zech  moved:  That  Dr.  Dudley’s  letter  be  placed  on 
file  and  be  construed  as  carrying  out  of  the  resolution 
made  by  the  House  of  Delegates  in  September,  1945,  and 


October,  1946 


STATE  SECTIONS WASHINGTON 


771 


that  the  House  of  Delegates  be  so  informed  at  the  1946 
meeting.  Seconded,  Ur.  Bowles.  Carried. 

Dr.  Peacock  moved:  That  this  matter  be  referred  to  the 
•Activating  Committee,  when  and  if  it  becomes  a Com- 
mittee and  in  the  meantime  that  this  be  tabled.  Seconded, 
Dr.  Nichols.  Carried. 

The  Speaker  presented  the  following  resolution,  and 
asked  for  comment  of  the  House  of  Delegates  for  the 
Resolution  to  be  considered  in  order  that  it  could  be  re- 
ferred to  the  Resolutions  Committee,  as  it  had  not  been 
received  in  time  to  be  sent  out  tw’enty  days  in  advance  of 
the  annual  meeting. 

The  resolution  was  accepted  by  the  House  of  Delegates. 

Plaque  in  Honor  of  Dr.  J.  L.  Worcester 

We  hereby  ask  that  a placque  be  properly  erected  in  the 
.Anatomy  Building  at  the  University  of  Washington  at  the 
expense  of  the  Washington  State  Medical  -Association,  to 
be  named  in  honor  of  Dr.  John  L.  Worcester  in  grateful 
appreciation  of  his  many  years  of  service  to  the  premedical 
and  nursing  education  students  of  the  University  of  Wash- 
ington and  for  his  outstanding  contribution  to  the  medical 
profession  of  the  State  of  Washington. 

This  was  accepted  and  the  resolution  referred  to  the 
Resolutions  Committee  for  action.  First  Session  of  the 
House  of  Delegates  adjourned  at  11:45  a.m. 


Second  Session 


■August  21 

Upon  calling  the  roll,  a quorum  was  found  to  be  present, 
the  following  duly  certified  delegates  or  alternate  delegates 
answering  to  the  call; 


Earl  M.  Bevis,  Chelan 
.Absent,  Clallam 
J.  H.  Harrison,  Clark 
H.  D.  Fritz,  Cowlitz 

L.  L.  Goodnow,  Grays 
Harbor 

.Absent,  Jefferson 
Joel  W.  Baker,  King 
F.  E.  Flaherty,  King 
James  E.  Hunter,  King 

M.  Shelby  Jared,  King 
Ralph  H.  Loe,  King 
John  P.  McVay,  King 
Bernard  P.  Mullen,  King 
.Alexander  H.  Peacock,  King 
William  O’Shea,  King 
Frank  Douglass,  King 
James  F.  Sandard,  King 
Donald  V.  Trueblood,  King 
Wilbur  E.  Watson,  King 
Bruce  Zimmerman,  King 
Frank  Wanamaker,  King 
Harold  V.  Larson,  Kitsap 


J.  P.  Mooney,  Kittitas 
■Absent,  Klickitat 
•Absent,  Lewis 

L.  F.  Wagner,  Lincoln 
-Absent,  Okanogan 

.A.  G.  Dalinkus,  Pacific 
D.  G.  Willard,  Pierce 

B.  D.  Harrington,  Pierce 
G.  C.  Kohl,  Pierce 

J.  W.  Read,  Pierce 

M.  T.  Mac.Avelia,  Skagit 
O.  -A.  Thomle,  Snohomish 
R.  H.  Southcombe,  Spokane 
R.  D.  Reekie,  Spokane 

-A.  O.  -Adams,  Spokane 
•Allan  Boyce,  Spokane 
W.  -A.  Olds,  Stevens 
-Absent,  Thurson-Mason 
Charles  Garrett,  Walla  Walla 
W.  D.  Kirkpatrick,  Whatcom 
Philip  Holaback,  Whitman 
Frank  G.  LeFor,  Yakima 

C.  G.  Champoux,  Yakima 


Dr.  Ross  D.  Wright,  Tacoma,  was  inducted  into  office 
as  President  by  Dr.  George  H.  .Anderson,  Spokane,  retiring 
President. 


Mrs.  Underwood,  President  of  the  Woman’s  .Auxiliary’, 
gave  her  annual  report  to  the  members  of  the  House  of 
Delegates. 

Dr.  M.  Shelby  Jared  submitted  the  following  Necrology 
report,  and  directed  attention  to  those  members  who  had 
died  in  service.  He  requested  County  Mediial  Society  Sec- 
retaries to  submit  names  of  those  men  who  had  died  in 
service  so  that  the  Central  Office  might  have  the  complete 
record: 


Necrology  Report 

Whereas:  Thirty-seven  of  our  members  have  passed  on 
since  the  1945  session  of  the  .Association,  be  it 


Resolved:  That  the  House  of  Delegates  of  Washington 
State  Medical  .Association  recognizes  the  demise  of  these 
former  fellow  members  and  instructs  the  Secretary-Treas- 
urer to  inscribe  with  honor  and  regret  the  following  named 
upon  the  records  of  the  Association: 

Garnett,  Robert  S.,  Tacoma,  age  68.  Died  September  29, 
1945. 

ScHROCK,  Elizha  B.,  Seattle,  age  68.  Died  March  11,  1946. 
Corps,  William  O.,  Seattle,  age  61.  Died  June  22,  1946. 
♦Babcock,  Oro  De  Garmo,  Seattle,  age  73.  Died  Decem- 
ber 5,  1945. 

Simmons,  Minnie  Lee,  Wenatchee,  age  62.  Died  October 
14,  1945. 

Bailey,  R.L.,  Bremerton,  age  42.  Died  December  31, 
1945. 

Baldwwin,  Thomas  C.,  Port  Orchard,  age  67.  Died  De- 
cember 7,  1945. 

♦Ballaine,  W.  W.,  Bellingham,  age  67.  Died  December 
1,  1945. 

** Baugh,  Floyd  W.,  Seattle,  age  39.  Died  November  10, 
1945. 

Blackford,  John  M.,  Seattle,  age  58.  Died  December  12, 
1945. 

Christmann,  Otto  C.,  Seattle,  age  63.  Died  December 
9,  1945. 

Condon,  James  R.,  Spokane,  age  48.  Died  September  8, 
1945. 

Davis,  George  -A.,  Redmond,  age  69.  Died  December  20, 

1945. 

Dewey,  Lorenzo  S.,  Okanogan,  age  65.  Died  February 
28,  1946. 

♦Eldridge,  Harvey  L.,  Snohomish,  age  77.  Died  October 
12,  1945. 

♦Engels,  Charles  F.,  Tacoma,  age  74.  Died  .April  29, 
1946. 

French,  Linus  H.,  Seattle,  age  71.  Died  March  19,  1946. 
♦Flynn,  .Andrew  M.,  Tacoma,  age  73.  Died  December 
28,  1945. 

Guernsey,  Jasper  E.,  Mineral,  age  67.  Died  December 
16,  1945. 

Howe,  Spencer  S.,  Bellingham,  age  69.  Died  November 
8,  1945. 

♦JoHANSON,  Nils  .A.,  Seattle,  age  74.  Died  March  7, 

1946. 

Leaverton,  Claude  C.,  Tacoma,  age  58.  Died  January 

30,  1946. 

Marcy,  Guy  E.  A^akima,  age  59.  Died  October  25,  1945. 
Parkinson,  George,  Centralia,  age  35.  Died  Januarv  3, 
1946. 

Shiley,  George  F.,  Seattle,  age  70.  Died  February  7, 
1946. 

Shorkley,  George,  Mt.  Vernon,  age  74.  Died  December 

31,  1945. 

♦Stone,  Daniel  M.,  Seattle,  age  82.  Died  .April  16,  1946. 
Taylor,  William  H.,  Port  .Angeles,  age  58.  Died  June  4, 
1946. 

Yarnell,  Silas,  Spokane,  age  70.  Died  January  6,  1946. 
♦Miller,  Frank  R.,  Everett,  age  74.  Died  in  1946.  (Ex- 
act date  unknown). 

Palmer,  Donald  -A.,  Spokane,  age  47.  Died  June  10, 
1946. 

Goldstein,  Harry,  Spokane,  age  56.  Died  June  28,  1946. 
.Ahlquist,  T.  M.,  Spokane,  age  69.  Died  July  3,  1946. 
Doe,  Charles  H.,  Tacoma,  age  56.  Died  .August  11,  1946. 
Urie,  Don  C.,  Camas,  age  67.  Died  July  9,  1946. 

Leach,  E.  Clement,  .Arlington,  age  62.  Died  July  3,  1946. 
♦♦Welch,  Clyde,  Seattle,  Born  Feb.  8,  1899.  Died  in 
Formosa  as  prisoner  on  ship  bound  for  Japan,  bombed  by 
our  own  fliers,  December,  1944.  Exact  date  unknown. 
♦Honorary. 

♦♦.Armed  Services. 

Necrology  report  was  adopted.  One  minute  of  silence 
was  observed  in  memory  of  the  deceased  members. 
RESOLUTIONS  COMMITTEE  REPORT 
R.  H.  Southcombe,  Chairman  of  Resolutions  Committee, 
made  the  following  report: 

Petitions  for  County  Society  Charters 
On  the  matter  of  the  petition  of  doctors  in  Franklin  and 
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Benton  counties,  and  Grant  County,  your  Resolutions 
Committee  recommends  that  the  House  of  Delegates  au- 
thorize the  Executive  Committee  to  issue  charters  to  these 
counties,  if  and  when  jjetitioners  have  met  the  specified 
requirements  set  out  by  the  Board  of  Trustees,  in  addition 
to  complying  with  requirements  of  the  Constitution  and 
By-Laws.  Carried. 

On  the  matter  of  the  issuance  of  a Charter  to  Lincoln 
County  Medical  Society  at  the  annual  meeting  of  1945, 
your  Resolutions  Committee  recommends  approval  of 
this  action.  Carried. 

Proposed  Amendment  to  Chapter  2,  of  Section  3, 
of  the  By-Laws 

Your  Committee  recommends  adoption  of  this  proposed 
amendment.  Carried. 

Proposed  Amendment  to  Section  1,  Article  V, 
of  the  Constitution 

Your  Committee  recommends  adoption  of  this  amend- 
ment, upon  presentation  at  the  next  annual  session  of  the 
House  of  Delegates.  Carried. 

Proposed  Amendment  to  Chapter  IX  of  the  By-Laws 

Your  Committee  recommends  adoption  of  the  amend- 
ment. Carried. 

Proposed  Amendment  to  By-Laws,  Section  2,  Chapter  8 

Your  Committee  recommends  adoption  of  this  amend- 
ment. Carried. 

Resolution  on  Activating  Committee 

Your  Committee  recommends  adoption  of  this  Resolu- 
tion, after  the  following  changes: 

Elimination  of  paragraphs  three,  four,  five,  six  and 
seven. 

Correcting  the  last  paragraph  to  read: 

“Resolved:  That  an  annual  report  be  made,  by  the 
Committee,  to  which  the  resolution  is  assigned,  to  the 
House  of  Delegates  at  their  next  annual  meeting.”  Carried. 

Resolution  on  Recognition  of  the  Washington 
State  Society  of  Pathologists 

Your  Committee  recommends  adoption  of  this  Resolu- 
tion with  the  following  changes: 

In  the  third  paragraph,  eliminate  the  word  “virtually” 
after  the  word  WHERE.\S,  and  substitute  the  word 
“active”  for  the  words  “of  all”  in  the  same  line,  making 
read: 

“Whereas,  All  active  members  of  the  aforementioned, 
etc.  Carried. 

Resoluion  on  E.M.I.C.  Program 

Your  Committee  recommends  adoption  of  this  Resolu- 
tion, with  the  following  changes: 

In  the  third  line  of  the  third  paragraph  from  the  end, 
make  read  . . . “take  into  consideration  the  individual 
case  as  in  the  past,  without  government  or  public  super- 
vision, and  be  it  further”  . . . 

At  this  point,  insert  the  following; 

Resolved:  That  in  areas  of  military  concentration,  wtih- 
out  facilities  for  maternal  and  infant  care,  the  provisions 
of  the  EMIC  program  shall  be  continued  until  such  time 
as  facilities  for  such  service  can  be  provided  under  the 
supervision  of  the  military  medical  department,  and  be  it 
further  . . . Carried. 

Resolution  on  Overall  Fee  Schedule 
Your  Committee  recommends  adoption  of  this  Resolu- 
tion. Carried. 

Resolution  on  Social  Security  Department  Fees 

Your  Committee  recommends  adoption  of  this  Resolu- 
tion, with  the  folowing  changes; 

In  second  line  of  first  paragraph,  insert  the  following 
words  between  the  words  “association”  and  “negotiate,” 
“shall  instruct  the  proper  committee  to.” 

In  first  line  of  second  paragraph,  substitute  the  word 
“committee”  for  the  words  “Board  of  Trustees.” 

In  third  line  of  second  paragraph,  substitute  the  words, 
“Board  of  Trustees”  for  the  words,  “members  of  the 
House  of  Delegates.” 

In  fourth  line  of  second  paragraph,  place  a comma  after 
the  word  “transpired,”  eliminate  the  remainder  of  the 
paragraph  and  substitute  the  following  words  therefor: 
“and  be  hereby  instructed  to  take  immediate  proper 
action.”  Carried. 

Resolution  on  Indemnity  Coverage  for  Individuals 

Your  Committee  recommends  adoption  of  this  Resolu- 
tion, wtih  the  following  changes: 


VoL.  45,  No.  10 

In  paragraph  numbered  (3),  after  the  word  “public,” 
add  the  following  words: 

“in  the  same  economic  classification.” 

.Add  the  following  paragraph  after  the  last  paragraph: 
“This  program  will  supplement  and  shall  not  compete 
with,  nor  be  a substitute  for  the  present  service  program.” 
Carried. 

Resolution  on  Proposed  Clarification  of 
Constitution  and  By-Laws 

Your  Committee  recommends  disapproval  of  this  Reso- 
lution. Carried. 

Resolution  on  Proposed  Increase  of  O.A.A.,  Fees 

Your  Committee  recommends  disapproval  of  this  Reso- 
lution. Carried. 

Resolution  on  Association  of  American 
Physicians  and  Surgeons 

Your  Committee  returns  this  Resolution  to  the  House  of 
Delegates  without  recommendation,  for  or  against.  Dr. 
Exner  was  granted  the  privilege  of  the  floor  and  the  reso- 
lution was  discussed.  It  was  moved,  seconded  and  carried: 
That  the  resolution  be  adopted. 

Resolution  on  Malpractice  Insurance 
Your  Committee  recommends  approval  of  this  Resolu- 
tion. Carried. 

Resolution  on  Medical  School,  University  of  Washington 

Your  Committee  recommends  adoption  of  this  Resolu- 
tion, changed  to  read  as  follows: 

Resolved:  That  the  President  and  Board  of  Regents  of 
the  University  of  Washington  be  asked  to  designate  the 
.Anatomy  Laboratories  of  the  Universtiy  of  Washington 
Medical  School  as  the  Dr.  John  L.  Worcester  Memorial 
Laboratories,  in  grateful  appreciation  of  his  many  years 
of  service  to  the  premedical  and  nursing  education  students 
at  the  University  of  Washington,  and  for  his  outstanding 
contribution  to  the  Medical  Profession  in  the  State  of 
Washington,  and  be  it  further 

Resolved:  That  a suitably  inscribed  plaque,  embodying 
the  above  sentiment,  shall  be  placed  in  the  said  Anatomy 
Laboratories,  the  expense  of  the  said  plaque  be  borne  by 
Washington  State  Medical  .Association.  The  Medical-Dental 
School  Committee  of  Washington  State  Medical  Association 
is  hereby  charged  with  the  execution  of  this  resolution. 
Carried. 

The  following  resolution  was  presented  for  action: 
Resolved:  That  Washington  State  Medical  Association 
is  grateful  to  the  newspapers  of  Spokane,  The  Chronicle 
and  The  Spokesman-Review , for  the  excellent  coverage  of 
our  sessions,  and  be  it  further 
Resolved:  That  Washington  State  Medical  Association 
express  its  appreciation  to  the  Hotel  Davenport  and  its 
manager,  Mr.  James  McCluskey,  for  the  cooperation  ex- 
tended during  our  convention. 

It  was  moved,  seconded  and  unanimously  carried  that 
the  resolution  be  adopted. 

Committee  on  .Annual  Reports 
Dr.  Trueblood  requested  that  reports  of  the  Standing 
and  Special  Committees  as  submitted  to  the  members  of 
the  House  of  Delegates  in  writing  be  accepted.  Request 
approved. 

Place  of  1947  Meeting 

Dr.  Thomle  asked  that  Tacoma  be  host  at  the  1947 
annual  meeting  of  Washington  State  Medical  Association. 
Dr.  Willard  accepted  the  invitation  for  Tacoma. 

It  was  ruled  by  the  Speaker  that  the  58th  annual  meet- 
ing of  the  Washington  State  Medical  .Association  would  be 
held  in  Tacoma. 

ELECTION  OF  OFFICERS  AND  TRUSTEES 

President-Elect:  A.  J.  Bowles  of  Seattle  was  nominated 
by  Frank  Douglass  and  was  unanimously  elected  by  the 
House  of  Delegates. 
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Vice-President:  Alexander  H.  Peacock  of  Seattle  was 
nominated  by  Dr.  Reed  and  was  unanimously  elected  by 
the  House  of  Delegates. 

Speaker  of  the  House:  M.  Shelby  Jared  of  Seattle  was 
nominated  by  William  O’Shea  as  Speaker  of  the  House. 
A.  O.  Adams  of  Spokane  was  nominated  by  C.  G.  Cham- 
poux.  M.  Shelby  Jared  was  elected  by  ballot,  37-9. 

Delegate  to  A.M.A.:  R.  L.  Zech  of  Seattle  was  nomi- 
nated by  D.  V.  Trueblood  and  was  unanimously  elected. 

Alternate  Delegates  Donald  Corbett  of  Spokane  was 
nominated  by  Dr.  Boyce  and  was  unanimously  elected. 

Secretary -Treasurer:  Harold  P.  Nichols  of  Seattle  was 
nominated  by  John  P.  McVay  to  fill  the  unexpired  term 
of  Secretary-Trsasurer,  and  was  unanimously  elected  to 
serve  until  1948. 

Assistant  Secretary -Treasurer:  John  P.  McVay  of  Seattle 
was  nominated  by  George  R.  Marshall,  and  was  unani- 
mously elected. 

Trustees  for  Eastern  Washington:  Joseph  Bittner,  Jr. 
of  Yakima  was  nominated  by  Dr.  Champoux  and  was 
unanimously  elected. 

John  Lyman  of  Walla  Walla  was  nominated  by  Dr. 
Bittner  and  was  unanimously  elected. 

Trustees  for  Western  Washington:  B.  D.  Harrington  of 
Tacoma  was  nominated  by  D.  G.  Willard  and  was  unani- 
mously elected. 

John  F.  Christensen  of  Kelso  was  nominated  by  D.  G. 
Willard  and  was  unanimously  elected. 

Member  of  the  Finance  Committee:  Wilmot  D.  Read 
was  nominated  by  Dr.  Willard  and  was  unanimously 
elected. 

The  Board  of  Trustees  made  the  following  nominations 
for  the  Committee  on  Medical  Defense  to  the  House  of 
Delegates: 


Homer  D.  Dudley,  Chairman,  First  District;  W.  C. 
Moren,  Second  District;  Milton  P.  Graham,  Third  District; 
George  W.  Cornett,  Fourth  District;  Paul  Remington, 
Fifth  District,  and  Walter  Cameron,  Sixth  District. 

The  above  nominations  of  the  Board  of  Trustees  were 
accepted  by  the  House  of  Delegates  and  the  members  were 
unanimously  elected. 

The  Board  of  Trustees  made  the  following  nominations 
for  the  Publications  Comittee  (Northwest  Medicin®j  to 
the  House  of  Delegates: 

Lewis  A.  Hopkins,  Tacoma;  Herbert  E.  Coe,  Seattle,  and 
Fred  Harvey,  Spokane. 

The  above  nominations  were  accepted  by  the  House  of 
Delegates  and  the  members  were  unanimously  nominated. 

Herbert  Coe  requested  that  the  House  of  Delegates  name 
three  representatives  of  the  State  Medical  Association  to 
serve  as  advisory  members  on  the  State  Medical  Dental 
Advisory  Committee  of  the  Department  of  Social  Security. 

Harry  E.  Rhodehamel  of  Spokane,  Harold  Nichols  of 
Seattle  and  John  F.  Christensen  of  Kelso  were  nominated 
and  unanimously  elected. 

There  being  no  further  business  the  S7th  Annual  Session 
of  the  House  of  Delegates  held  in  Spokane,  August  19-21, 
1946,  adjourned  at  S p.  m. 

The  Executive  Committee  of  Washington  State  Medical 
Association  has  review  and  approved  these  minutes. 

If  there  are  any  corrections,  deletions  or  additions,  please 
notify  this  office  within  twenty  days  from  the  date  this 
publication  is  mailed,  otherwise  the  minutes  will  be  pre- 
sumed to  be  correct. 

Albert  J.  Bowles, 
Secretary 


MEDICAL  NOTES 

Blood  Bank  Opened  at  Tacoma.  Tacoma  Pierce  County 
Blood  Bank  was  opened  in  July  and  is  located  at  728J4 
St.  Helens  .\venue.  The  bank  is  sponsored  by  Pierce  Coun- 
ty Medical  Society  but  financed  by  the  Tacoma  Central 
Labor  Council,  A.  F.  of  L.  A special  feature  of  service  to 
veterans  is  the  exchange  with  other  banks  so  that  a veteran 
may  leave  blood  at  the  Tacoma  bank  for  a friend  in  the 
Seattle  or  Spokane  areas. 

Medical  Zone  Determined  in  Seattle.  A First  Hill 
area  in  Seattle,  bounded  by  Cherry,  Seneca,  Broadway 
and  Harvard,  has  been  zoned  for  medical  clinics  and  pro- 
fessional societies.  The  ordinance  stipulates  that  buildings 
should  not  exceed  one  story  in  height  or  take  up  more  than 
So  per  cent  of  the  ground  space,  the  unused  portion  to  be 
used  for  parking  purposes. 

County  Physician  Resigns.  H.  H.  Brundage  has  re- 
signed as  county  physician  for  Yakima  County  and  will 
enter  private  practice  in  association  wtih  Leland  S.  Harris. 
Bruce  VanWyck,  formerly  head  of  the  Kittitas  County 
Hospital,  has  become  manager  of  the  Yakima  County 
Hospital,  a position  previously  filled  by  the  county  physi- 
cian. Care  of  indigents  in  Yakima  County  will  be  given  by 
private  physicians  until  plans  are  approved  to  furnish  such 
care  through  the  service  bureau. 

Official  Positions.  Col.  .Arthur  Corliss  is  now  com- 
manding officer  of  the  station  hospital  at  Ft.  George 
Wright,  Spokane,  succeeding  William  J.  Kennard. 

Jess  B.  Spielholz,  former  city-county  health  officer  for 
Bremerton  and  Kitsap  county,  has  joined  the  staff  of  the 
State  Health  Department. 

Carl  W.  Dewey  has  been  assigned  to  Toppenish  as  the 
Indian  service  health  officer  and  head  physician  for  the 
Yakima  Tribe. 

C.  R.  Senescall  has  been  named  city  health  officer  for 
Enumclaw. 


Physician  Retires.  James  A.  Durrant,  pioneer  Sno- 
homish physician,  retired  August  1.  He  had  practiced  in 
Snohomish  for  more  than  forty-four  years.  He  served  three 
years  as  State  Representative  and  sponsored  the  basic 
science  law  while  in  the  Legislature.  During  World  War  I 
he  was  in  the  army  and  was  discharged  as  a major.  Dur- 
ing the  second  war  he  examined  men  for  selective  service 
and  civilian  defense.  His  practice  will  be  taken  over  by 
Erwin  R.  Slade. 

Kitsap  .Auxiliary.  Woman’s  Auxiliary  of  the  Kitsap 
County  Medical  Society  held  a picnic  at  the  summer  home 
of  the  R.  A.  Bensons  at  Allyn,  Saturday,  August  10.  Sup- 
per was  served  from  an  outdoor  fireplace  after  games 
which  included  swimming,  horseback  riding,  horseshoe 
pitching,  badminton  and  archery. 

Hospital  Plans  Drawn  for  Chelan.  A Spokane  firm 
of  architects  has  been  retained  to  draw  plans  for  the  new 
community  hospital  at  Cfielan.  More  than  $70,000  has  been 
subscribed  to  the  fund  and  it  is  hoped  that  some  con- 
struction may  be  started  this  fall. 

Hospital  Staff  Meets.  Ninety-one  staff  members  at- 
tended the  regular  meeting  of  the  Deaconess  Hospital  Staff 
in  Spokane,  .August  13.  .A  review  of  recent  malignant  cases 
was  provided  by  Melvin  .Aspray,  E.  .A.  .Addington,  Harry 
Lee,  William  Grieve,  William  Hart  and  .A.  O.  .Adams. 

Petitions  Seek  Hospital  District.  Petitions  are  being 
circulated  in  Clallam  County,  seeking  to  form  a second 
hospital  district,  extending  from  Lake  Crescent  to  Sequim 
Bay.  The  first  district  west  of  Lake  Crescent  was  approved 
by  voters  on  .April  25.  This  new  proposal  would  include  all 
the  rest  of  the  county. 

Thomas  Manley,  formerly  of  Seattle,  now  on  active 
duty  with  the  naval  reserve  medical  corps,  and  Miss  Vir- 
ginia Draper  of  Yakima  were  married  on  .August  19. 
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Elected  Regent.  At  the  annual  meeting  of  .\merican 
College  of  Chest  Physicians,  held  at  San  Francisco  June 
27-30,  Frederick  Slyfield  of  Seattle  was  reelected  Regent 
of  the  College  for  district  No.  14,  comprising  Oregon, 
Washington,  Idaho  and  Montana. 

New  Locations.  Thomas  J.  Mitchell  has  located  in  Oro- 
ville  for  practice.  He  had  practiced  in  Great  Falls,  Mon- 
tana, before  his  service  with  the  Army  Medical  Corp.  He 
takes  over  the  practice  of  Thomas  P.  Conners,  who  has 
moved  to  Tonasket. 

R.  W.  Kite,  who  practiced  at  Kennewick  during  the  war, 
has  opened  an  office  at  Sunnyside.  D.  J.  Miller  has  also 
opened  an  office  in  that  city. 

William  N.  Freeman  has  taken  over  the  practice  of  Ran- 
dall Henry  at  Colfax.  Dr.  Freeman  was  a former  resident 
at  the  Mayo  Clinic  at  Rochester  and  practiced  in  Perham, 
Minn.,  prior  to  the  war. 

Hospital  Staff  Meets.  Organization  meeting  of  the 
Deaconess  Hospital  staff  in  Spokane  was  held  on  August 
13.  Subject  for  discussion  was  “.4  Hospital  Survey  of  Re- 
cent Unusual  Malignancies.” 


OBITUARIES 

Dr.  Charles  Herbert  Doe  of  Tacoma  died  suddenly 
at  his  home  .\ugust  11.  He  was  56  years  of  age.  He  grad- 
uated from  the  University  of  Pennsylvania  School  of  Med- 
icine at  Philadelphia  in  1912  and  had  practiced  in  Tacoma 
since  1921.  He  was  a veteran  of  World  War  I,  having 
served  as  a captain  in  the  .\rmy  Medical  Corps. 

Dr.  Charles  E.  Leedy  of  Wenatchee  died  in  a Wenat- 
chee hospital  August  5 after  an  illness  of  several  years.  He 
was  76  years  of  age.  He  received  his  medical  education  at 
Wayne  University  College  of  Medicine,  Detroit,  graduating 
in  1897.  He  had  practiced  in  Wenatchee  from  1923  to 
1939  when  he  retired  because  of  ill  health. 

Dr.  Donald  C.  Urie  of  Camas  died  at  St.  Joseph’s  hospi- 
tal, Vancouver  July  9 after  a prolonged  period  of  poor 
health.  He  was  70  years  of  age.  He  graduated  from  Uni- 
versity of  Michigan  School  of  Medicine  in  1904. 

STATE  DEPARTMENT  OF  HEALTH 

NEW  ST.ATE  OFFICIAL  APPOINTED 

H.  E.  Tomlinson,  M.D.,  recently  released  as  commanding 
officer  of  the  Louisville  Medical  Depot,  has  been  appointed 
industrial  consultant  for  the  Industrial  and  .■Xdult  Hygiene 
Section  of  the  State  Department  of  Health. 

Lloyd  M.  Earner,  M.D.,  who  is  head  of  the  section,  said 
that  Dr.  Tomlinson’s  appointment  put  his  department  in 
a position  favorable  to  expanding  its  activities  along  lines 
which  had  so  far  been  handicapped  by  a lack  of  medical 
personnel.  He  said  Dr.  Tomlinson  would  specialize  in  the 
investigation  of  reported  cases  of  occupational  diseases  as 
a part  of  the  new  program  of  cooperation  with  the  State 
Department  of  Labor  and  Industries. 

Mario  Storlazzi  has  recently  been  appointed  chemist  in 
the  section’s  industrial  hygiene  laboratory,  Dr.  Earner  said. 


SOCIETY  MEETINGS 

CLARK  COUNTY  MEDICAL  SOCIETY 
Clark  County  Medical  Society  met  at  St.  Joseph’s  Nurses 
Home,  Vancouver,  in  the  evening  of  September  10.  Presi- 
dent Munger  called  the  meeting  to  order. 


Gerald  Turley  was  received  into  membership.  Two  ap- 
plications are  still  with  the  committee  and  two  new  ones 
were  proposed.  The  report  of  Dr.  Harrison  from  the 
Washington  State  Medical  Association  meeting  was  heard. 
Dr.  Hockett  reported  on  candidates  favorable  for  legisla- 
ture service.  Plans  were  made  to  combine  with  the  Wom- 
an’s .Auxiliary  to  hear  Ross  Wright,  President  of  Washing- 
ton State  Medical  Association. 

Cedric  Northrop  gave  an  informative  talk  on  “The 
Private  Physician  in  Tuberculosis  Control.”  He  mentioned 
that  hospitalization  is  still  the  most  valuable  single  contri- 
bution in  control  of  tuberculosis.  A program  is  under  way 
to  increase  the  bed  capacity  of  the  McMillan  Sanatorium 
in  Chehalis  from  60  to  120  beds.  These  are  to  be  used  by 
the  five  southwestern  counties.  Chemotherapeutics  have 
been  disappointing  in  the  treatment  of  tuberculosis.  In  the 
meantime  we  should  rely  on  the  approaches  found  worth- 
while in  doctors’  offices  with  tuberculin  testing  and  fre- 
quent roentgen  studies.  Reference  of  cases  to  tuberculosis 
clinics  and  the  understanding  of  mass  roentgen  survey 
program  is  very  necessary. 


COWLITZ  COUNTY  MEDICAL  SOCIETY 

Cowlitz  County  Medical  Society  met  at  a regular  dinner 
meeting,  Wednesday  evening,  September  18,  at  Hotel 
Monticello  in  Longview. 

Several  visiting  physicians  were  present.  Major  C.  P. 
Gray  of  Longview,  who  has  just  returned  from  .Army 
service  in  Europe;  Drs.  Starr  and  Wooden  of  Clatskanie, 
Ore.,  and  John  Porter  of  Kelso. 

K.  K.  Sherwood  of  Seattle  gave  a most  interestnig  paper 
on  “.Arthritis  and  Complications.”  The  paper  was  thoroug- 
ly  discussed  by  all  members  present.  Dr.  Sherwood  stressed 
the  importance  of  a differential  diagnosis  and  a proper 
classification  of  the  tyfie  of  arthritis  before  any  treatment 
should  be  instituted.  , 

J.  F.  Christenson  has  been  elected  trustee  of  Washing- 
ton State  Medical  .Association,  representing  the  South- 
western District. 

The  .Auxiliary  met  at  a dinner  meeting  at  the  same 
hotel.  Mrs.  A.  F.  Birbeck  reported  on  the  National  Con- 
vention of  the  .Auxiliary  which  was  held  in  San  Francisco, 
July  1-S.  Mrs.  J.  F.  Christenson  reported  on  the  state 
.Auxiliary  meeting  at  Spokane,  held  la.st  month,  Mrs.  K. 
K.  Sherwood  of  Seattle  was  a visitor. 


ACADEMY  OF  PEDIATRICS 

WASHINGTON  CHILD  HEALTH  STUDY 

The  child  health  study  being  conducted  by  the  .American 
.Academy  of  Pediatrics  is  well  under  way.  Schedules  were 
sent  to  all  of  the  doctors  in  the  state.  Half  of  them  have 
been  returned.  .Apparently  there  is  a misconception  on  the 
part  of  the  doctors  concerning  this  study.  This  is  not  a 
government  survey.  It  is  not  a survey  of  a lay  group  or 
a small  group  of  doctors.  It  is  a study  of,  for  and  backed 
by  the  entire  medical  profession.  Those  blanks  sent  out 
are  of  importance  to  every  man  in  medicine.  No  figures 
on  percentages  of  child  care  can  be  complete  unless  they 
include  everyone.  No  average  is  correct  unless  it  includes 
adults  seen. 

Let’s  get  these  in.  This  is  your  job.  If  you  don’t  do  it, 
others  with  less  interest  in  the  medical  profession  are  likely 
to. 
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. . . including  the  temperate  zones,  an 
unexpectedly  high  percentage  of  carriers  of 
Endamoeba  histolytica  is  to  be  found. 

DIODOQUIN 

t5,7-diiodo-8-hydroxyquinolinel 

— potent  amebicide — can  be  used  in  suspected 
as  well  as  proved  cases  of  amebiasis. 
Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 
Diodoquin  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 
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IDAHO  STATE 

MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SUN  VALLEY,  1947 


MEDICAL  CARE  OF  VETERANS 

Idaho  State  Medical  .Association  has  completed  a 
contract  with  the  Veterans  .Administration  with  the 
understanding  that  all  members  of  the  .Association 
are  eligible  to  care  for  veterans  without  entering  an 
individual  contract. 


MEDICAL  NOTES 

BOISE  ITEMS 

Frank  E.  Fletcher  and  Harmon  Tremaine  are  conduct- 
ing the  state  survey  of  pediatric  care  for  the  .American 
.Academy  of  Pediatrics. 

.A.  B.  Boeck  has  recently  been  carrying  around  some 
gold  nuggets  that  were  taken  from  a mine  which  he  owns. 


surgeons,  is  now  working  in  the  Veterans  Hospital  in 
Boise. 

State  .Association  President  Escapes  Death.  George 
C.  Halley  of  Twin  Falls  recently  had  a narrow  escape  from 
drowning  in  the  Salmon  River.  He  was  fishing  near  the 
reservoir  west  of  Rogerson  when  he  slipped  on  gravel  and 
plunged  into  the  stream.  While  clinging  to  rocks  but  un- 
able to  climb  out  of  the  stream,  Rev.  T.  O.  Weatherby  of 
Filer  came  up  in  a boat  and  rescued  him.  Dr.  Halley  sub- 
sequently reported  a broken  rib  and  no  fish. 

John  S.  Hatch,  P.  B.  Ellsworth,  H.  E.  Guyett,  W.  R. 
.Abbott,  J.  E.  Worlton,  J.  H.  Gulley,  and  N.  H,  Battles, 
have  returned  to  practice  at  Idaho  Falls.  Harvey  R.  Hatch 
and  Marvin  Smith  have  opened  offices  for  practice  in  the 
same  city. 


Miss  Emily  Post,  former  superintendent  of  St.  Luke’s 
Hospital,  who  has  now  retired,  spent  the  summer  visiting 
friends  in  Boise  and  McCall. 

H.  M.  Chaloupka  has  been  running  his  old  car  around 
in  second  gear  because  he  has  broken  one  and  can’t  get 
a new  one.  He  is  anxiously  awaiting  delivery  of  a new  car. 

Max  Gudmundsen  recently  received  a basket  of  flowers 
for  being  high  man  in  collecting  money  for  the  Boise  Com- 
munity Chest. 

Lyman  Hollingsworth  is  taking  a few  weeks  vacation 
somewhere  on  the  coast. 

William  Koelsch  and  his  wife  recently  spent  a two 
weeks  vacation  camping  in  the  primitive  area. 

E.  D.  Parkinson  has  recently  acquired  a couple  of  racing 
horses  and  spends  his  spare  time  around  the  race  tracks. 
Early  in  September  he  was  racing  them  at  Blackfoot  dur- 
ing the  fair  there. 

A.  M.  Popma  recently  returned  from  an  x-ray  meeting 
in  Portland. 

H.  L.  Dedman  and  family  s{>ent  a month  this  summer 
at  Seaside,  Oregon. 

Joseph  Beeman  is  now  doing  the  pathologic  work  at 
the  Veterans  Hospital  in  addition  to  St.  Luke’s  Hospital.  He 
plans  on  a monthly  clinical  pathologic  conference  at  each 
place. 

Harold  Stone,  formerly  one  of  Boise’s  most  prominent 


SOCIETY  MEETINGS 

BONNER-BOUNDARY  COUNTY  MEDICAL  SOCIETY 
Regular  meeting  of  the  Bonner-Boundary  County  Medi- 
cal Society  was  held  at  Priest  River,  September  5.  Medi- 
cal Service  Bureau  plans  were  discussed  and  it  was  voted 
to  investigate  the  feasibility  of  establishing  a bureau  to 
be  composed  of  members  of  the  Society.  Handling  of  in- 
dustrial work  only  is  contemplated. 

SHOSHONE  COUNTY  MEDICAL  SOCIETY 
The  regular  meeting  of  Shoshone  County  Medical  Society 
was  held  in  Kellogg  September  19.  Election  of  officers  re- 
sulted in  selection  of  Glenn  McCaffery  of  Kellogg,  presi- 
dent; H.  E.  Bonebrake,  Wallace,  vice-president;  and 
James  R.  Bean,  Wallace,  secretary -treasurer. 

The  South  Side  Medical  Society  has  arranged  for  a one- 
day  clinic  for  physicians  of  Southern  Idaho  on  November 
1.  There  will  be  afternoon  and  evening  sessions  with  a din- 
ner to  be  held  in  the  evening.  The  program  will  be  under 
the  supervision  of  Charles  Beymer,  and  will  be  given  by 
members  of  the  faculty  of  the  University  of  Oregon  Medi- 
cal School. 

Preliminary  arrangements  have  been  made  for  the  Idaho 
State  Medical  Association  annual  meet  in  1947.  It  will  be 
held  in  June  at  Sun  Valley.  The  details  of  the  program 
will  be  planned  and  announced  at  a later  date. 


■ DOCTOR 

■ WANTED! 

I 


TO  TAKE  CHARGE  OF  MEDICAL  DEPT. 


for  large  construction  operation  em- 
ploying approximately  5000  workers. 
Must  be  capable  of  handling  all  emer- 
gency and  medical  problems — super- 
vise medical  staff — maintain  adequate 
medical  records.  Industrial  medicine 
experience  preferred.  Must  be  consci- 
entious, thorough,  and  of  sober  habits. 
Excellent  salary,  best  conditions. 
Write  today.  Give  complete  informa- 
tion on  qualifications. 


■ BIRCH -JOHNSON  LYTIE  CONSTRUCTION 


P.  O.  BOX  1949  • SEATTLE,  WASHINGTON 


October,  1946 
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which  antibiotic  for  intranasal  therapy? 


T yrothricin,  the  antibacterial  component  of  TROTHRiciN’Antibiotic  Nasal 
Decongestant,  offers  many  advantages  over  penicillin  in  the  topical  treat' 
ment  of  sinusitis,  rhinitis,  coryza,  and  nasal  congestion. 

*Tyrotkricin  acts  swiftly  to  destroy  bacteria  when  applied  locally. 
Antibacterial  effects  of  penicillin  are  not  marked  until  two  hours  after  top' 
ical  application. 

*Tyrothricin,  unlike  penicillin,  is  sparingly  absorbed  by  tissue,  stays  in 
contact  with  the  area  under  treatment  for  a relatively  long  time. 

*Tyrothriein  has  low  surface  tension  and  detergent  qualities  which  prO' 
mote  intimate  contact  with  infected  areas  and  penetration  of  minute  tissue 
crevices.  Penicillin  does  not. 

*Tyrothrlcin  is  highly  stable  in  solution,  retains  full  potency  indefinitely 
at  room  temperature,  and  is  supplied  without  expiration  date.  Penicillin 
solutions  are  markedly  unstable. 

'Prothriein'  Antibiotic  Nasal  Decongestant  contains  tyrothricin 
(0.02%)  and  ‘Propadrine’  hydrochloride  (1.50%),  an  effective  vasocon- 
strictor notably  free  from  the  undesirable  side-effects  of  ephedrine  and  its 
analogs. 

'Prothriein'  decongestant  serves  to  re-establish  normal  intranasal  func- 
tion and  drainage,  combats  local  bacterial  infection,  and  does  not  impair 
ciliary  activity  or  other  physiologic  intranasal  processes. 

Supplied  in  I'Ounce  bottles  with  dropper  assembly. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


rtet^a/ 


778 


BOOK  REVIEWS 


VoL.  45,  No.  10 


ALASKA  TERRITORIAL 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

JUNEAU,  1947 

HE.\LTH  DEP.\RTMENTS  ESTABLISHED 
Three  .\laskan  cities  have  made  marked  progress  toward 
establishing  local  health  departments  recently.  The  .Anchor- 
age City  Council  passed  the  first  ordinance  to  create  a 
City  Health  Department.  On  July  1 the  city’s  health 
budget  wfas  increased  and  supplemented  by  funds  from 
the  Territorial  Department  of  Health.  It  now  provides 
for  a full  time  sanitarian  and  an  increase  in  the  nursing 
staff  from  two  to  three  nurses. 

In  .August  the  city  of  Fairbanks  appointed  its  first 


medical  health  officer.  This  office  in  the  past  has  been  held 
by  the  chief  of  police.  The  venereal  disease  clinics,  formerly 
conducted  by  a medical  officer  from  the  nearby  army  post, 
were  moved  to  the  city’s  health  center.  Monthly  immuni- 
zation clinics  have  also  been  added  to  the  city’s  health 
servicee. 

The  Juneau  health  center,  which  formerly  accupied  a 
small  room  in  the  Territorial  Building,  has  been  moved  to 
a separate  building.  This  spacious  and  well  equipped  health 
center  was  set  up  wdth  the  aid  of  the  Juneau  Health 
Council. 


BOOK  REVIEWS 


Synopsis  of  Pathology.  By  W.  .A.  D.  .Anderson,  M..A., 
M.D.,  F..A.C.P.,  Professor  of  Pathology  and  Bacteriology, 
Marquette  University  School  of  Medicine,  etc.,  with  327 
Text  Illustrations  and  15  Color  Plates.  741  pp.  $6.50.  The 
C.  V.  Mosby  Co.,  St.  Louis,  1946. 

There  are  several  good  textbooks  of  pathology  available, 
all  of  which  might  be  called  standard  length.  Whether 
from  the  standpoint  of  the  medical  student  or  of  the 
clinician  they  seem  to  err  on  the  side  of  brevity  rather 
than  length,  depends  on  whether  one  is  using  them  as  an 
introduction  to  the  subject  or  for  occasional  reference. 

One  must  not  be  misled  by  the  title  of  the  present  vol- 
ume into  thinking  of  it  as  something  in  outline  form.  It 
is  about  half  the  average  length  of  one  of  the  standard 
textbooks,  although  written  and  illustrated  in  textbook 
form.  Therefore,  it  is  merely  a condensation  of  textbook 
pathology.  Illustrations  are  profuse  and  many  are  excellent. 
In  the  opinion  of  this  reviewer,  the  treatment  of  many 
subjects  therein  is  a little  too  condensed,  too  brief,  to  be 
of  maximum  usefulness  either  as  introduction  or  reference. 

C.  R.  Jensen 

Hypnoanalysis.  By  Lewis  R.  Wolberg,  M.D.,  Lecturer 
in  Psychiatry,  New  York  Medical  College.  343  pp.  $4. 
Grune  & Stratton,  New  York,  1945. 

It  is  stated  that  hypnosis  for  treatment  of  mental  dis- 
ease originated  with  Charcot,  being  for  a time  limited  to 
charlatans  and  tricksters.  It  was  later  elaborated  by  Freud. 

X-RAY  DIAGNOSIS 
and 

THERAPY 

H.  E.  NICHOLS,  M.D. 

SeafHe  1,  Wash. 

443  Stimson  Bldg.  ELiot  7064 


It  fell  into  disuse  for  a prolonged  period  but  it  is  stated 
that  in  spite  of  therapeutic  failures  there  has  been  in  re- 
cent years  a revival  in  the  interest  of  hypnosis  as  an  adjunct 
to  psychoanalytic  therapy.  This  book  attempts  to  explain 
this  method  of  treatment  and  to  emphasize  its  usefulness. 

At  the  outset,  135  pages  are  devoted  to  “The  Hypno- 
analysis of  Johan  R.,”  followed  by  “a  dynamic  interpreta- 
tion.” The  remaining  half  of  the  volume  is  devoted  to  the 
theory  and  practice  of  hypnoanalysis.  Any  one  interested 
in  this  method  of  treatment  of  mental  cases  can  find  its 
description  in  this  book. 


Cook  County 

Graduate  School  of  Medicine 

[In  affiliation  with  COOK  COUNTY  HOSPITALI 
Incorporatod  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY~Two  weeks  Intensive  Course  in  Surgical  Tech- 
niques starting  October  21  and  November  16. 

Four  Weeks  Course  in  General  Surgery  starting  October  7 
and  November  4. 

One  Week  Course  in  Surgery  of  Colon  and  Rectum  start- 
ing October  14  and  November  25. 

One  Week  Course  in  Thoracic  Surgery  starting  October 
21  and  November  25. 

GYNECOLOGY— Two  Weeks  Course  starting  October  21. 

One  Week  Personal  Course  in  Vaginal  Approach  to  Pelvic 
Surgery  starting  November  25. 

MEDICINE— Two  Weeks  Intensive  Course  starting  Octo- 
ber 21. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honors  Street, 

Chicago  12,  Illinois 
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RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green.  Dr.  Minnie  Bur- 
don.  David  B.  Morgan,  Elmer 
Toad,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
MRS,  LOUISE  L.  HARRIS,  R.N. 

Superintendent 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurses  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  buis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Steam-heated  cottages,  each  with  private  bath,  provide  additional  accommodations. 

The  facilities  of  the  institution  are  available  to  physicians  who  wish  to  use  them  for  the 
care  of  their  private  patients. 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 

CH.4RLES  G.  POCAN,  M.D. 
NATHAN  K.  RICKLES,  M.D. 

Manager:  A.  G.  HCGHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
Laboratory:  ELiot  7657  Residence:  EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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Shadel  Sanitarium 

Estabishled  1 93  5 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Devoted  exclusively  to  the  treatment  of 

ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 

(Reprints  Furnished  Upon  Request) 


MEDICAL  STAFF 

WALTEK  L.  VOEGTLIN,  M.D.  PAUL  O’HOLLAREN,  M.D. 

Chief  of  Staff  Staff  Psychiatrist 


FREDERICK  LEMERE,  M.D. 

Assistant  Chief  of  Staff 


WILLIAM  R.  BROZ,  M.D. 

Medical  Director 


WARREN  E.  TUPPER,  M.D. 

Assistant  Medical  Director 


Further  information  on  request 

Shadel  Sanitarium 

106  35th  Avenue  Southwest,  Seattle  6,  Washington 
Telephone:  WEst  7232 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  in 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPECIAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  by  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Claim  Offices 
in  All 

Principal  Cities 


Address: 
Professional 
Deporfment 
American  Bank 
Bldg. 

Portland  5,  Ore. 
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Still  the  fatal  first  month 


Despite  the  gratifying  dramatic  decline  in  infant  mortality,  there  is  still 
only  slight  reduction  in  the  number  of  deaths  of  injants  under  one  month.  During 
these  critical  30  days,  among  the  important  precautions  to  be  exercised 
is  the  right  start  on  the  right  foods. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate".  Because  of  its  high 
dextrin  content,  it  resists  fermentation  by  the  usual  intestinal  organisms, 
tends  to  hold  gas  formation,  distention  and  diarrhea  to  a minimum,  and 
promotes  the  formation  of  soft,  flocculent  curds  facilitating  digestion  of 
milk  proteins. 

Easily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 

'Dexin*  Reg.  Trademark 


9 

NIGH  DEXTRIN  CARBOHYDRATE 

GRAND 

Composition — Dextrins  75?!  • Maltose  24?S  • Mineral  Ash  0.25?!  • Moisture 
0.75?!  • Available  carbohydrate  99?!  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St,  New  York  17,  N.  Y. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Bounda^  Counties  Society 

President,  F.  W.  Durose  Secretary,  L.  J.  Stauffer 

Bonners  Ferry  Priest  River 

Idaho  Foils  Medical  Society 

President,  H.  L.  Wilson  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  W.  T.  Wood  Secretary,  H.  J.  Dodge 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  W.  S.  Douglas  Secretary,  A.  J.  White 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  J.  R.  McMahon  Secretary,  W.  L.  Clothier 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  G.  McCaffery  Secretary,  J.  R.  Bean 

Kellogg  Wollace 

Southwest  Idaho  District  Society 

President,  R.  S.  Smith  Secretory,  R.  L.  White 

Boise  Boise 

South  Side  Medical  Society Second  Tuesday 

President,  M.  J.  Fuendeling  Secretary,  L.  C.  Thompson 

Twin  Falls  Twin  Falls 

Upper  Snake  River  Society 

President,  Asall  Tall  Secretary,  C.  B.  Rigby 

Rigby  Rigby 

OREGON 

Baker  County  Society 

President,  C.  J.  Bartlett  Secretary,  C.  L.  Blakely 

Baker  Baker 

Benton  County  Society Second  Friday 

President,  H.  N,  Whitelaw  Secretary,  W.  W.  Boll 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  M.  W.  Hemingway  Secretary,  H.  E.  Mockey 

Bend  Bend 

Central  Willomette  Society First  Thursdoy 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Clackamas  County  Society 

President,  J.  P.  Cleland  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  V.  E.  Fowler  Secretary,  N.  B.  Rawls 

Astoria  Astorio 

Columbia  County  Society 

President  J.  H.  Flynn  Secretary,  J.  B.  Steward 

St.  Helens  . St.  Helens 

Coos  and  Curry  County  Society 

President,  R.  M.  McKeown  Secretary,  L.  B.  Gould 

Coos  Bay  Coquille 

Douglas  County  Society 

President,  E.  J.  Wainscott  Secretary,  J.  E.  Campbell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  L.  B.  Bouvy  Secretary,  E.  S.  Morgan 

La  Grande  Pendleton 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  R.  W.  Sleeter  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  C.  L.  Ogle  Secretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  D.  H.  Osborn  Secretarv,  J.  D.  Merryman 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  C.  E.  Leithead  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lane  County  Society Third  Fridny 

President,  J.  D.  Stewart  Secretary,  E.  L.  Gardner 

Eugene  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  O.  N.  Callender 

Newport  Toledo 

Linn  County  Medical  Society 

President,  L.  M.  Bain  Secretary  J.  F.  Hosch 

Albany  Scio 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontorio 

Morion-Polk  Medical  Society Second  Tuesday 

President,  A.  T.  King  Secretary,  G.  A.  Niles 

Salem  Salem 

Mid-Columbia  Society  

President,  F.  F.  Thompson  Secretary,  I.  J.  Scovis 

The  Dalles  The  Dalles 

Multnomah  County  Society First  and  Third  Wednesdays 

President,  W.  A.  Shea  Secretary,  M.  F.  Gilmore 

Portland  Portland 

Southern  Oregon  Medical  Society 

President  R E Poston  Secretary,  F.  C.  Adams 

Ashland  Klamath  Falls 

Tillamook  County  Society 

President,  G.  W.  Lemery  Secretary,  C.  Hayes 

Tillamook  Tillamook 


Umatilla  County  Society 

President,  E.  I.  Silk 
Pendleton 

Union  County  Society 

President,  D.  R.  Rich 
La  Grande 

Wallowa  County  Society 

President,  A.  F.  Martin 
Enterprise 

Washington  County  Society 

President,  A.  O.  Pitman 
Hillsboro 

Yamhill  County  Society 

President,  F.  T.  Wilcox 
Newberg 

Oregon  Acad,  of  Ophthalmology 
Third  Tuesday, 

President,  H.  E.  Carruth 
Portland 


Secretary,  E.  S.  Morgan 
Pendleton 

Fourth  Tuesday 

Secretary,  J.  J.  D.  Haun 
La  Grande 

First  Thursday 

Secretary,  W.  W.  Kettle 
Joseph 


Secretary,  P.  K.  Sievers 
Hillsboro 

..First  Tuesday 

Secretary,  W.  T.  Ross 
McMinnville 

and  Otolaryngology 

Old  Heothman  Hotel,  Portland 

Secretary,  W.  T.  Ross 
Vancouver 


WASHINGTON 

Chelan  County  Society First  Wednesday  — Wenatchee 

President,  R.  S.  Mitchell  Secretary,  C.  K.  Miller 

Wenatchee  Wenatchee 

Clallam  County  Society.. ..Second  Tuesday  — Port  Angeles,  Sequim 

President,  R.  S.  Hamilton  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  I.  C.  Munger  Secretary,  S.  P.  Lehman 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesdoy 

President,  A.  F.  Birbeck  Secretary,  J.  S.  McCarthy 

Longview  Longview 

Grays  Harbor  Countv  Society  Third  Wednesday  — Aberdeen 

President,  F.  T.  O'Brien  Secretary,  M.  F.  Fuller 

Montesano  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  H.  E.  Nichols  Secretary,  Bruce  Zimmerman 
Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  H.  V.  Larson  Secretary,  J.  B.  Porter 

Poulfbo  Port  Orchard 

Kittitas  County  Society....Third  Monday— Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Salmon  Goldendole 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President,  L.  G.  Steck  Secretary,  Rush  Banks 

Chehalis  Centra'ia 

Lincoln  County  Society 

President,  L.  F.  Wagner  Secretary,  J.  E.  Anderson 

Harrington  Wilbur 

Okonogan  County  Society 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  F.  W.  Anderson  Secretary.  O,  R.  Nevitt 

South  Bend  Raymond 

Pierce  County  Society Second  Tuesday  — Tocoma 

President,  W.  H.  Ludwig  Secretary,  D.  G.  Willard 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  R.  L.  Simpson  Secretary,  E.  A.  Posell 

Sedro-Woolley  Sedro-Woolley 

Snohomish  County  Society First  Thursday  — Evereft 

President,  J.  W.  Darrough  Secretary,  W.  J.  Wagner 

Everett  Everett 

Spokane  County  Society.. ..Second  and  Fourth  Thursdays— Spokane 
President,  R.  L.  Rotchford  Secretary,  L.  C.  Pence 

Spokane  Spokane 

Stevens  County  Society 

President,  F.  L.  Peterson  Secretary,  C.  J.  Carson 

Chewelah  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesday  — Olympia 

President,  B.  F.  Collier  Secretary,  Keith  Cameron 

Shelton  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Walla 

President,  W.  V.  Frick  Secretary,  C.  D.  Hogerson 

Dayton  Wal'a  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  E.  C.  Stimpson  Secretary.  S.  R.  Boynton,  Jr. 
Bellingham  Bellingham 

Whitman  County  Society First  Thursday  — Colfax 

President,  W.  A.  Mitchell  Secretary,  Conrad  Weitz 

Colfax  Colfax 

Yakima  County  Society Second  Monday  — Yakima 

President,  F.  G.  LeFor  Secretary,  J.  H.  Law 

Yakima  Yakima 


Puget  Saund  Acad,  of  Ophthalmology  and  Oto-Laryngology 

Third  Tuesday  — Seottle  and  Tacoma 

President.  J.  A.  Weber  Secretary,  B E.  Peden 

Seattle  Seattle 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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Young  Man  in  White 


• You  may  call  him  an  “interne,”  but  in 
name  and  in  fact  he’s  every  inch  a doctor. 

He  has  his  textbook  education  . . . his 
doctor’s  degree.  But,  in  return  for  the 
privilege  of  working  side  by  side  with  the 
masters  of  his  profession,  he  will  spend  a 


year — more  likely  two — as  an  active  mem- 
ber of  a hospital  staff. 

His  hours  are  long  and  arduous  ...  his 
duties  exacting.  But  when  he  finally  hangs 
out  his  coveted  shingle  in  private  practice 
he  will  be  a doctor  with  experience! 


U.  J.  Keynolds Tobacco  Company.  Winston-Salem.  N.  C. 


More  Doctors 

Smoke  Camels 


According  to  a 
recent  independent 
nationwide  survey: 


than  any  other  cigarette 


y 
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ANNUAL  MEETINGS  OF  MEDICAL 
SOCIETIES 

American  Medical  Association 1 947  — Atlantic  City 

Oregon  State  Medical  Society Sept.  26-28,  1946  — Gearhart 

President,  L.  M.  Spalding  Secretary,  T.  S.  Saunders 

Astoria  Portland 

Washington  State  Medical  Association  1947  — Tacoma 

President,  R,  D.  Wright  Secretary,  A.  J.  Bowles 

Tacoma  Seattle 

Idaho  State  Medical  Association  . 1947  — Sun  Volley 

President,  G.  C.  Halley  Secretary,  W.  B.  Handford 

Twin  Falls  Caldwell 

Alaska  Territoriol  Medical  Association 1947  — Juneau 

President,  A.  N.  Wilson  Secretary,  W.  J.  Blanton 

Ketchikan  Juneau 

North  Pacific  Society  of  Neurology  and  Psychiatry, 

Sept.  20,  1 946  — Portland 

President,  J.  E.  Raaf  Secretary,  H.  A,  Dickel 

Portland  Portland 

Pacific  Norfhwest  Orthopedic  Society 1946  — Seottle 

President,  D.  G.  Leavitt  Secretary,  Edward  LeCocq 

Seattle  Seattle 

North  Pacific  Pediatric  Society, 

October  19,  1 946  — Vancouver,  B.  C. 
President,  P.  F.  Guy  Secretary,  A.  B.  Johnson 

Seattle  Seattle 

Woshington  State  Obstetrical  Society. ...October  19,  1946— Seattle 

President,  J.  F.  Fiorino  Secretary,  H.  H.  Skinner 

Everett  Yakima 


Hoff’s  Liihoratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

654  Stimson  Building 

Laboratory:  MAin  5276  Residence;  CApitol  6290 
SEATTLE 


PROFESSIONAL  ANNOUNCEMENTS 


HOME  ,\ND  OFFICE  FOR  S.ALE 
Home  and  office  combined  in  a fine  residence  district 
one  mile  from  city  center  in  a Northwest  city  of  approxi- 
mately 35,000.  All  general  practice  and  physiotherapy  work 
with  equipment  will  be  turned  over  to  buyer.  The  house 
is  so  arranged  that  patients  could  be  kept  in  home  if  so 
desired.  .Address  E,  F.  L.,  care  Northwest  Medicine,  225 
Cobb  Building,  Seattle  1,  Wash. 

PRACTICE  FOR  SALE 

Well  established  general  practice,  specializing  in  eye,  ear, 
nose  and  throat,  with  complete  equipment,  is  for  sale  be- 
cause of  death.  Graduate  nurse  assistant  to  doctor  for 
past  twenty  years  is  available  if  desired.  Prosperous  terri- 
tory. Write  Mrs.  M.  D.  Westley,  Cooperstown,  North 

Dakota.  

CLINIC  FOR  LE.\SE 

Modern,  one-story  brick  corner  building,  1,200  square 
feet,  two  street  entrances,  adjacent  to  University  district, 
Seattle,  is  for  lease,  .\utomatic  heat,  excellent  transporta- 
tion facilities,  bus  at  door.  Suitable  for  several  physicians. 
,\n  adjoining  small  home  also  available  if  desired.  Phone 
MElrose  2677  or  write  W,  care  Northwest  Medicine,  225 
Cobb  Building,  Seattle  1,  Wash. 

PRACTICE  FOR  SALE 

Very  active  eye,  ear,  nose  and  throat  practice  for  sale  in 
Eastern  Oregon.  Fully  equipped,  including  slit  lamp  and 
surgical  instruments.  Well  populated  agricultural  district. 
Two  fully  equipped  hospitals  to  work  in.  .\ddress  S,  care 
Northwest  Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 

PRICED  FOR  IMMEDIATE  SALE 
Medical  office  equipment  complete.  This  includes  30  M. 
.\mp.  X-Ray  machine  with  fluoroscope  and  bucky,  dark 
room  equipment,  G.  A.  table,  hydraulic  table,  Hamilton 
tables,  instrument  cabinets,  etc.  .\ddress  P.  O.  Box  742, 

Twin  Falls,  Idaho.  

HOME  .VND  OFFICE  FOR  SALE 
Home  and  office  combined  in  a fine  residence  district 
one  mile  from  city  center  in  a Northwest  city  of  approxi- 
mately 35,000.  .Ml  general  practice  and  physiotherapy  work 
with  equipment  will  be  turned  over  to  buyer.  The  house 
is  so  arranged  that  patients  could  be  kept  in  home  if  so 
desired,  .\ddress  E.  F.  L.,  care  Northwest  Medicine,  225 
Cobb  Building,  Seattle  1,  Wash. 


Laboratory  of  Clinical  Medicine 

C.  R.  JENSEN,  M.D.,  Director 
Complete  Laboratory  Service 

507-8  Medical-Dental  Bldg.  211  Cobb  Building 

ELiot  4354  SEATTLE  MAin  2950 
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To  restore  nasal  patency 
in  colds  and  sinusitis  . 


Nco-Synephrine  decongests  promptly  . . . clears  the  nasal  airways 
for  greater  breathing  comfort ...  promotes  sinus  drainage.  Relief 
lasts  for  several  hours.  Virtual  freedom  from  compensatory 
vasodilatation  precludes  development  of  dependency  symptoms. 


me 


HYDROCH  LORIDE 


For  Nasal  Decongestion 


THERAPEUTIC  APPRAISAL;  Prompt, 
prolonged  nasal  decongestion  without 
appreciable  compensatory  recongestion; 
virtual  freedom  from  local  and  systemic 
side  effects;  sustained  effectiveness  on  re- 
peated use. 

INDICATED  for  symptomatic  relief  of 
the  nasal  congestion  of  common  colds, 
sinusitis  and  allergic  rhinitis. 


; H; 

I HnncHiouei !' 

jMUrTlOH  v,% 


ADMINISTRATION  may  be  by  drop- 
per, spray  or  tampon,  using  the 
most  cases,  the  i % when  a stronger  so- 
lution is  indicated. 

SUPPLIED  as  14%  1%  in  isotonic 

saline  and  in  Ringer’s  with  aro- 

matics, bottles  of  I fl.  oz.;  14%  jelly  in 
convenient  applicator  tubes,  54 


rn 


DETROIT  31,  MICHIGAN 


C-  fit/ 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY.  AUSTRALIA  AUCKLAND.  NEW  ZEALAND 


TradC'Mark  Nco>Svn«phrlnr  U.  S.  Pat.  01^ 
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Mmiljac 


A FOOD  rOK 
INFANTS 


Labob*i®R‘^' 

^OCUMBUS.OHIO 
WlithT  ONf  P0U^<» 


The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  hirth  mitil  iveaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 

• COLUMBUS  16,  OHIO 
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PHYSICIANS 

DIRECTORY 

OREGON 

SURGERY 

Phone  Beacon  9942 

Phone  Broadway  0793 

A.  G.  BETTMAN,  M.D. 

M.  E.  STEINBERG,  M.D. 

Practice  Limited  to 

GENERAL  SURGERY 

1 PLASTIC  SURGERY 

SCARS  AND  OTHER  DEFORMITIES 

Special  attention  to  Surgery  of  the  Stomach 

629  Medical  Arts  Bldg.  Portland  5 

588  Medical  Arts  Bldg.  Portland  5 

EYE,  EAR,  NOSE  AND  THROAT 

THIS  SPACE  FOR  SALE 

Phone  Beacon  4422 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

ROBERT  BUDD  KARKEET,  M.D. 

EAR,  NOSE  AND  THROAT 
BRONCHOSCOPY 

802  Medical'Dental  Bldg.  Portland  5 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 

21 1 Orpheum  Theatre  Bldg. 
MAin  7530  SEATTLE 


NORTHWEST  MEDICINE  ADVERTISER 


791 


PHYSICIANS  DIRECTORY 

WASHINGTON 


Ph»ne  SEneca  2417 


EYE,  EAR,  NOSE  AND  THROAT 

Phone  SEneca  1656 


JULIUS  A.  WEBER,  M.D. 

BRONCHOESOPHAGOLOGY 
LARYNGOLOGY  AND  NOSE 

640  Stimson  Bldg.  Seattle  1 


W.  N.  MORAY  GIRLING,  M.D. 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 
Moulded  Plastic  Contact  Lenses  Fitted 

706  Medical-Dentol  Bldg.  Seattle  1 


Phone  ELiot  3931 

H.  H.  SCHOFFMAN,  M.D. 

EYE,  EAR,  NOSE  and  THROAT 

L.  E.  SCHOFFMAN,  M.D. 
EYE 


828  Fourth  tr  Pike  Bldg. 


Seattle  1 


Phone  MAin  5447 


ALVIN  R.  MILLER,  M.D. 

EAR,  NOSE  AND  THROAT 

810  Fourth  & Pike  Bldg.  Seattle  1 


Phene  MAin  1660 


PRospect  0570 


CARL  D.  F.  JENSEN,  M.D. 

Practice  Limited  to 
EYE 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


1315  Medicol-Dentol  Bldg. 


Seattle  1 


NEUROPSYCHIATRY 


Phone  CApitol  8788 


Phone  SEneca  1335 


RALPH  M.  STOLZHEISE,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 


JOHN  B.  RILEY,  M.D. 

PSYCHIATRY  AND  NEUROLOGY 


1332  Madison  St. 


Seattle  4 


721  Cobb  Bldg. 


Seattle  1 


NEUROLOGY  AND  NEUROSURGERY 

Phone  CApitol  6200 

PAUL  G.  FLOTHOW,  M.D. 

NEUROSURGERY  AND  NEUROLOGY 

* 

1320  Madison  St.  Seattle  4 


ORTHOPEDIC  SURGERY 

Phone  ELiot  3222 

GEORGE  W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

815  Cobb  Bldg.  Seattle  1 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


(Continued  on  page  792) 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

OBSTETRICS  AND  GYNECOLOGY 

Phone  ELiot  3120 

Phone  PRospect  6200 

GORDON  G.  THOMPSON,  M.D. 
HUGH  H.  NUCKOLS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

• 

ALBERT  F.  LEE,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

345  Stimson  Bldg. 

Seattle  1 

Women's  Clinic 

1115  Boylston  of  Seneca  Seattle  11 

Phone  MAin  1067 

RAYMOND  E.  GILLETT,  M.D. 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 

OBSTETRICS  AND  GYNECOLOGY 

APPLY  TO  NORTHWEST  MEDICINE 

225  COBB  BLDG.,  SEATTLE 

Paulsen  Medieol-Dentol  Bldg. 

Spokane  8 

RADIOLOGY 

Phone  MAin  4730 

Phone  Walla  Walla  277 

HOMER  V.  HARTZELL,  M.D. 

ROENTGEN  DIAGNOSIS  AND  THERAPY 
RADIUM 

CARL  J.  JOHANNESSON,  M.D. 

X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 

310  Stimson  Bldg. 

Seattle  1 

205  Baker  Bldg.  Walla  Walla 

Phone  3786 

ENDOCRINOLOGY 

ASA  SEEDS,  M.D. 

Phone  ELiot  8534  or  MAin  6901 

RADIUM  AND  X-RAY  THERAPY 
TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

WARREN  H.  ORR,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM 

507  Arts  Bldg. 

Vancouver 

748  Stimson  Bldg.  Seattle  1 

ORAL  RADIOLOGY  AND  SURGERY 

COSMETIC  SURGERY 

Phone  MEIrose  1234 

Phone  SEneca  2477 

HAROLD  H.  MURRAY,  D.M.D. 

CHARLES  FIRESTONE,  M.D. 

Practice  Limited  to 

pOSMETIC  SURGERY 

ORAL  RADIOLOGY  AND  SURGERY 

710  General  Insurance  Bldg. 

Seottle  5 

326  Medical-Dental  Bldg.  Seattle 

INTERNAI 

MEDICINE 

Phone  SEneca  0558 

Phone  ELiot  2181 

HARRY  BLACKFORD,  M.D. 

JAMES  E.  STROH,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

ASTHMA,  HAY  FEVER  AND  ALLIED 
ALLERGIC  DISEASES 

428  Medical-Dentol  Bldg. 

Seattle  1 

731  Stimson  Bldg.  Seattle  1 
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IN  THE  DRAMA  OF  EBB  AND  FLOW 


of  man's  bodv  fluids,  the  minuscule  sodium  ion  is  a star  performer. 


The  skillful  stage  director  uses  stars  judiciously,  never 
hazarding  their  popularity  hy  using  them  too  fretpiently.  So  with 
the  physician  w ho  preserihes  so<liuni  parenterally. 


3Iindful  of  the  clinical  evidence  in  fa\  or  of  restricted  use 
of  sodium,  when  edema  threatens,  he  exercises  his  discrimination 
in  refusing  to  cast  this  star  in  the  w rong  therapeutic  role. 


Vi  hen  parenteral  solutions  of  diminished  sodium  content 

are  desired,  these  Baxter  solutions  in  the  Vacoliter 
are  frejpiently  preferred:  0.45%  Sodium  Chloride;  5%  Dextrose 
in  0.45%  Sodium  Chlorule;  0.6%  Sodium  Chloride  in 
0.6%  Sodium  r-Laetate.  Literature  is  available. 

B*  N J^AXTER,  |nC. 

nCSCARCM  AND  PRODUCTION  LABORATORICS 

CLtNDALE.  CALIFORNJA 


DISTRIBUTORS. 

Bischoff  s Oakland  Ohio  Chemical  & Manufacturing  Co San  Francisco 

The  Denver  Fire  Clay  Co.  . Denver-Salt  Lake  City-El  Paso  Shaw  Supply  Co.,  Inc Tacoma-Seattle 

Great  Falls  Drug  Co Great  Falls  Shaw  Surgical  Co Portland 

McKesson  & Robbins Billings  Southwestern  Surgical  Supply  Co Phoenix 

Missoula  Drug  Company Missoula  Spokane  Surgical  Supply  Company Spokane 


794 


NORTHWEST  MEDICINE  ADVERTISER 


Old  Way . .. 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

I .’OR  many  centuries, — and  apparently  down 
to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

*Frmsar.  J.  G.:  The  Golden  Boogb,  vo).  1,  New  York,  Mecmillea  A Co.,  1988 

New  Way... 


It  is  ironical  that  the  practice  of  attempting  to 
cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


Nowadays,  the  physician  has  at  his 
command.  Mead’s  Oleum  Percomor- 
phum,  a Council-Accepted  vitamin  D product 
which  actually  prevents  and  cures  rickets,  when 
given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases.  It  is 
safe  to  say  that  when  used  in  the  indicated  dos- 
age, Mead’s  Oleum  Percomorphum  is  a specific 
in  almost  all  cases  of  rickets,  regardless  of 


degree  and  duration.  Mead’s  Oleum  Percomor- 
phum because  of  its  high  vitamins  A and  D 
content  is  also  useful  in  deficiency  conditions 
such  as  tetany,  osteomalacia  and  xerophthalmia. 

* * * 

COUNCIL-ACCEPTED 

Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol. 
Contains  60,000  vitamin  A units  and  8,500  vitamin  D units  per 
gram  and  is  supplied  in  10  c.c,  and  50  c.c.  bottles;  and  in  bottles 
containing  50  and  250  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A 

Please  enclose  professional  card  token  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persont 
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Truly,  this  is  America  . . .Town  Meeting 


It’s  no  accident  that  the  most  typical  of  our  in- 
stitutions is  also  one  of  the  oldest. . .and  ablest. 

1 HE  MEETING  will  please  come  to  order.” 

In  town  meeting  nobody  talks  just  to  hear  the 
sound  of  his  own  voice.  Conviction  is  carried  by 
faith  and  sincerity. 

Because  such  meetings  are  so  utterly  Ameri- 
can,-they  typify  qualities  most  deeply  ingrained 
in  our  national  character... freedom  of  the  indi- 
vidual... reyerence  for  skill  and  accomplishment 
...the  awe  akin  to  worship  that  surrounds— for 
example— the  community  physician. 

It  is  he  who  brings  the  best  thinking  of  the 
medical  profession,  the  newest  findings  of  the 
laboratory  technicians,  to  bear  on  the  health 


problems  of  the  individual ...  he  who  utilizes  the 
most  valuable  contributions  to  medical  knowl- 
edge from  all  over  the  world. 

There  may  be  higher  offices  than  that  of  doc- 
tor. But  there  is  no  position  of  greater  trust... no 
career  which  demands  more  of  the  individual, 
the  unfettered  but  trained  mind.  And  it  is  as  com- 
pletely free  individuals  that  our  men  of  medicine 
have  made  their  world  mark. 

In  new  jersey  there’s  a typically  inviting 
community  v here  many  of  the  medical  profes- 
sion’s fine  pharmaceuticals  are  produced  in  the 
laboratories  of  Ciba... where  Ciba’s  own  medical 
researchers  hunt  relentlessly  for  improved  aids  to 
the  famih  physician. 


CIBA 


PHARMACEUTICAL  PRODUCTS,  INC. 
SUMMIT  NEW  JERSEY 


“Aw,  quit  needling  me,  Doctor! 


M 


With  Cutter  D-P-T,  only 
3 shots  needed  to  immunize  against 
diphtheria,  pertussis,  tetanus 

Why  inflict  9 shots  — when  only  3 of 
Cutter  D-P-T  are  equally  effective?  Im- 
munity against  diphtheria,  pertussis  and 
tetanus  is  at  least  as  great  as  when  each 
antigen  is  given  alone! 

Every  cc.  of  D-P-T  contains  more  than 
a human  dose  each  of  diphtheria  and  teta- 
nus toxoids,  plus  40  billion  pertussis  or- 
ganisms. Grown  on  human  blood  media,  per- 
tussis organisms  for  D-P-T  are  guaranteed 
to  be  in  Phase  1. 

In  addition,  purified  toxoids  and  ex- 
tremely high  pertussis  count  yield  a vac- 
cine so  concentrated  that  your  dosage 
schedule  with  D-P-T  is  only  0.5  cc.,  1 cc., 
1 cc.  Thus,  you  eliminate  undue  pain  and 
tissue  distention. 


Cutter  D-P-T  (Alhydrox) — in  contrast 
to  alum  precipitated  vaccines — presents  less 
pain  on  injection,  and  avoids  almost  en- 
tirely both  persistent  nodules  and  sterile 
abscesses.  You,  and  your  patients,  will  ap- 
preciate its  many  advantages. 

PRICES: 

D-P-T  (Plain) — D-P-T  (Alhydrox) — • 

2H  cc $2.75  2-1  cc.  vials  . . . $2.75 

10  cc.,  4 immunizations  $5.00  10 cc.,  5 immunizations  $6.25 


Cutter  Laboratories,  Berkeley,  California 
Chicago  * New  York 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 
reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 


t/l€  the  champing  teeth,  the  tonic  and 

clonic  contractures,  the  incontinence  — all  may  yield  to 
DILANTIN  SODIUM.  The  E E.G.  can  trace  the  pathologic  brain  wave, 
yet  the  epileptic  may  be  spared  his  terrifying  episodes. 

Powerfully  anti-convulsant  rather  than  dullingly  hypnotic, 
DILANTIN  SODIUM  KAPSEALS*  offer  to  the  epileptic  a sense  of 
security  and  an  opportunity  to  lead  a more  normal  and  useful  life. 
DILANTIN  SODIUM  KAPSEALS  — another  product  of  revolutionary 
importance  in  the  treatment  of  a specific  disease;  another  of  a 
long  line  of  Parke-Davis  preparations  whose  service  to  the 
profession  created  a dependable  symbol  of  significance  in  medical 
therapeutics — medicamenta  vera. 

DILANTIN  SODIUM  KAPSEALS  ( diphenylhydantoin 
sodium),  containing  0.03  Gm.  grain)  and  0.1  Gm. 

( IM2  grains ) , are  supplied  in  bottles  of  100,  500  and  1000. 

Individual  dosage  is  determined  by  the  severity  of  the  condition. 

•Trademark  Reg.  U.  S.  Pat.  Off. 


PARKE,  UAVIS  & COMPANY  • OETROIT  32,  MICHIGAN 
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This  journal  goes  to  press  on  the  24th  day  of  month 
preceding  publication.  Material  for  publication  should  be 
received  by  the  18th  of  the  preceding  month. 

Reprints  will  be  furnished  by  the  printer  according  to 
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company the  returned  galley  proofs.  The  printer  holds  the 
type  until  the  first  of  the  month  following  publication. 


Original  articles  are  accepted  for  publication  on  condition 
that  they  are  contributed  exclusively  to  this  journal. 

<■ 

Illustrations  will  be  provided  by  the  journal  to  the  extent 
of  moderate  cost,  beyond  which  the  contributor  may  pro- 
vide anything  he  desires.  Arrangements  can  be  made  by 
correspondence.  ^ 

This  journal  is  not  responsible  for  opinions  or  statements 
made  by  authors  in  communications  or  papers  which  have 
been  published.  The  author  will  be  held  entirely  responsible. 


Entered  March  14,  1903,  at  Post  Office,  Seattle,  Wn.,  as  Second  Class  Matter,  under  Act  of  Congress  of  Mar.  9,  1879. 
Accepted  for  mail  at  special  rate  of  Postage  provided  in  Sec.  1103,  Act  of  Oct.  8,  1917,  authorized  July  31,  1918. 
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c/t  the  A€im^ 
time  / 

oj  a series  honoring  the  contributions  of  emi- 
nent personalities  of  medicine  and  pharmacy. 


MORGAN  -1735-1789 

anf/ 


Founder  of  the  first  medical  school  affiliated  with  any 
college  or  university  in  this  country  — the  Medical 
School  of  the  College  of  Philadelphia,  now  the  Medi- 
cal Department  of  the  University  of  Pennsylvania. 

In  the  first  commencement  address  at  the  College  he 
stated: 

'^We  must  regret  that  the  very  different  employment 
of  physician,  surgeon  and  apothecary  should  be  pro- 
miscuously followed  by  any  one  man.  They  certainly 
require  very  different  talents. 

"The  business  of  pharmacy  is  essentially  different  from 
either,  free  from  the  cares  of  both,  the  apothecary  is  to 
prepare  and  compound  medicines  as  the  physician 
shall  direct  . . 

His  pioneering  efforts  in  establishing  the  separation  of 
functions  of  the  physician  and  the  pharmacist  ad- 
vanced their  roles  as  guardians  of  the  public  health  — 
the  physician  as  diagnostician  and  prescriber,  and  the 
pharmacist  as  compounder  and  dispenser. 


•LaWall,  C.  H.:  Four  Thou- 
sand  Years  of  Pharmacy.  An 
Outline  History  of  Pharmacy 
and  the  Allied  Sciences. 
Philadelphia.  J.  B Lipoincott 
Company,  1927;  p.  403. 


As  manufacturing  pharmacists.  The  Harrower 
Laboratory,  Inc.  recognizes  its  obligation  to 
continue  serving  the  interests  of  public  health 
in  cooperation  with  the  physician  and  the 
dispensing  pharmacist. 


GLENDALE  5,  CALIFORNIA 
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'>  COWS'  Mtl> 

“'Milk  fat.  Milk  Suqo'' 


Successful  in  Infant  Nutrition 


DEXTROGEN  + WATER  = FORMULA 


I '/2  OUNCES 


IV2  FLUID  OUNCES 


1 FLUID  OUNCE 


20  CALORIES 
PER  OUNCE 


SO  CALORIES 


WATER 

2 OUNCES 


LACTOGEN  + 

1 LEVEL  TABLESPOON 

40  CALORIES 
(APPROX.) 


FORMULA 


2 FLUID  OUNCES 


20  CALORIES 
PER  OZ.  (APPROX.) 


No  advertising  or  feeding  directions,  except 
to  pliysicians.  For  feeding  directions  and  pre- 
scription pads,  send  your  professional  blank,  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.  Y. 
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When  the  clinical  picture  indicates  Follicular  Hyperkeratosis 
due  to  Vitamin  A deficiency*,  prescribe  Oleum  A capsules 
(Biop.).  A clear  natural  oil  not  subjected  to  undue  processing. 


♦References : 


Frazier,  C.  N,;  Hu,  C.  K.  and  Chu,  F.  T.:  Variations  in  Cutan- 
eous Manifestations  of  Vitamin  A Deficiency  From  Infancy  to 
Puberty,  Arch  Dermat.  & Syph.  48:1-14  (July)  1943. 

Lehman,  E.  and  Rapaport,  H.  G.:  Use  of  Vitamin  A in  Keratosis 
Blenorrhagica,  Arch.  Dermat.  & Syph.  49:103:106  (Feb.)  1944. 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy,  Aloreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— jroT7i  birth  until  iveaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMIIfAC  1 

M&R  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
HUMAN  MILK 

COLUMBUS  1«,  OHIO 


3 
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DRUGS 

R E X A L L FOR  RELIABILITY 


This  famous  prescription  symbol,  generally 
believed  to  be  derived  from  the  Latin  "recipe" 
—take  ...  is  reputed  to  have  been  originally 
the  symbol  of  Jupiter.  This  symbol  was  placed 
at  the  top  of  a formula  to  propitiate  the 
king  of  gods  in  order  that  the  compound 
might  act  favorably. 

Almost  as  famous,  but  rooted  purely  in 
science,  is  the  43-year-old  Rexall  symbol  of 
dependable  drug  service— displayed  in  selected 
and  conveniently  located  pharmacies  through- 
out the  nation.  It  is  a sign  that  fine  Rexall  drugs 
and  expert  pharmacy  are  at  your  service. 

UNITED-REXALL  DRUG  CO. 

LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 
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the  wounds  after  surgery. . . 


Modern  surgical  care  recognizes  that  it  takes  more  than  gauze 
and  adhesive  to  "hind  the  wounds”  of  the  operative  case.  It  has 
been  demonstrated  that  the  prevention  and  treatment  of  nutri- 
tional deficiencies  may  be  "decisive  factors”  in  recoverv  following 
surgery.*  In  the  field  of  oral  and  parenteral  vitamins, Upjohn  offers 
a full  range  of  highly  potent,  convenient  to  administer,  econom- 
ical vitamins.  Am.  J.  Surg.  .ii;288  (April)  1942, 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


KALAMAZOO  99.  MICHIGAN 


UPJOHN  VITAMINS 
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Modern  practice  seeks  not  to  abolish  but 
to  support  the  natural  transition  called 
the  menopause.  Unnaturally  large  doses 
are  avoided.  The  objective  is  to  use 
“the  smallest  amount  that  will  relieve  symptoms.”^ 
This  rational  approach  to  therapy  is 
greatly  facilitated  by  the  use  of  Amniotin. 

Available  in  a wide  range  of  forms  and 
potencies,  it  permits  ready  adjustment  of 
dosage  and  technique  to  meet  the  widely 
varying  requirements  of  both  mild  and  severe 
cases.  A natural  estrogenic  complex,  Amniotin 
has  symbolized  true  replacement  therapy 
for  over  seventeen  years.  Highly  purified; 
standardized  in  International  Units. 


TRADEMARK 


1.  Monfgomery,  J.  B,:  M.  Clin.  North  America  79:205  (Nov.)  1945. 


manufacturing  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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TT  is  one  thing  to  reac/  results  in  a 
published  research.  Quite  another 
^ s^  them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests? 


Philip  Morris 

Philip  Morris  & Co,,  Ltd.,  Inc. 

119  fifth  avenue,  new  YORK,  N.  Y. 

*N.  Y.  State  Journ.  Med.  35  No.  11,590 
Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  b^y  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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DEPENDABILITY.  .the  most  important  quality  in  a contraceptive 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  o base  of  glycerin, 
gum  tragoconth,  gum  acoda,  perfume  ond  de-ionized  woter. 

write  for  literature 


HOLLAND-RANTOS  CO.,  Inc. 

551  FIFTH  AVEHUE  • NEW  YOIK  17,  N.  Y. 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  o lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


MILK 


IN  PROPYLENE 

TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D,  (calciferol)  from  ergosterol 

DIFFUSIBLE  VITAMIN  D PREPARATION 

Average  daily  dose  for  infants  2 drops,  for  Available  in  bottles  of  5,  10  and  50  cc.  with  spe- 

children  and  adults  4 to  6 drops,  in  milk.  cial  dropper  delivering  250  U.S.P.  units  per  drop. 


DRISDOL 


GLYCOL 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician*  New  York  13,  N.Y.*  Windsor,  Onf. 
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Control  of  menopausal 
symptoms  can  be  established 
promptly,  in  the  majority 
of  cases,  by  ORAL  therapy 
alone.  The  extensive  bibliography 
of  "PREMARIN"  offers  convincing 
evidence  that  this  highly  potent,* 
orally  active,  natural  estrogen  is  a 

Water  Sol 


22  East  40th  Street.  New  York  16,  N.  Y. 


'»«eg.  U.  S.  Pat.  Ofl. 
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>2,  -1-di  (p-hydroxyphenyl)  .3. ethyl  hexane) 


COUNCIL  ACCEPTED, 


Literature  and  Sample  on  Request 


Schieffelin  Benzestrol  is  described  in  clinical 
reports  as  a well  tolerated  and  effective  estro- 
gen. It  is  indicated  in  all  conditions  in  which 
estrogenic  substances  have  proved  beneficial. 

Schieffelin  Benzestrol  offers  an  econom- 
ical means  of  administering  estrogenic  hor- 
mone therapy.  It  is  available  for  oral  use  in 
tablets  of  0.5,  1.0,  2.0  and  5.0  mg.  strengths; 
for  injection  in  oil  solution  containing  5.0  mg. 
per  cc.  in  10  cc.  rubber  capped  vials;  and  for 
local  administration  in  ellipsoid  shaped  vagi- 
nal tablets  of  0.5  mg.  potency. 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  Cooper  Square  New  York  3,  N.  Y. 
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Jn  the  'Dietary 
of  Diabetes  JHellitus 

Prior  to  the  advent  of  insulin,  excessive  protein  breakdown  was  a frequent 
occurrence  in  the  uncontrolled  diabetic  patient.  This  protein  waste  mank 
fested  itself  in  the  excretion  of  large  amounts  of  nitrogen  in  the  urine,  a 
situation  encountered  even  today  when  long  standing  diabetes  mellitus  is 
first  detected  in  a patient. 

The  basis  underlying  this  faulty  protein  metabolism  is  an  increased  con' 
version  of  protein  to  carbohydrate,  derived  from  the  glycogenic  amino  acids. 
Consequently,  restriction  of  protein  intake  was  justified,  even  at  the  expense 
of  negative  nitrogen  balance. 

Through  the  use  of  adequate  amounts  of  insulin,  protein  breakdown  for 
glycogenosis  is  largely  preventable.  Based  on  the  modern  concept  of  the  vital 
role  of  protein  in  the  body  economy,  the  prescribed  dietary  initially  provides 
at  least  1.5  Gm.  of  protein  per  Kg.  of  body  weight*  to  compensate  for  past 
negative  nitrogen  balance.  After  the  first  few  weeks  of  treatment,  the  pro' 
tein  intake  is  dropped  to  not  less  than  70  Gm.  daily. 

This  liberal  protein  allowance,  readily  “covered”  by  insulin,  has  the  addk 
tional  advantages  of  providing  generous  amounts  of  B complex  vitamins,  and 
of  exerting  a beneficial  influence  upon  hepatic  function,  derangement  of 
which  is  considered  by  some  investigators  to  be  a factor  in  the  pathogenesis 
of  diabetes  mellitus. 

Among  the  protein  foods  of  man,  meat  ranks  high  as  a source  of  biologically 
adequate  protein,  capable  of  satisfying  all  protein  needs.  It  provides  generous 
amounts  of  B complex  vitamins,  and  enhances  the  biologic  quality  of  less 
complete  proteins  derived  from  other  foods. 

*Stare,  F.  J.,  and  Thorn,  G.  W.:  Protein  Nutrition  in  Problems 
of  Medical  Interest,  J.A.M.A.  I27.T120  (April  28)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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efficient, 


low-dosage 


treatment  of 
ulcerative 
colitis  with 


i 


ulfathalidine 


Phthalylsulfathiazole 


this  nontoxic,  low-dosage,  enteric  sulfonamide  is  excep- 
tionally effective  against  acute  and  chronic  ulcerative  colitis,  and  recently 
proved  successful  in  the  treatment  of  76  out  of  80  patients ^ with  this  disease. 
After  therapy  with  the  drug,  stools  become  formed  and  odorless,  blood  in 
stools  disappears,  cramping  in  abdomen  subsides  within  48  hours,  and 
evacuations  are  reduced  substantially. 2 

'Sulfathalidine’  phthalylsulfathiazole  is  indicated  also 
in  the  treatment  of  regional  ileitis,  as  a supplement  to  the  therapy  of  amebiasis, 
giardiasis  and  paratyphoid  infections,  and  as  an  adjunct  to  intestinal  surgery. 

^Sulfathalidine’  phthalylsulfathiazole  maintains  a high 
bacteriostatic  concentration  in  the  gastrointestinal  tract  (1250  mg.  per  cent). 
An  average  of  only  S%  oi  the  drug  is  absorbed  from  the  bowel  and  this  is 
rapidly  excreted  by  the  kidneys.  Administered  in  daily  doses  of  only  0.05  Gm. 
to  0.1  Gm.  per  kilogram  of  body  weight.  Supplied  in  0.5-Gm.  compressed  tab- 
lets in  bottles  of  100,  500  and  1,000.  Sharp  & Dohme,  Philadelphia  1,  Pa. 

1.  J.A.M.A.  729:1080,  Dec.  15,  1915 

2.  Illinois  M.  J.  88:85,  August,  1945 
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“Now  Daddy’s  got  to  go  to 

another ‘birthday  party,’ Son...” 

• Somewhere  high  in  the  sky  the  stork  is  racing.  But  the 
doctor  will  be  at  its  destination  first.  Ready  and  waiting. 

Whether  bringing  life  or  guarding  it,  the  doctor’s  personal 
life  fades  into  the  background  when  duty  calls.  He  is  “on 
duty”  every  minute  of  every  hour  of  the  twenty-four. 

But  he  isn’t  complaining.  Or  asking  for  any  special  credit. 

It’s  his  job  — and  he  does  it. 


R.  J.  Reynolds 
Tobacco  Com  pany, 
Winston-Salem,  N.  C. 


According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 

than  any  other  cigarette 
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An  Announcement 
To  DOCTORS 

Cooperating  With 
VETERANS 
ADMINISTRATION 

Spencer  Supports  have  been  approved  for 
purchase  by  the  Veterans  Administration 
through  its  Regional  Offices,  Hospitals, 
Homes  and  Centers.  Purchases  are  author- 
ized on  the  prescription  of  doctors  cooperat- 
ing with  the  Veterans  Administration,  in- 
cluding those  who  are  treating  veterans  on 
an  out-patient  basis  in  their  home  communi- 
ties. 

In  the  treatment  of  veterans  for  conditions  where  sup- 
port therapy  is  indicated,  the  doctor,  as  always,  can  rely 
on  Spencers  to  meet  his  most  exacting  requirements. 

For  more  than  forty  years,  Spencer  Individually  Designed 
Supports  have  effectively  aided  the  doctors’  treatment 
of  such  conditions  as: 

Sacroiliac  or  Lumbosacral 
Disturbances 
Fractured  Vertebrae 
Protruding  Disc 
Spinal  Tuberculosis 
Spondylolisthesis 
Spondylarthritis 
Postural  Syndrome 

Hernia,  If  Inoperable, 

or  When  Operation 
Is  To  Be  Delayed 

Visceroptosis  or  Nephroptosis 
With  Symptoms 

Spinal  or  Abdominal  Postoperative 

The  reason  Spencer  Supports  are  so  effective  is  this: 
Each  Spencer  Support  is  individually  designed,  cut  and 
made  after  a description  of  the  patient’s  body  and  pos- 
ture has  been  recorded — and  15  or  more  measurements 
have  been  taken. 

Thus,  more  selective  medical  management  is  possible 
because  a support  especially  designed  for  the  one  patient 
who  is  to  wear  it  provides  greater — more  exact — benefits 
than  an  ordinary  support. 

For  a dealer  in  Spencer  Supports  look  in  telephone  book 
for  “Spencer  corsetiere’’  or  “Spencer  Support  Shop,”  or 
write  direct  to  us. 

SPENCER.  INCORPORATED 
129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada;  Rock  Island,  Quebec. 

In  England;  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  “How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 

Name  /.\.D. 

Strec ; 

City  & State  Q-11-46 

SPENCER^'SSr  SUPPORTS 

U-S.  P«i.  ON 

For  Abdomen,  Back  and  Breasts 


URINE-SUGAR  TESTING 
made 

SIMPLE  • SPEEDY  • CONVENIENT 
with 

CLI N ITEST 

The  Tablet,  No  Heating  Method 

Simply  drop  one  Clinitest  Tablet  into  test  tube  con- 
taining proper  amount  of  diluted  urine.  Allow  time  for 
reaction — compare  with  color  scale 

NOTE  — NEW  ATTACHMENT 
FOR  ADDED  CONVENIENCE 

The  test  tube  clip  now  supplied  with  each  pocket-size 
case  enables  the  test  tube  to  be  hooked  on  to  the  out- 
side of  case,  as  shown  in  illustration. 

This  simple  device  provides  an  added  convenience  for 
the  user — tube  is  maintained  in  an  upright  position, 
tube  is  held  motionless  during  reaction. 

FOR  OFFICE  USE: 

Clinitest  Laboratory  Outfit  (No.  2108) 

FOR  PATIENT  USE: 

Clinitest  Plastic  Pocket-Size  Set  (No.  2106) 

Complete  information  upon  request. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


May  W e 
Send  You 
Booklet? 
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Perhaps  not  quite  . . . but  you  will  find  it  almost 
as  simple  as  that  to  prepare  for  an  injection  of 
Abbott’s  Romansky  formula  of  penicillin  calcium  in 
oil  and  wax  when  you  use  a new  B-D*  Disposable 
Cartridge  Syringe.  No  further  sterilization  of  syringe  and 
needle,  no  drying,  and  no  danger  of  complications  from 
traces  of  water.  No  difficulty  of  drawing  the  heavy  suspension 
from  a bulk  container  and  no  wasted  medicament.  And,  further- 
more, no  bothersome  cleaning  of  needle  and  syringe  afterwards. 
Just  throiv  them  away.  Each  set  consists  of  a disposable  plastic  syringe 
with  an  affixed  standard  20-gauge,  l*/2-inch  stainless  steel  needle 
and  a glass  cartridge-plunger  containing  a 1-cc.  dose  of  300,000 
units  of  penicillin  suspended  in  peanut  oil  and  beeswax.  It 
is  complete,  compact,  easy  to  carry  and  ready  for  immedi- 
ate use.  Always  a new,  sharp  needle  and  an  accurate 
dose.  Supply  sometimes  doesn’t  meet  the  heavy 
demand,  but  we’re  making  more  sets  every  day. 

Abbott  Laboratories,  North  Chicago,  Illinois 

*T.  M.  Reg.  Becton,  Dickinson  & Co. 

nbbott's  Penicillin  in  Oil  and  UlnH 

ll»OMANSKV  rORMUUA) 
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PIONEERING  THAT  POINTS  TO  DISCOVERY  . . . DISCOVERY  THAT  DEMANDS  LEADERSHIP 


PIONEERS  IN 

PARENTERAL  THERAPY 


(1631-1691) 

Hichurd  Lower  of  Cornu’tiM,  first  to  perform  a direct 
fruris/usion  of  blood  from  one  onimo/  to  another 
{Feb.  1665).  About  1669  Lotcer  iniected  dark  venous 
blood  into  the  insu^luteci  lungs  and  concluded  that 
Its  consequent  bright  color  u/as  due  to  the  fact  that 
It  had  absorbed  some  of  the  air  passing  through  the 
lungs. 


Another  First . . , 

The  Transfuso-Vac  System 

In  1939  Baxter  introduced  the  first  completely  closed 
blood  transfusion  technique  . . . assuring  you  a 
simpler,  safer,  more  economical  blood  program. 

Baxter’s  many  years  of  pioneering  and  leadership 
in  the  field  of  Parenteral  Therapy  are  your  protec- 
tion. Here  is  a parenteral  program,  complete,  trouble- 
free,  confidence-inspiring.  No  other  method  is  used 
in  so  many  hospitals. 

D>  N J^AXTER,  JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 
1015  GRANDVIEW  AVENUE 
GLENDALE  1,  CALIFORNIA 


DISTRIBUTORS. 


BischolTs Oakland 

The  Denver  Fire  Clay  Co.  . Denver-Salt  Lake  City-El  Paso 

Great  Falls  Drug  Co Great  Falls 

McKesson  & Robbins Billings 

Missoula  Drug  Company Missoula 


Ohio  Chemical  & Manufacturing  Co San  Francisco 

Shaw  Supply  Co.,  Inc Tacdma-Seattle 

Shaw  Surgical  Co Portland 

Southwestern  Surgical  Supply  Co Phoenix 

Spokane  Surgical  Supply  Company Spokane 
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Typical  of  today’s  accelerated  production  lines 
in  our  Chicago  plant  is  this  lot  of  x-ray  units, 
in  the  final  stages  of  assembly  and  inspection. 

It’s  the  well-known  Model  R-39,  resuming 
its  characteristic  role  as  the  shockproof,  all- 
round diagnostic  unit  which,  because  it  is  so 
compactly  designed,  almost  invariably  solves 
the  problem  of  limited  floor  space.  That’s 
why  you  so  often  see  it  in  the  offices  of  special- 
ists, in  private  clinics,  and  in  many  hospitals. 

Here’s  the  power  you  need  (100  ma  and 
85  kvp)  for  radiographic  and  fluoroscopic 
diagnosis;  a double-focus  genuine  Coolidge 


tube  which  serves  both  over  and  under  the 
table;  unusual  flexibility  for  positioning  the 
patient  horizontally,  angularly,  or  vertically; 
and  an  operator’s  control  so  refined  and  yet  so 
simple  to  operate  that  you  can  consistently 
produce  radiographs  of  the  preferred  diag- 
nostic quality. 

Model  R-39  may  well  prove  ideally  adapt- 
able to  your  specific  x-ray  needs  at  this  time. 
Why  not  write  for  full  particulars  today.  Ask 
for  Publication  2567.  Address  General  Elec- 
tric X-Ray  Corporation,  175  W Jackson 
Blvd.,  Chicago  4,  111. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 
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to  combat 


persistent  depression  in 


the  aged  patient 


Old  age  sometimes  brings  a severe  and  lasting  depression,  marked  by  self-absorption, 
withdrawal  from  former  interests  and  loss  of  capacity  for  pleasure.  This  depression  often 
aggravates  underlying  pathology  by  interfering  with  exercise,  appetite  and  sleep. 

Because  of  its  power  to  restore  mental  alertness  and  zest  for  living,  Benzedrine  Sulfate 
helps  to  overcome  depression  and  anhedonia  in  the  aged.  Obviously,  careful 
observation  of  the  aged  patient  is  desirable;  and  the  physician  will  distinguish 
between  the  casual  case  of  low  spirits  and  a true  and  prolonged  mental  depression. 

The  dosage  should  be  adjusted  to  the  individual  case. 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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30  days . . . 


or  life? 


During  baby’s  first  critical  30  days,  a lifetime  may  be  gained  or  lost — 
good  reason  to  minimize  his  burdens  and  leave  him  free  from  the  gas- 
trointestinal problems  of  excessive  fermentation,  upset  digestion  and  diar- 
rhea, and — good  reason  for  'Dexin'  which  has  proved  an  excellent  "first 
carbohydrate."  Because  of  the  high  dextrin  content  it  is  not  fermentable 
by  the  organisms  usually  present  in  the  intestinal  tract,  and  undergoes 
enzymic  hydrolysis  sufficiently  slowly  to  permit  absorption  of  dextrose 
about  as  fast  as  it  is  formed.  No  large  quantities  of  fermentable  carbo- 
hydrate are  likely  to  be  present  in  the  intestine  at  any  one  time. 

Readily  soluble  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate permits  the  formation  of  soft,  flocculent,  easily  digested  curds. 
'Dexin'  does  make  a difference. 


HIGH  DEXTRIN  CARBOHYDRXTE 


‘Dexin’ 


GRAND 


Literature  on  request 


Composition— Dextrins  75 S • Maltose  24'?  • Mineral  Ash  0.25%  • Moisture 
0.75'?  • Available  carbohydrate  OS'?  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Stormy  days  are  usually  followed  by  sharp  increases  in  the 
incidence  of  upper  respiratory  infections,  often  the  prelude  to 
pneumococcal  pneumonia.  Fortunately,  physicians  are  prepared 
to  combat  the  pneumococci  with  sulfonamides  and  penicillin. 

Although  sulfonamides  are  generally  effective,  problems 
sometimes  arise  in  their  administration.  In  the  patient  with 
cardiac  or  renal  disease,  it  may  be  difficult  to  maintain  proper 
fluid  balance.  This  imbalance  may  lead  to  urinary  tract 
complications.  Others  may  experience  untoward  toxic  effects 
or  lack  of  response  to  the  drug.  In  these  cases.  Penicillin,  Lilly, 
is  particularly  valuable.  While  the  intramuscular  injection  of 
10  to  15  thousand  units  every  three  hours  throughout  the  night 
and  day  might  be  helpful,  doses  of  20  thousand  or  more  units 
at  the  same  intervals  are  preferable.  Penicillin,  Lilly,  is  available 
in  20-cc.  ampoules  containing  100,000,  200,000,  or  500,000  units. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Northwest  Medicine 

VoL.  45,  No.  11  November,  1946  $2.00  Per  Year 

EDITORIALS 


THE  INDISPENSABLE  GENER.AL 
PRACTITIONER 

When  the  prospective  medical  practitioner  has 
finished  his  four  years  in  medical  school  and  is 
completing  his  preparation  for  life  work  as  hospi- 
tal intern,  he  comes  into  intimate  association  with 
groups  of  specialists  who  comprise  the  visiting 
staffs  of  our  hospitals.  He  is  imbued  with  the 
glamour  and  renown  surrounding  these  prominent 
members  of  the  profession,  to  which  their  attain- 
ments entitle  them.  Naturally,  many  of  these  em- 
bryo practitioners  become  inspired  with  the  hope 
of  imitating  and  perhaps  eventually  joining  these 
medical  leaders. 

At  the  same  time  our  medical  novitiates,  all  of 
whom  have  received  the  best  available  medical 
education,  should  become  familiar  with  the  in- 
comparable position  occupied  by  the  general  prac- 
titioner in  the  minds  and  affections  of  the  people. 
He  is  the  family  physician,  friend,  counselor  and 
adviser  in  matters  of  vital  importance,  not  only 
dealing  with  sickness  but  all  forms  of  family 
matters.  It  is  estimated  that  from  80  to  85  per  cent 
of  cases  of  illness  are  treated  by  the  general  practi- 
tioner. The  day  has  passed  when  he  was  a horse 
and  buggy  doctor,  traveling  over  immense  dis- 
tances with  tedious  means  of  progress,  much  of  the 
time  exhausted  and  debilitated.  He  is  equipped 
with  the  latest  scientific  medical  knowledge  which 
enables  him  to  grasp  difficult  situations  and  meet 
emergencies  that  in  former  days  were  overwhelm- 
ing and  beyond  his  comprehension. 

The  fact  is  undeniable  that  most  cases  of  sick- 
ness will  be  treated  by  the  general  practitioner. 
One  who  follows  this  mode  of  practice  should  feel 
honored  by  the  opportunity  presented  for  the  serv- 
ice to  mankind  and  promotion  of  general  public 
welfare.  Many  facts  could  be  presented,  magnify- 
ing the  opportunities  and  privileges  awaiting  the 
enthusiastic  general  practitioner,  whose  field  of 
usefulness  is  limitless. 

These  comments  are  intended  in  no  manner  what- 
soever to  reflect  upon  or  descredit  the  specialists 
in  all  lines  of  practice.  They  are  indispensable 
to  supplement  the  work  of  the  general  practitioner 
and  to  accomplish  results  not  included  in  the 
sphere  of  the  family  physician.  It  has  often  been 
suggested  that  the  specialist  is  most  effective  and 
best  prepared  for  his  work  who  has  spent  some 


years  in  general  practice,  thus  familiarizing  him- 
self with  human  contacts  and  conditions  of  illness 
which  are  not  presented  in  many  phases  of  the 
specialist’s  range  of  medical  vision.  There  are 
abundant  fields  for  the  activities  of  all  physicians 
supremely  devoted  to  the  opportunities  offered  in 
treating  the  ills  of  mankind. 


MORE  SURGEONS  NEEDED  FOR  NEW 
VOLUNTEER  ARMY 

After  termination  of  all  wars  in  which  our  na- 
tion has  been  involved,  rapid  discharges  have 
followed,  by  reason  of  which  only  a skeleton  army 
existed  for  a period  of  years.  Following  the  victory 
after  World  War  II  the  situation  is  different.  We 
are  no  longer  an  isolationist  nation.  Our  relations 
with  other  countries  are  international,  as  evidenced 
by  our  participation  to  a greater  or  less  extent  in 
the  internal  affairs  of  other  nations  in  various  parts 
of  the  globe.  In  order  to  aid  in  preservation  of 
peace  and  support  of  the  doctrines  which  are  at 
the  basis  of  our  national  existence,  it  has  become 
necessary  to  establish  a large  standing  army  which 
must  be  maintained  during  coming  years. 

It  is  officially  announced  that  the  U.  S.  Army 
recruiting  program  contemplates  a 1,000,000  man 
volunteer  regular  army  which  is  being  built  on  a 
volunteer  basis.  Approximately  968,000  have  vol- 
unteered for  the  regular  army  since  last  fall.  They 
may  enlist  for  one  and  a half,  two,  or  three  years. 
Since  a large  number  of  these  men  will  have  earned 
their  right  to  discharge  during  the  next  year,  it  is 
stated  that  about  40,000  enlistments  will  be  neces- 
sary for  each  month.  Many  attractions  for  the  new 
army  are  cited,  including  higher  pay  scale,  an- 
nuities for  career  men,  opportunities  for  travel, 
many  free  items  and  other  varied  inducements. 

In  order  to  properly  maintain  and  preserve  the 
health  of  this  army  a large  number  of  young  med- 
ical men  will  be  expected  to  join  the  L".  S.  Medical 
Corps.  It  is  announced  that  shortly  detailed  in- 
formation will  be  circulated  among  the  medical 
profession,  by  leaflets  and  pamphlets  setting  forth 
the  job  they  must  accomplish,  with  the  expectation 
that  many  young  physicians  will  be  attracted  to 
this  form  of  service.  .Any  questions  concerning  this 
form  of  enlistment  may  be  directed  to  Col.  Le  Roy 
Warborough,  Recruiting  Publicity  Bureau,  Gov- 
ernor’s Island  4,  New  York. 
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FOOD  HANDLERS  AND  DISEASE 

Secretary  of  a culinary  workers’  union  in  a 
Washington  community  has  recently  condemned 
examination  of  food  handlers  by  private  physicians. 
She  is  reported  to  have  publicly  charged  that 
deaths  of  three  food  handlers  were  directly  trace- 
able to  inadequate  examination,  citing  particularly 
the  death  from  tuberculosis  of  a waitress,  mother 
of  four.  She  is  quoted  as  saying,  “That  woman’s 
life  could  have  been  saved,  if  she  had  been  given 
proper  examination.” 

While  careful  examination  offers  no  guarantee  of 
control  of  any  disease,  it  certainly  does  open  the 
way  for  treatment  which  may  offer  that  control. 
If  a waitress  died  from  tuberculosis  and  if  she  had 
an  examination  within  the  year  in  which  she  died, 
there  is  very  little  doubt  that  she  had  the  disease 
at  the  time  of  her  examination.  Had  the  disease 
been  discovered,  it  is  entirely  possible  that  life 
saving  treatment  might  have  been  instituted. 

The  union  secretary  must  be  joined  in  hearty 
condemnation  of  a system  of  food  handler  examina- 
tion which  permits  any  case  of  active  tuberculosis 
or  other  transmissible  disease  to  escape  detection. 

Death  of  the  individual  concerned  is  important 
enough  but  exposure  of  hundreds  or  thousands  of 
healthy  individuals  is  vastly  more  important. 
Negligence  in  this  instance,  however,  must  be 
charged,  not  to  the  private  physicians  who  con- 
ducted examinations  but  to  the  lawmakers  who 
failed  to  specify  what  the  examination  should 
include. 

Few  food  handlers  will  cheerfully  pay  the  cost 
of  a roentgenogram  upon  suggestion  of  the  private 
physician  and  few  physicians  would  be  foolish 
enough  to  insist  upon  such  examination  as  a rou- 
tine, if  it  were  not  required  by  law.  Neither  would 
they  make  routine  throat  and  rectal  cultures,  if 
such  were  not  universally  required.  Every  physician 
knows  the  desirability  of  all  such  investigations  on 
food  handlers  but  everyone  is  also  acutely  aw'are 
of  what  would  happen,  should  he  alone  Insist  upon 
carrying  them  out. 

The  problem,  therefore,  resolves  itself  into  two 
phases.  First,  to  what  extent  should  food  handlers 
be  examined  and,  second,  who  is  to  pay  for  the 
examination.  The  first  phase  should  be  readily 
taken  care  of  by  lawmaking  bodies  with  the  advice 
of  the  medical  profession.  Indeed,  the  medical  pro- 
fession should  take  vigorous  action  to  see  that 
adequate  regulations  are  adopted  and  enforced. 

The  second  phase  is  somewhat  more  difficult. 
Linions  usually  write  into  contracts  a specification 
that  hiring  shall  be  done  only  through  the  union 


office.  This  implies  a guarantee  that  none  but  quali- 
fied workers  shall  be  provided.  Since  most  unions 
are  quite  adequately  financed,  it  would  seem  logical 
that  they  should  also  guarantee  not  to  provide 
diseased  personnel  for  employment. 


SOCIALIZED  MEDICINE  ESTABLISHED' 
IN  ENGLAND 

It  is  asserted  that  a system  of  state  medicine 
will  be  in  operation  before  many  months  in  Eng- 
land. This  was  instituted  by  the  Beveridge  report 
in  1942  and  reached  its  culmination  under  the 
present  labor  government.  Nationalization  of  the 
entire  practice  of  medicine  was  introduced  into 
Parliament  March  21,  1946,  passed  final  readings 
in  the  House  of  Commons  and  is  ready  for  enact- 
ment into  law. 

Establishment  of  this  health  service  is  provided 
for  England  and  Wales,  later  to  include  Scotland. 
It  will  be  free  to  everyone  with  no  restrictions  as 
to  income  or  employment,  including  hospital  and 
sanatoria  services.  Property  of  all  voluntary  hospi- 
tals will  be  transferred  to  the  state.  Administra- 
tion of  the  system  will  be  under  the  Minister  of 
Health  who  will  appoint  members  of  the  Council 
on  Health  Services  which  will  include  physicians, 
dentists,  hospital  administrators,  nurses  and  rep- 
resentatives of  local  government  bodies. 

This  plan  provides  that  specialists  shall  practice 
in  hospitals  and  their  services  shall  be  available 
for  anyone  upon  request  of  attending  physician. 
Services  of  general  practitioners  of  the  patient’s 
choice  are  to  be  available  in  the  practitioner’s  of- 
fices. Remuneration  for  general  practitioners  will 
be  on  a civil  service  salary,  plus  a per  capita  for 
each  patient.  Specialists  will  be  on  a straight  salary 
since  they  will  all  be  on  a hospital  staff.  Both  gen- 
eral practitioners  and  specialists  may  treat  private 
patients  who  will  thus  pay  twice  for  medical  at- 
tendance. 

It  is  stated  that  medical  societies  have  protested 
against  this  system,  objecting  to  being  converted 
into  a technical  branch  of  central  and  local  govern- 
ments and  the  results  of  such  arrangement  will  be 
disastrous  to  the  public  health.  They  are  in  favor 
of  a coordinated  hospital  service,  regionally  ad- 
ministered, the  majority  of  whose  members  shall 
be  physicians. 

The  British  Medical  Association  has  presented 
four  principles  essential  for  good  medical  service. 
They  are:  (1)  The  medical  profession  is  opposed 
to  any  service  which  directly  or  indirectly  leads 
to  the  profession  becoming  full  time  salaried  serv- 
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ants  of  the  state.  (2)  Doctors  should  be  free  to 
choose  the  form,  place  and  type  of  work  they 
prefer  without  governmental  or  other  regulation. 
(3)  Every  registered  medical  practitioner  should 
be  entitled  to  a right  to  participate  in  public  serv- 
ice. (4)  There  shall  be  adequate  medical  partici- 
pation in  administrative  bodies  associated  in  the 
new  service. 

It  has  been  pointed  out,  among  other  things, 
that  this  labor  government  bill  proposes  to  abolish 
for  physicians  the  principles  labor  unions  have 
been  fighting  to  establish  for  their  members.  These 
are;  freely  negotiated  settlement,  good  and  accept- 
able conditions  for  the  worker,  removal  of  eco- 
nomic pressure,  removal  of  the  threat  of  govern- 
ment pressure,  liberty  of  the  individual  to  choose 
his  place  of  work,  to  offer  his  services  to  whom  he 
will,  to  choose  his  place  of  residence  and  to  bene- 
fit from  the  results  of  his  labor. 

This  situation  in  England  should  be  contem- 
plated with  gravity  by  all  the  enthusiasts  who  ad- 
vocate a similar  establishment  in  the  United  States. 
We  cannot' believe  that  such  a system  is  inevitable 
in  our  nation  as  is  affirmed  by  many  persistent 
proponents  of  such  a system. 


NEXT  ROUND  COMING  UP 
The  elections  have  come  and  gone  and  a new 
Congress  is  about  to  take  over  the  nation’s  prob- 
lems for  better  or  for  worse.  High  on  the  list  of 
problems,  politically  speaking,  can  be  expected 
the  next  round  in  the  recurring  or  continuing 
battle  of  medical  care.  An  attempt  has  been  made 
to  feint  us  out  of  position  by  means  of  a political 


“hearing,”  but  the  maneuver  was  not  a complete 
success,  although  in  self-defense  we  were  forced  to 
disclose  a number  of  the  items  reposing  in  our 
repertoire  of  counterblows,  which  is  unfortunate. 

While  there  is  no  indication  at  this  writing 
whether  the  political  pressure  for  governmental 
control  of  medical  facilities  will  be  increased  or 
decreased  in  the  new  Congress,  past  experience  in- 
dicates the  pressure  usually  increases,  when  an 
opponent’s  strength  has  been  disclosed.  The  posi- 
tion is  not  necessarily  hopeless  but  it  calls  for 
some  fundamental  thinking  and  revision  of  any 
time  honored  customs  or  practices  found  wanting 
on  appraisal,  together  with  anything  which  the 
profession  can  do  to  restore  a proper  balance  in  the 
public  interest.  The  time  for  medical  inertia  is 
past. 


HOME  TOWN  CARE  FOR  VETERANS 
The  Veterans  Administration  has  announced 
that  twenty  states  have  agreed  to  supply  “home 
town”  medical  care  for  veterans  with  service- 
connected  disabilities.  The  program  is  in  opera- 
tion in  Washington,  Oregon,  Idaho  and  several 
other  states.  In  two  others  the  VA  has  received 
agreements  which  have  not  yet  been  given  final 
approval. 

“Home  town”  medical  care  is  available  to  vet- 
erans with  service-connected  disabilities  only 
when  VA  facilities,  such  as  out-patient  clinics, 
cannot  promptly  treat  the  veterans  or  if  traveling 
to  such  a VA  facility  would  involve  undue  hard- 
ship or  excessive  loss  of  time  from  work  by  the 
veterans. 


SCIENTIFIC  EXHIBIT 

Centennial  Session  American  Medical  .Association 

.At  the  Centennial  Session  of  the  .American  Medical 
.Association  to  be  held  in  .Atlantic  City,  June  9-13,  1947, 
the  Scientific  Exhibit  will  include  both  the  history  of 
medicine  during  the  past  century  and  the  latest  develop- 
ments of  medical  science. 

-Application  blanks  for  space  are  now  available.  All 
applicants  must  fill  out  the  regular  form.  .Applications 
close  on  January  13,  1947,  after  which  the  Committee  on 
Scientific  Exhibit  will  make  its  decision  and  notify  the 
applicants. 

•Application  blanks  for  space  should  be  procured  as 
soon  as  possible.  They  are  available  from  The  Director, 
Scientific  Exhibit,  .American  Medical  .Association,  S3S  North 
Dearborn  Street,  Chicago  10,  Illinois. 


GASTROE.NTEROLOGIC.AL  ASSOCIATION  AWARD 
CONTEST 

The  National  Gastroenterological  .Association  announces 
its  .Annual  Cash  Prize  Award  Contest  for  1947.  One  hun- 
dred dollars  and  a Certificate  of  Merit  will  be  given  for 
the  best  unpublished  contribution  on  gastroenterology  or 
allied  subjects.  Certificates  will  also  be  awarded  those 
physicians  whose  contributions  are  deemed  worthy.  Con- 
testants must  be  members  of  the  .American  Medical  .Asso- 
ciation. 

.All  entries  for  the  1947  prize  should  be  limited  to  5,000 
words,  be  typewritten  in  English,  prepared  in  manuscript 
form,  submitted  in  five  copies,  accompanied  by  an  entry 
letter,  and  must  be  received  not  later  than  .April  1,  1947. 
Entries  should  be  addressed  to  the  National  Gastroentero- 
logical .Association,  1819  Broadway,  New  A'ork  23,  N.  A'. 
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PRESCRIPTION  SERVICE  FOR  VETERANS 


Contracts  have  been  signed  wherein  the  Oregon,  Wash- 
ington, and  Idaho  State  Pharmaceutical  Associations 
through  theii  pharmacies,  owned,  managed  or  operated  by 
registered  pharmacist  members  of  the  .Association  con- 
cerned, will  furnish  prescription  service  and  certain  Med- 
ical Requisites  to  eligible  veterans.  “I  am  authorized  to 
treat,  and  prescribe  for  the  above  named  Veterans  Ad- 
ministration patient,”  will  be  considered  proper  authoriza- 
tion to  a participating  pharmacy. 

Medical  Requisites  will  be  supplied  only  on  a similar 
written  prescription  of  a physician  and  will  bear  the  same 
information  and  authorization  statement  as  required  for 
prescriptions  for  medication.  A fee  schedule  which  includes 
the  prices  for  prescriptions  and  Medical  Requisites  has 
also  been  agreed  upon  and  this  fee  schedule  provides  for 
certain  liquid  prescriptions,  eye,  ear  and  nose  drops,  drops 
for  internal  medication,  lotions,  gargles,  injections,  oint- 
ments, powders,  capsules,  papers,  and  suppositories,  etc. 

The  only  Medical  Requisites  which  may  be  prescribed, 
under  the  terms  of  this  contract,  are: 


Insulin  syringe  and  two  needles 
Two  hypodermic  (insulin  type) 
needles 
.Atomizer 
Nebulizer 
Hot  water  bottle 
Fountain  syringe 
Combination  hot  water  bottle 
and  syringe 


Ice  bag 
Ice  cap 

Urinal 

Bed  pan 

Enema  can 

Feeding  tube 

Ear  and  ulcer  syringe 


The  following  cannot  be  prescribed: 

1.  Clinical  thermometers  may  not  be  prescribed  and  will 
not  be  furnished  by  the  Veterans  .Administration. 

2.  Syringes  and  needles  for  the  administration  of  nar- 
cotics may  not  be  prescribed  and  will  not  be  furnished  by 
the  Veterans  .Administration. 


It  is  emphasized  that:  No  refills  of  any  prescriptions, 
furnished  under  the  terms  of  this  agreement,  may  be  paid 
for  by  the  Veterans  Administration  unless  the  veteran  is 
under  authorized  treatment  at  the  exact  time  that  the  pre- 
scription is  refilled.  In  other  words,  the  physician  author- 
ized to  treat  the  veteran  must  order  the  refill  and  can  only 
do  so  during  the  period  that  he  is  authorized  to  treat  the 
veteran. 


We  wish  to  call  attention  to  Veterans  .Administration 
rules  which  provide  that  Requests  for  the  Continuance  of 
Treatment  of  a veteran  for  any  subsequent  month,  together 
with  the  number  of  such  treatments,  must  be  in  this  of- 
fice prior  to  the  first  day  of  the  month  during  which  the 
treatment  is  to  be  rendered. 


R.  E.  Elvins,  Colonel,  MC 
Branch  Medical  Director,  Exchange 
Bldg.,  Seattle  4,  Wash. 


REHABILITATION  CENTER  FOR  ARMY 
HARD  OF  HEARING  CASES  OPENED 
AT  WALTER  REED  HOSPITAL 

The  Army’s  new  and  ultramodern  rehabilitation  center 
for  the  deafened  and  hard  of  hearing  has  received  85 
patients  at  the  Forest  Glen  Section  since  it  opened. 
Brigadier  General  George  C.  Beach,  Jr.,  Commanding 
General  of  the  .Army  Medical  Center  and  Walter  Reed 
General  Hospital  announced. 

Designed  as  a special  unit  where  the  hearing-handicapped 
can  have  their  cfisability  appraised  and  corrected  to  the 
maximum  extent  through  hearing  aids,  lip  reading  and 
speech  correction,  the  .Aural  Rehabilitation  Center  will 
have  sufficient  space,  equipment  and  staff  to  care  for  as 
many  as  250  “students.” 

The  GI  enrollees — officers  and  enlisted  personnel,  women 
as  well  as  men — will,  indeed,  be  students  rather  than  pa- 
tients. For  persons  ordered  to  the  special  Forest  Glen 
facility,  which  is  a section  of  Walter  Reed  General  Hos- 
pital, will  be  those  who  are  finished  with  treatment  and 
surgery  and  who  now  require  rehabilitative  attention. 

Director  of  the  Center  is  Major  Henry  Cogswell  Barnaby, 
an  ear  specialist  who  practiced  in  Glen  Cove,  Long  Island, 
N.  Y.,  before  the  war.  Under  him  a staff  of  approximately 
50,  including  12  instructors  in  speech  reading,  six  acoustic 
technicians  expert  in  testing  and  fitting  hearing  aids,  six 
technicians  will  teach  how  the  device  is  most  efficiently 
used,  five  speech  correctionists  and  smaller  numbers  of 
specialists  in  other  fields. 

What  formerly  was  a sturdy,  spacious  barn  at  Forest 
Glen  has  been  remodeled  and  refitted  into  a little  city  of 
soundproof  rooms,  lecture  halls,  laboratories  and  offices 
which  is  the  .Aural  Rehabilitation  Center.  The  only  re- 
minder of  the  structure’s  former  character  is  a tiny  figure 
of  a cow  which  decorates  the  roof’s  weathervane. 

Soundproof  testing  rooms,  where  doctors  and  technical 
experts  will  be  able  to  tell  precisely  what  the  subject’s 
hearing  loss  is,  are  on  the  bottom  floor.  The  two  upper 
floors  will  house  offices  of  the  administrative  staff,  record 
keeper  and  Red  Cross  unit. 

.A  sound  direction  unit,  including  a control  and  testing 
room,  makes  it  possible  to  determine  the  exact  angle  of 
sound  and  assists  the  patient  in  learning  to  localize  the 
source  of  sound. 

The  unit  will  have  its  own  earmold  laboratory,  where 
dental  technicians  familiar  with  the  handling  and  proper- 
ties of  acrylic  plastics  will  make  the  ear-fitting  molds  into 
which  the  hearing  aid’s  receiver  is  installed.  Those  molds 
are  custom-made  for  each  wearer,  since  no  two  individuals 
possess  ear  canals  that  are  identical. 


AMERICAN  ACADEMY  OF  ALLERGY 
The  American  Academy  of  Allergy  will  hold  its  annual 
convention  at  Hotel  Pennsylvania,  New  York  City,  on 
November  26-27.  All  interested  physicians  throughout  the 
country  are  invited  to  attend  as  guests  of  the  Academy 
without  payment  of  registration  fee.  The  .Academy  desires 
to  bring  to  the  medical  profession  the  latest  methods  of 
diagnosis  of  cases  with  allergic  manifestations.  An  inter- 
esting program  has  been  prepared  which  it  is  believed  wll 
prove  attractive  and  instructive. 


DOCTORS  NEEDED  FOR  VETERANS 
ADMINISTRATION 

Six  doctors  are  needed  immediately  by  the  Veterans 
.Administration  to  serve  as  medical  rating  specialists  in 
regional  offices  in  Seattle,  Portland  and  Fort  Harrison, 
the  VA  has  announced. 

Two  doctors  are  needed  in  each  of  the  three  offices  to 
examine  claims  for  disability  compensation.  The  salary  is 
$5,905  annually.  Applicants  should  be  under  70  years  of 
age. 

Inquiries  should  be  directed  to  Room  1326,  Exchange 
Bldg.,  Seattle. 


FACTS  AND  FIGURES  ABOUT  INF.ANTILE 
PARALYSIS 

A most  informative  publication  has  been  received,  pre- 
senting facts  concerning  poliomyelitis  in  the  United  States 
which  should  interest  the  whole  medical  profession.  .A 
striking  feature  consists  of  charts  covering  each  state  for 
1933-1945,  showing  the  distribution  of  cases  in  each  one. 
Tables  are  presented,  including  cases  and  deaths  reported 
from  each  state.  Other  tables  list  cases  compared  with  other 
childhood  diseases  and  other  facts  pertaining  to  this  disease. 

Free  copies  of  this  publication  can  be  obtained  by  appli- 
cation to  Dr.  Hart  E.  Van  Riper,  Medical  Director,  Na- 
tional Foundation  for  Infantile  Paralysis,  Inc.,  120  Broad- 
way, New  York  5,  N.  Y. 
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DISABILITY  EVALUATION* 

Harry  C.  Hughes,  M.D. 

DENVER,  COLO. 

From  the  standpoint  of  economics  industrial  dis- 
ability and  its  evaluation  probably  began  with 
such  basic  matters  as  sanitation,  industrial  haz- 
ards, safety  protection  and  other  problems  per- 
tinent to  the  general  field  of  industrial  medicine. 
The  scope  of  this  paper  is  far  more  restricted  than 
this  broad  field.  It  is  confined  to  the  problems  of 
actual  calculation  of  disability  and  in  fact  the 
restriction  goes  even  further.  Being  an  orthopedic 
surgeon,  I am  not  qualified  by  either  knowledge  or 
interest  to  comment  on  the  subject  except  as  it 
pertains  to  the  extremities  and  spine.  Disabilities 
of  the  eye  and  ear,  the  respiratory  system,  the 
chest  and  abdomen  and  neurologic  conditions  must 
be  left  aside  except  insofar  as  they  may  fall  under 
a discussion  of  general  principles. 

the  physician’s  responsibility 

As  physicians  we  all  have  an  understandable 
reluctance  to  appear  for  testimony  in  court  and 
before  the  industrial  accident  board  or  commission- 
We  perhaps  feel  that  our  approach  to  a problem, 
if  not  actually  the  end  to  be  attained,  is  funda- 
mentally different  from  that  of  the  attorney.  The 
individual  physician  in  weighing  a case  considers 
all  aspects,  both  in  support  and  in  refutation  of  a 
claimant’s  contention.  Shades  of  meaning,  sugges- 
tive phraseology,  emphasis  on  minor  points  and 
suppression  of  fact  create  an  uncomfortable  atmos- 
phere for  the  scientific  physician.  Furthermore,  he 
finds  it  difficult  to  translate  physical  deficiency 
into  terms  of  money  or  even  into  percentage  loss 
of  earning  power.  In  spite  of  all  this,  the  admini- 
stration of  workmen’s  compensation  laws  depends 
to  an  enormous  extent  on  medical  opinion.  Only 
the  physician  is  qualified  to  recognize  and  evaluate 
pathology  and  he  must  accept  this  responsibility. 

CONCEPTS  OF  workman’s  COMPENSATION 

Prior  to  enactment  of  workmen’s  compensation 
laws,  the  only  recourse  for  a disabled  workman  or 
for  .his  dependents  in  case  of  death  was  through 
common  law  and  relief  was  dependent  upon  dem- 
onstration of  negligence  on  the  part  of  the  em- 
ployer. Recovery  was,  therefore,  rare.  A claim 
examiner  was  recently  heard  to  say  that  work- 
men’s compensation  laws  were  written  for  protec- 
tion of  the  employer.  Since  an  employee,  in  ac- 
cepting employment,  relinquishes  his  right  to  re- 

♦ Read  before  the  fifty-fifth  annual  meeting’  of  Idaho 
State  Medical  Association.  Boise,  Idaho,  June  18-20,  1946. 


cover  against  an  employer  at  common  law,  this 
protection  is  indeed  conferred.  It  may  even  be 
that  such  protection  was  the  original  impetus  for 
creation  of  compensation  laws. 

This  narrow  conception,  however,  it  seems  to 
me,  should  give  way  to  a broader,  more  desirable 
and  more  democratic  one  which  is  that  these  laws 
exist  primarily  for  the  protection  of  the  workman 
and  his  dependents.  This  conception  is  humani- 
tarian and  is  in  the  interest  of  greater  industrial 
efficiency.  Secondary  benefits  are  probably  con- 
ferred on  the  employer  and  possibly  even  on  in- 
surance companies  and  the  doctor  but  let  us  con- 
ceive and  keep  in  mind  that  the  law  is  not  written 
for  our  benefit,  nor  for  the  insurance  carrier  but 
for  the  injured  workman,  our  patient. 

Weight  is  lent  to  this  conception  by  noting  the 
increasing  number  of  states  which  have  passed 
laws  making  occupational  diseases  compensable 
and  by  observation  of  the  liberal  interpretation  of 
what  constitutes  an  industri.al  accident.  There  are 
some  exceptions.  The  Oklahoma  Supreme  Court, 
for  instance,  has  held  that  a man,  sustaining  an 
acute  low  back  sprain  while  stooping  over  to  lift 
a barrel  before  he  actually  got  hold  of  it,  was  not 
an  accident  and  not  compensable  within  the  mean- 
ing of  the  law  of  that  state.  Generally,  I think  the 
interpretation  is  much  more  liberal  than  that,  and 
an  industrial  accident  is  usually  held  to  be  a dis- 
ability of  traumatic  origin,  arising  out  of  and  in 
the  course  of  employment.  An  insurance  carrier 
would  probably  have  to  go  beyond  an  industrial 
commission  or  accident  board  to  be  relieved  of  the 
responsibility  of  a back  disability,  incurred  under 
circumstances  just  related,  at  least  as  to  the  treat- 
ment of  it- 

Some  examples  of  liberal  inteqiretation  may  be 
noted.  During  employment  a man  sustains  an  abra- 
sion of  the  leg  which  develops  into  an  ulcer  that 
fails  to  heal  with  usual  treatment.  Investigation 
shows  the  man  has  lues  and  this  probably  accounts 
for  the  indolence  of  the  ulcer.  Curing  it  involves 
treatment  of  the  lues,  the  extent  of  which,  at  least 
until  the  ulcer  has  healed,  must  be  borne  by  the 
insurance  carrier.  Many  instances  are  on  record 
of  the  cost  of  antiluetic  treatment,  incident  to  the 
treatment  of  a compensable  fracture  which  unites 
poorly,  being  borne  by  the  insurance  carrier.  I do 
not  intend  here  to  raise  the  question  of  whether 
concomitant  lues  produces  nonunion  of  a fracture. 

What  I am  illustrating  is  the  liberality  of  inter- 
pretation of  the  law  for  the  benefit  of  the  work- 
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man,  when  medical  opinion  has  held  that  such 
treatment  was  necessary  for  securing  union  of  the 
fracture.  .An  elderly  man  with  diabetes,  working 
as  a night  watchman,  fell  and  injured  his  hip. 
Soon  afterward,  while  under  treatment  for  the  hip, 
he  developed  pneumonia.  As  a result  of  the  injury 
and  the  complication  he  died  and  the  death  was 
held  to  be  compensable. 

.A  recent  case  of  my  knowledge  offers  another 
interesting  example.  .A  man  in  his  fifties  had  pre- 
viously had  a midthigh  amputation  on  the  left.  In 
childhood  he  had  had  a septic  knee  with  osteomye- 
litis on  the  right,  leaving  a badly  damaged  joint. 
In  the  course  of  his  employment  he  tripped  and 
fell  and  struck  his  right  knee  on  the  cement  floor. 
The  knee  was  immediately  painful,  soon  began  to 
swell  and  the  old  infection  lighted  up.  He  even- 
tually had  a midthigh  amputation  on  the  right, 
automatically  giving  him  permanent  and  total  dis- 
ability as  stipulated  by  law,  the  expense  of  which 
was  borne  by  the  insurance  carrier.  In  the  absence 
of  preemployment  examination  and  certification 
as  to  physical  condition,  it  is  presumed  that  the 
employer  accepts  the  employee  as  being  in  normal 
health.  If  injury  is  sustained,  the  employer  through 
the  insurance  carrier  has  the  responsibility  of  re- 
storing the  man  to  his  preinjury  condition  or 
awarding  compensation  for  any  permanent  defect. 

These  are  examples  of  liberal  interpretation  but 
liberality  must  not  exceed  reasonable  fairness.  Let 
us  consider  other  examples-  A man  has  previously 
lost,  say,  the  fourth  and  fifth  fingers  of  the  right 
hand.  .Another  accident,  in  which  an  insurance 
carrier  is  liable,  results  in  loss  of  the  index  and 
middle  finger.  In  the  second  accident,  even  though 
the  hand  is  now  practically  totally  disabled,  the 
insurance  carrier  is  liable  only  for  the  specific 
award  stated  by  law  for  loss  of  the  index  and 
middle  finger,  or  perhaps  for  the  final  disability 
less  what  was  paid  or  would  have  been  paid  for 
the  loss  of  the  fourth  and  fifth  fingers. 

If  a man  sustains  a back  sprain,  having  pre- 
viously been  in  good  health,  and  roentgenogram 
shows  marked  and  old  degenerative  changes  in  the 
spine,  the  carrier  is  not  usually  held  liable  for  any 
permanent  disability  which  is  the  result  of  the  old 
arthritis  but  only  for  the  consequences  of  the  in- 
jury in  question,  whatever  that  may  be. 

Incidentally,  medical  decision  on  that  point  is 
one  of  the  most  difficult  of  all  to  make.  The  insur- 
ance carrier,  however,  will  have  to  bear  the  expense 
of  compensation  and  treatment  until  the  man  can 
return  to  some  kind  of  work. 

These  instances  appear  to  represent  inconsisten- 


cies and,  if  they  do,  they  serve  to  illustrate  the 
complexity  and  difficulty  of  equitable  disability 
evaluation.  The  problem  involves  people  and  so 
no  system  can  work  with  mathematical  accuracy. 
Seeming  inconsistencies  and  inequities  can  arise 
from  more  than  one  source;  first,  in  the  law  itself 
and  then  in  interpretation  by  commissions,  boards 
and  courts.  Attitudes  of  the  insurance  carrier  can 
influence  equitable  awards.  And,  finally,  a grave 
responsibility  lies  with  the  physician  in  fairly 
evaluating  disability. 

Some  instances  of  what  appear  to  be  inequities 
in  the  law  may  be  mentioned.  A workman,  sustain- 
ing a loss  of  a leg  between  the  knee  and  ankle,  is 
entitled  to  a specific  award  of  total  disability 
compensation  for  a period  of  one  hundred  forty 
weeks  under  the  Idaho  law.  With  a good  prosthesis 
many  types  of  employment  can  be  satisfactorily 
followed  with  such  a disability.  Loss  of  a leg  so 
near  the  hip  joint  as  to  preclude  the  use  of  an 
artificial  leg  condemns  a man  to  the  use  of  crutches 
and,  therefore,  restricts  severely  his  choice  of 
employment.  But  this  man  receives  only  an  addi- 
tional forty  weeks,  or  a total  of  one  hundred  eighty 
weeks  compensation. 

Certain  states,  except  for  total  and  permanent 
disability,  prescribe  a fixed  maximum  amount  of 
compensation  both  for  the  workman  and  his  de- 
pendents in  case  of  death.  A permanent  partial 
disability  to  the  spine  must  be  evaluated  in  terms 
of  percentage  of  total  or  working  unit  disability  in 
contrast  to  the  specific  award  for  extremity  injury. 
The  compensation  is  calculated  on  the  basis  of  that 
percentage  of  loss  of  earning  power  for  that  par- 
ticular individual’s  life  expectancy.  Thus,  a 
twenty-five  year  old  man,  having  a life  expectancy 
of  about  thirty-eight  years  and  being  awarded  a 
10  per  cent  permanent  partial  disability  of  his 
spine,  could  draw  compensation  for  3.8  years  or 
198  weeks.  Compare  this  with  a midthigh  amputa- 
tion which  has  a specific  award  of  150  weeks.  In 
certain  states  having  a fixed  maximum,  a tw'enty- 
five  year  old  man,  awarded  a 15  per  cent  per- 
manent partial  disability  of  the  spine,  would  draw 
the  maximum  or  the  same  amount  as  the  widow 
of  a workman  injured  fatally.  Disability  estimates 
of  10  or  15  per  cent  or  more  to  the  spine  are  not 
uncommon.  .An  examination  of  the  tables  of  com- 
parative awards  for  specific  disabilities  of  the 
various  states  is  illuminating  in  this  regard. 

If  administrators  are  sometimes  disappointed 
when  disability  estimates  of  various  physicians  are 
not  in  complete  agreement,  the  physician  can  at 
least  point  out  the  widely  varying  opinions  held 
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by  those  who  write  the  laws  as  to  what  loss  vari- 
ous parts  of  the  body  contribute  to  future  loss  of 
earning  power.  The  number  of  weeks  for  which 
compensation  is  paid  for  a loss  of  the  arm  at  the 
shoulder  varies  in  different  states  from  seventy- 
five  to  five  hundred  and  for  loss  of  a leg  at  the  hip 
from  fifty  in  Massachusetts  to  five  hundred  in 
Wisconsin.  Total  and  permanent  disability  com- 
pensation ranges  from  two  hundred  sixty  weeks  to 
life.  The  loss  of  an  arm  in  Rhode  Island  is  valued 
at  10  per  cent  of  the  body  as  a whole  and  in  Hawaii 
at  100  per  cent,  loss  of  an  arm  there  being  con- 
sidered total  permanent  disability.  Certain  cate- 
gories of  workers  are  denied  the  benefits  of  work- 
men’s compensation  laws  in  this  and  other  states. 
This  may  seem  to  some  to  constitute  another  ex- 
ample of  inequity  in  the  law. 

THE  physician’s  ATTITUDE 

Inconsistencies  and  inequities  in  disability  esti- 
mates on  the  part  of  the  doctor  and  how  these  can 
be  held  to  a minimum  are  what  we  are  chiefly 
concerned  with  here.  It  is  well  enough  to  note  the 
shortcomings  at  other  sources,  but  the  elimination 
to  the  best  of  our  ability  of  unfair  awards  based 
on  our  estimate  is  a medical  responsibility  and, 
therefore,  our  chief  concern.  The  seeming  tend- 
ency of  particular  examiners  to  give  low  ratings 
is  well  known  to  all  of  us,  as  well  as  the  opposite 
tendency  in  others. 

Insurance  companies  and  attorneys  soon  come 
to  possess  this  knowledge  and  in  fact  may  some- 
times go  a step  further  and,  basing  an  opinion  on 
the  outcome  of  one  or  two  cases,  ascribe  this  tend- 
ency where  in  fact  it  does  not  exist.  Unfortunately, 
there  is  the  occasional  examiner,  whose  estimate 
obviously  favors  the  side  retaining  him,  low  for 
the  insurance  carrier  and  high  for  the  claimant. 
This  is  a dubious  distinction,  less  to  be  sought 
after  than  a reputation  for  strict  impartiality.  The 
difficulty  of  always  maintaining  a strictly  objective 
and  scientific  attitude  is  readily  granted.  Part  of 
the  physician’s  duty  to  his  patient,  in  addition  to 
telling  him  the  truth,  is  to  bring  what  cheer  he 
can.  In  obscure  cases,  of  which  the  back  is  the 
readiest  example,  where  clinical  judgment  alone 
must  often  be  the  sole  source  of  information,  it  is 
extremely  difficult  not  to  be  lenient  in  our  report 
to  the  claimant’s  attorney,  in  face  of  stubborn  in- 
sistence on  the  presence  of  pain  on  the  part  of  the 
claimant  and  when,  in  referring  the  case  to  the  at- 
torney he  has  related  the  details  of  the  obviously 
serious  nature  of  his  injuries  and  perhaps  previous 
mistreatment  or  mismanagement  at  various  hands. 

The  employer,  also,  may  express  his  conviction 


that,  since  he  pays  out  so  much  for  compensation 
insurance,  he  wants  his  employee  to  have  what  is 
coming  to  him.  We  are  under  further  pressure, 
when  we  know  we  must  face  the  claimant  in  giving 
our  testimony  and  knowing  also  that,  if  he  says  he 
has  pain,  who  can  disprove  it?  Nevertheless,  we 
e.xperience  the  least  discomfort  in  the  end  by  an 
objective  attitude,  a careful  examination,  impartial 
weighing  of  the  evidence  and  a straightforward 
expression  of  opinion.  The  doctor  looks  best  when 
playing  his  own  role  and  maintaining  a physician- 
patient  relationship,  whether  the  examination  is  of 
a private  patient  for  diagnosis  and  treatment  or  of 
an  industrial  case  for  diagnosis  and  disability 
evaluation. 

In  my  own  experience  carriers  of  workmen’s 
compensation  insurance  have  little  resemblance 
to  the  defendant  squirming  at  the  bar.  They  are 
interested  in  getting  as  accurate  an  estimate  as  is 
possible  of  the  actual  disability  present  and  them- 
selves want  the  claimant  to  be  treated  fairly. 
Neither  are  they  philanthropists.  It  is  interesting 
to  note  at  this  point,  with  due  regard  to  the  refer- 
ences to  inequities  made  previously,  that  the  work- 
man generally  does  get  what  he  is  entitled  to  under 
the  law.  We  all  know  how  critically  we  regard  the 
case  coming  for  examination  for  the  purpose  of 
obtaining  medical  evidence,  on  which  to  base  a 
reopening  of  his  case  to  obtain  more  compensation. 
We  know  from  experience  that  the  vast  majority 
of  these  cases,  after  examination,  appear  to  have 
already  been  given  a fair  award. 

W^ORK  AS  THERAPY 

Permanent  disability  begins  when  the  maximum 
degree  of  recovery  has  been  attained  and  the  pa- 
tient’s functional  ability  still  falls  short  of  normal. 
This  may  or  may  not  coincide  with  the  cessation 
of  active  treatment;  in  fact,  often  does  not.  In 
trivial  cases  the  time  of  returning  to  work  and 
full  normal  recovery  is  so  short  that  for  practical 
purposes  the  two  do  coincide.  However,  in  cases 
of  fracture  and  other  major  injury  they  almost 
invariably  do  not  coincide  and  the  patient  is  al- 
lowed a variable  period  between  cessation  of  active 
treatment  and  return  to  work,  in  which  he  gets 
about  and  does  things  around  home,  regains  his 
strength  and  gradually  rehabilitates  himself.  This 
constitutes  actual  treatment,  although  it  may  be 
only  a time  of  supervision  by  the  doctor. 

There  then  follows  a period  which  is  very  im- 
portant and  its  duration  must  be  carefully  judged 
by  the  physician.  This  is  the  period  following  re- 
turn to  work,  even  though  the  patient  is  not  fully 
recovered  and  even  though  some  permanent  par- 
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tial  disability  exists.  This  is  the  period,  in  which 
work  acts  as  a definite  therapeutic  agent.  This 
period  of  therapy  is  one,  on  which  the  doctor  must 
insist  and  in  which  the  employer,  in  the  interest 
of  successful  workmen’s  compensation  administra- 
tion, should  cooperate.  It  is  during  this  period, 
when  muscles  are  hardened  again  to  their  former 
tasks,  joint  motion  is  increased  by  strenuous  ac- 
tive motion,  the  patient  reacquires  the  desire  and 
will  to  work.  Being  with  his  working  fellows  and 
working  himself,  he  undergoes  an  important  psy- 
chologic change. 

Too  often  I think  treatment  by  physical  therapy 
is  unnecessarily,  if  not  actually  harmfully  pro- 
longed. It  runs  over  into  the  period  when  work, 
perhaps  in  a lighter  form  than  the  usual  occupa- 
tion, would  accomplish  results  more  rapidly  and 
certainly.  Valuable  as  massage,  diathermy,  whirl- 
pool and  supervised  exercises  may  be,  the  time 
eventually  comes  when  real  working  effort  must 
be  expended  to  stimulate  the  complete  recovery 
of  tissues  to  normal.  This  point  must  be  decided 
by  careful,  clinical  judgment.  If  begun  too  soon, 
the  patient  sees  how  far  short  of  his  former  capac- 
ity he  falls,  becomes  discouraged  and  disheartened 
and  not  too  infrequently  develops  either  a con- 
scious or  subconscious  fear  of  future  economic 
dependency. 

He  may  also  become  convinced  that  the  com- 
pany doctor  is  driving  him  back  to  work  before 
he  is  able  and  that  the  insurance  company  intends 
to  cheat  him  out  of  his  just  desserts.  Careful  ex- 
planation and  a firm  attitude  on  the  part  of  the 
doctor  is  required  and  the  physician-patient  re- 
lationship which  previously  has  been  developed 
is  relied  upon  to  convince  the  workman  that  the 
doctor  has  uppermost  in  mind  his  best  interests 
and  will  deal  fairly  and  objectively  with  him. 

The  importance  of  work  as  a therapeutic  agent 
is  recognized  by  workmen’s  compensation  laws  as 
well  as  the  doctor.  There  is  a provision  that  a 
percentage,  usually  about  50  per  cent,  of  wage 
loss  sustained  during  a period  of  temporary  partial 
disability  will  be  paid  to  the  injured  workman.  If 
prior  to  his  injury  hfe  was  able  to  make  fifty  dollars 
per  week,  and  after  returning  to  light  work  can 
earn  only  thirty  dollars,  50  per  cent  of  the  twenty 
dollars  loss  will  be  paid  by  the  insurance  carrier 
until  recovery  is  complete  or  an  award  for  per- 
manent partial  disability  is  made.  During  this  time 
records  should  be  kept  of  the  range  of  joint  mo- 
tion, of  circumferences  of  the  extremity,  an  esti- 
mate of  muscle  power  and  when  further  new  things 
cease  to  be  added  to  what  the  patient  can  do.  Thus 


the  physician  can  know  when  the  actual  period  of 
maximum  improvement  has  been  attained,  and 
then  estimate  the  degree  of  permanent  disability 
existing. 

DETERMINATION  OF  MAXIMUM  IMPROVEMENT 

The  decision  that  maximum  improvement  has 
been  obtained  should  not  be  made  too  soon.  We 
have  all  been  surprised  on  occasion  to  see  a patient 
a few  years  following  dismissal  from  treatment  for 
an  injury  and  to  observe  how  satisfactory  his  re- 
covery has  actually  been.  On  the  other  hand,  and 
this  is  perhaps  an  even  commoner  experience,  we 
meet  the  patient,  in  whom  the  valuable  thera- 
peutic agent  proves  to  be  not  return  to  work  but 
a cash  settlement.  His  recovery  resumes  again 
after  this  event,  but  the  gold  has  been  the  catalyst 
which  caused  the  reaction  to  take  place. 

Many  patients  reach  the  point,  where  symptoms 
which  are  expected  to  clear  up  are  prolonged  and 
exaggerated,  and  the  Various  therapeutic  sugges- 
tions always  result  in  a negative  response  on  in- 
quiry at  the  next  visit.  This  frame  of  mind,  when 
noted,  is  the  clue  that  the  time  has  arrived  to 
make  a final  setttlement  and  close  the  case.  One 
suspects  that  many  patients  take  this  attitude 
knowingly  but  there  is  also  a group,  in  whose 
mind  there  exists  a doubt  as  to  whether  or  not 
they  are  as  well  as  they  are  going  to  get.  Final 
settlement  is  the  thing  which  finally  makes  up 
their  minds  for  them.  They  accept  the  award  and 
the  disability  and  that  is  then  the  end  of  it.  This 
point  is  illustrated  by  the  observation  of  how 
rarely  a patient  comes  for  further  treatment  on 
his  own  initiative,  following  final  settlement  of  a 
disability  claim. 

SYSTEMS  OF  EVALUATION 

There  are  two  systems  in  use  for  disability 
evaluation,  namely,  the  estimate  of  loss  to  the 
body  as  a whole  or  the  working  unit  system  and 
the  specific  award  basis  with  percentages  of  the 
specfic  loss  for  a partial  loss  to  an  extremity.  The 
former  is  used  by  the  Veterans  Administration,  by 
European  countries  and  by  some  private  carriers 
of  individual  accident  policies,  the  latter  by  com- 
pensation carriers  in  this  country.  It  may  be  well 
to  state  at  this  point  that  an  award  for  permanent 
disability  is  supposed  to  compensate  for  loss  of 
future  earning  power  and  should  not  be  thought 
of  in  terms  of  damages  recovered  as  a result  of 
injury  sustained. 

Each  system  has  its  merits,  and  perhaps  funda- 
mentally the  former  may  come  nearer  fulfilling 
the  purpose  of  disability  compensation.  However, 
estimates  are  made  vastly  more  difficult  to  arrive 
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at  and  the  discrepancy  in  estimates  which  must 
be  based  on  opinion  alone  are  therefore  greater. 
The  only  means  of  avoiding  this  is  preparation  of 
tables  covering  almost  every  injury,  the  imprac- 
ticability of  which  is  obvious.  The  estimate  of 
disability  based  on  impairment  of  future  wage  loss 
of  the  body  as  a whole  also  can  give  rise  to  im- 
possible and  wholly  unjust  situations.  A stenog- 
rapher or  business  machine  operator  could  sus- 
tain a midthigh  amputation  and,  after  being  fitted 
with  a prosthesis,  could  continue  to  be  a first  class 
stenographer.  But  the  loss  of  one  or  two  terminal 
phalanges  of  a hand  could  be  a serious  handicap. 
On  the  other  hand,  the  loss  of  one  or  two  terminal 
phalanges  would  be  a trifling  matter  to  a laborer 
or  tradesman,  whereas  the  midthigh  amputation 
would  represent  a serious  economic  problem.  The 
specific  award  system,  therefore,  has  its  merits. 

The  problem  of  when  to  render  an  estimate  on 
a working  unit  or  total  disability  basis  and  when 
to  confine  the  estimate  to  the  extremity  or  ex- 
tremities involved  is  one  not  always  clearly  under- 
stood. Injuries  to  the  spine  or  torso  must  always 
be  on  a percentage  of  total  or  working  unit  dis- 
ability. Aside  from  this,  there  are  two  situations 
where  generally  an  estimate  in  terms  of  percentage 
of  total  disability  is  desirable.  One  is  in  case  of 
multiple  injuries  involving  more  than  one  extrem- 
ity and  the  other  is  where  the  injury  is  to  one 
extremity  but  exerts  an  effect  on  another  part  of 
the  body.  An  example  of  the  latter  might  be  a 
fractured  leg  which  has  healed  with  shortening, 
resulting  in  a scoliosis  with  low  back  pain,  or  an 
amputation  stump  with  phantom  limb  pain  of 
severe  character.  Another  example  might  be  an  in- 
fected extremity  with  metastatic  abscesses;  or  a 
deformed  foot  with  gait  disturbance,  resulting  in 
strain  or  lack  of  endurance  of  the  other  leg  or  foot. 

In  the  absence  of  such  a situation,  if  the  dis- 
ability can  be  confined  to  one  extremity,  even 
though  there  may  be  multiple  injuries  to  that  ex- 
tremity, the  estimate  is  made  on  the  basis  of  loss 
to  the  one  extremity.  If  the  injury  involves  more 
than  one  extremity,  both  hands  or  arms  or  one 
arm  and  one  foot,  the  disability  is  usually  such 
as  to  impair  the  efficiency  of  the  body  as  a whole 
and  the  estimate,  therefore,  should  be  made  in 
terms  of  total  disability-  In  actual  percentages  the 
figure  for  total  disability  loss  should  be  consistent 
with  the  estimates  of  each  separate  injury.  In  the 
case  of  a malunion  of  a femur  an  estimate  of  10 
per  cent  loss  at  the  knee  or  10  per  cent  loss  as  a 
working  unit  cannot  be  correct.  Looking  at  the 
tables  of  specific  award  plus  some  arithmetic,  will 


produce  a more  consistent  figure,  more  like  10  per 
cent  loss  at  the  knee  or  5 per  cent  as  a working 
unit.  Such  estimates  have  been  heard  and  it  is  well 
for  the  examiner  to  have  in  mind  such  relative 
values,  as  occasionally  the  referee  may  ask  for  an 
estimate  both  in  terms  of  the  extremity  and  as  a 
working  unit.  Adding  up  the  relative  values  of 
lesser  parts  to  the  whole  in  multiple  injuries  is 
helpful  in  arriving  at  a figure  on  a working  unit 
basis. 

The  law  does  not  clearly  state  as  to  what  ex- 
actly is  meant  by  the  term  “loss”  of  an  extremity, 
whether  this  means  actual  anatomic  loss  or  only 
functional  loss.  The  presence  of  a useless  arm 
would  be  preferred  by  all  to  an  absent  one  and 
there  would,  therefore,  be  a question  as  to  whether 
total  functional  loss  is  equivalent  in  terms  of  the 
actual  award  to  amputation.  In  spite  of  the  usual 
conception  of  taking  loss  to  mean  amputation, 
the  actual  mental  process  of  evaluating  disability 
is  simplified  by  conceiving  the  loss  to  mean  func- 
tional loss.  Further,  this  is  more  consistent  with 
the  aim  of  compensation  which  is  to  compensate 
for  future  loss  of  earning  power. 

The  decision  frequently  must  be  made  as  to  the 
level  at  which  the  estimate  should  be  made  or,  in 
other  words,  at  which  joint.  The  general  rule  is 
that  the  estimate  should  be  made  at  the  joint 
above  the  most  proximal  site  of  the  injury.  Thus, 
if  there  is  an  injury  to  one  or  two  fingers,  stiffness 
at  the  wrist,  an  injury  to  the  forearm  muscle  caus- 
ing weakness  or  to  the  bone  causing  loss  of  prona- 
tion or  supination,  the  estimate  would  be  made  in 
terms  of  loss  of  function  at  the  elbow.  If  the  injury 
is  to  a single  specific  joint,  for  example,  the  elbow, 
the  estimate  is  made  of  percentage  loss  at  that 
joint  unless  the  functional  disturbance  is  such  as 
to  impair  the  usefulnesses  of  the  arm  and  shoulder, 
in  which  case  it  would  be  the  shoulder,  the  next 
proximal  joint  to  the  site  of  impaired  function. 

In  case  of  multiple  injuries  to  an  extremity  it 
seems  a just  estimate  that  the  total  amount  of  dis- 
ability of  the  extremity  is  greater  than  the  simple 
sum  of  each.  In  other  words,  the  loss  of  an  index 
and  middle  finger  is  a greater  loss  to  the  hand 
than  the  simple  sum  of  the  loss  of  each.  As  an 
example  of  caculating  the  disability  to  a hand, 
let  us  refer  to  the  table  of  specific  awards. 

The  loss  of  a hand  at  the  wrist  has  a specific 
award  of  200  weeks.  The  loss  of  the  thumb  at  the 
metacarpal  joint  draws  an  award  of  40  weeks. 
The  thumb  is,  therefore,  considered  to  represent 
40/200  or  20  per  cent  of  the  usefulness  of  the 
hand.  The  index  finger  is  rated  at  35  weeks  or 
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17.5  per  cent  of  the  hand;  the  middle  finger  30 
weeks  or  15  per  cent;  the  ring  finger  20  weeks  or 
10  per  cent;  and  the  little  finger  is  15  weeks  or 

7.5  per  cent.  The  sum  of  the  specific  awards  for 
the  digit  is,  then,  140  weeks  or  70  per  cent  of  the 
hand,  leaving  30  per  cent  for  the  remainder. 

Referring  back  to  the  example  of  the  complete 
loss,  either  anatomic  or  functional  of  the  index  and 
middle  finger,  such  a loss  implies  a loss  in  useful- 
ness to  the  entire  hand,  greater  than  simply  the 
loss  of  one  or  of  the  index  finger  of  each  hand. 
The  simple  sum  would  be  37.5  per  cent.  There 
should  then  be  added  a portion  of  the  30  per  cent 
of  the  hand  at  the  wrist,  that  part  of  the  100  per 
cent  exclusive  of  the  sum  of  the  values  of  the 
finger.  Let  us  say  that  the  absence  of  these  fingers 
represents  a loss  to  the  hand  proper  of  perhaps 
40  per  cent.  Then  40  per  cent  of  the  30  per  cent, 
which  is  the  previously  designated  value  of  the 
hand  proper,  equals  12  per  cent.  Twelve  per  cent 
plus  37.5  per  cent  for  the  two  fingers,  equals  49.5 
per  cent  or  roughly  50  per  cent  of  the  hand  at  the 
wrist. 

While  the  relative  value  of  the  toes  to  the  foot  is 
not  comparable  to  that  of  the  fingers  to  the  hand, 
a similar  process  can  be  used  to  arrive  at  estimates 
of  disabilities  of  the  lower  extremity,  whether 
measured  at  the  ankle,  knee  or  hip.  The  loss  to 
the  individually  contributing  part  may  not  be 
complete  as  in  the  example  given  but  partial  losses 
can  be  estimated  and  the  same  arithmetic  applied. 
One  may  find,  as  has  been  previously  pointed  out, 
that  the  relative  value  of  parts  to  the  whole  in  the 
specific  award  tables  of  the  various  states  some- 
times may  seem  to  be  unjustly  disproportionate 
but  we  are  given  little  choice  except  to  make  the 
best  estimate  we  can  under  the  law  of  the  state 
concerned. 

mcbride’s  seven  categories 

Our  problem  would  be  greatly  simplified,  if  the 
whole  matter  of  disability  evaluation  could  be  re- 
duced to  the  simple  application  of  tables  to  the 
pathology  presented.  Even  if  this  were  so,  clinical 
knowledge  would  still  be  required.  No  just  estimate 
can  be  given  without  it.  A joint  damaged  by  frac- 
ture will  certainly  develop  a traumatic  arthritis  in 
time,  even  though  function  in  the  early  months 
after  healing  may  not  seem  seriously  impaired-  A 
disability  estimate  must,  therefore,  be  made  with 
this  knowledge  in  mind. 

There  is  no  substitute  for  familiarity  with  path- 
ology produced  by  injury  and  clinical  judgment. 
Systems  have  been  devised  to  enable  one  to  trans- 
late his  medical  knowledge  into  terms  of  per- 


centage of  functional  loss  to  the  body.  One  is  that 
devised  by  McBride  and  presented  in  his  book, 
entitled  Disability  Evaluation.  He  attempts  to 
analyze  the  mechanical  functions  of  the  body  by 
separating  them  into  components  and  then  attempt- 
ing to  apply  the  medical  facts,  thus  to  obtain  an 
answer  directly  in  specific  figures. 

He  conceives  the  mechanical  function  to  consist 
of  the  following  seven  categories: 

1.  Quickness  of  action  which  is  considered  to  represent 
10  per  cent  of  the  total  components  which  make  up  normal 
working  efficiency. 

2.  Coordination  of  movement  or  the  ability  for  a part 
to  function  in  relation  to  other  members  or,  in  other 
words,  the  lack  of  necessity  for  substitution  by  other 
parts  for  the  one  in  question,  this  given  a relative  value 
of  20  per  cent. 

3.  Strength,  which  is  given  20  per  cent. 

4.  Security,  10  per  cent. 

5.  Endurance  or  ability  of  a part  to  repeatedly  and  con- 
sistently perform  its  work,  20  per  cent. 

6.  Safety  as  a workman,  10  per  cent. 

7.  Prestige  of  physique  in  securing  employment,  10 
per  cent. 

Losing  this  guide,  let  us  take  as  a specific  ex- 
ample a fracture  of  the  lateral  tibial  condyle  with 
mild  displacement.  Healing  has  taken  place  with 
impairment  of  the  smooth  articular  surface;  there 
is  a very  slight  valgus  deformity  of  the  knee; 
motion  from  180°  to  75°  and  some  pain  on  long 
use  of  the  knee. 

The  agility  of  the  workman,  his  quickness  of 
action,  is  impaired,  let  us  say,  by  about  20  per 
cent.  Twenty  per  cent  of  the  20  per  cent  allotted 
to  this  component  equals  4 per  cent  for  item  1, 
quickness  of  action.  Since  the  other  leg  is  now 
required  to  do  more  than  previously  to  spare  the 
injured  one,  coordination  is  lost  to  the  extent  of 
10  per  cent.  Ten  per  cent  of  20  per  cent  equals 
2 per  cent  for  this  component.  The  actual  strength 
of  the  knee  is  not  much  affected,  perhaps  10  per 
cent.  Ten  per  cent  of  20  per  cent  is  2 per  cent 
for  this  component.  Security,  or  the  dependability 
of  the  knee  is  markedly  impaired,  say  40  per  cent. 
Forty  per  cent  of  10  per  cent  equals  4 per  cent. 
Endurance  is  affected  most  of  all,  since  he  has 
aching  with  long  use  and  some  traumatic  arthritis 
will  ensue.  Let  us  say  75  per  cent.  Seventy-five 
per  cent  of  20  per  cent  equals  15  per  cent.  His 
safety  in  this  instance  is  not  jeopardized,  so  this 
is  0 per  cent.  But  he  has  a slight  limp  which  justi- 
fies a 20  per  cent  loss  to  his  physical  prestige  in 
securing  employment-  This  amounts  to  2 per  cent. 
The  total,  then,  of  each  component  impairment 
adds  up  to  . 29  per  cent,  which  would  be  the  esti- 
mate of  permanent  partial  disability  measured  at 
the  knee  joint.  One  hundred  fifty  weeks  is  the 
specific  award  at  the  knee  joint,  so  this  man 
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would  get  55  per  cent  of  his  weekly  wage  for 
about  forty-four  weeks. 

There  are  two  distinct  advantages  to  such  a 
system.  First,  it  is  an  attempt  at  some  degree  of 
uniformity  in  estimating  disability,  both  for  the 
individual  and  for  numbers  of  e.xaminers.  Second, 
it  offers  a basis  for  arriving  at  a final  figure 
through  a type  of  systematic  approach  to  every 
problem  rather  than  a mere  guess.  There  is  af- 
forded a basis  for  the  defense  of  one’s  opinion. 

Several  criticisms  may  be  raised,  however.  First 
is  the  accuracy  of  analysis  of  the  components  and 
their  percentages.  On  the  whole,  it  seems  complete 
and  not  disproportionate.  One  could  modify  it,  if 
he  thought  desirable  (for  example,  by  dropping  the 
confidence  component  and  designating  a greater 
percentage  to  edurance  and  strength),  without 
losing  its  fundamental  value.  Another  criticism 
is  the  difficulty  of  estimating  the  desirability  in 
each  separate  component.  For  e.xample,  how  much 
actually  is  quickness  of  action  impaired  and  how 
much  of  the  impairment  properly  belongs  in  the 
loss  of  strength  or  loss  of  confidence  categories. 
In  other  words,  the  disability  is  being  estimated 
seven  times,  each  in  limited  categories  rather  than 
once.  One  may  argue  that  this  tends  to  minimize 
any  final  discrepancy  and  this  may  be  so. 

My  personal  experience,  how^ever,  has  been  that 
by  using  this  system  I often  arrive  at  a figure 
which  I feel  is  too  low.  Another  criticism  is  that 
it  fails  to  take  into  account  certain  very  important 
considerations  such  as  age,  education  and  adapt- 
ability to  new’  employment.  One  may  take  these 
into  consideration  in  using  the  table  but  this  then 
constitutes  a modification  of  it  and  it  must  vary 
some  from  case  to  case.  Some  feel  that  such  a 
break  down  of  function  into  components  further 
complicates  what  is  already  a complicated  pro- 
blem. The  final  and  perhaps  greatest  criticism  is 
the  question  whether  the  functional  capacities  of 
the  body  even  for  work  alone  can  be  broken  down 
into  seven  components.  And  if  so,  are  these  the 
seven  proper  ones. 

The  fallacy  of  using  one  or  two  simple  criteria 
as  estimates  of  disability  is  immediately  apparent. 
For  example,  if  one  chose  range  of  motion  for  a 
joint,  it  can  readily  be  seen  that  a knee,  let  us 
say,  with  only  20°  of  motion  from  straight  or  180 
to  160°  is  far  less  disabled  than  a knee  with  100° 
of  motion,  if  the  limit  of  extension  still  falls  short 
of  180°  by  2 or  30°.  Strength  is  no  test,  since 
this  leaves  out  coordination  of  movement  and  other 
important  considerations. 


ADDITIONAL  FACTORS 

Further  items  may  be  mentioned  and  stressed 
as  factors  to  be  kept  in  mind.  First,  is  the  age  of 
the  injured  workman.  A man  of  fifty  or  sixty  has 
not  the  physiologic  capacity  to  completely  recover 
from  injury  as  does  a man  in  his  twenties.  iNIuscles 
can  never  regain  their  volume  and  strength  com- 
parable to  those  of  a younger  man.  Ligaments 
have  lost  their  elasticity  and  the  body  cannot 
adapt  itself  as  well  to  a handicap. 

Since  disability  on  a working  unit  basis  is 
awarded  compensation  on  the  basis  of  life  ex- 
pectancy, the  older  man  gets  less  in  actual  money 
for  the  same  percentage  of  disability  than  the 
younger,  even  though  both  may  continue  to  be 
employed.  As  mentioned  previously,  a twenty-five 
year  old  man,  awarded  a 10  per  cent  disability  on 
his  back,  will  draw  compensation  for  10  per  cent 
of  his  life  expectancy  or  3.8  years.  man  of  sixty, 
awarded  10  per  cent  on  his  back,  will  draw’  com- 
pensation for  1.1  years. 

Second,  the  law  makes  no  distinctions  in  occupa- 
tion in  considering  loss.  The  terminal  phalanx  of 
the  index  finger  carries  the  specific  indemnity  of 
ten  weeks  for  both  the  jeweler  and  the  chauffeur 
but  the  loss  is  serious  to  one,  neglible  to  the  other 
-and,  if  the  loss  is  complete,  no  variation  is  pos- 
sible. But  in  partial  disability  estimation,  while 
w’e  cannot  base  our  estimate  on  loss  for  a specific 
vocation  entirely,  we  can  and  should  evaluate  the 
claimant’s  ability  to  adapt  to  his  loss,  which  means 
consideration  of  his  education,  intelligence  and 
ability  to  modify  or  change  his  occupation.  This 
does  not  mean  that  a penalty  should  be  placed  on 
intelligence  or  energy  but  it  is  obvious  that  a man 
qualified  only  to  do  hard  labor  is  more  handi- 
capped in  everything  at  w’hich  he  is  capable  of 
working  than  the  man  with  education,  personality 
and  ambition. 

It  has  been  mentioned  before  that  an  objective 
attitude  is  desirable.  This  can  be  amplified  by  add- 
ing the  necessity  for  basing  a decision  on  objective 
findings.  The  mere  complaint  of  pain  is  insufficient 
grounds  for  the  conclusion  that  disability  exists. 
The  complaint  must  be  substantiated  by  objective 
findings,  such  as  atrophy,  swelling,  demonstrable 
w’eakness,  limitation  of  motion,  muscle  spasms 
or  roentgen  changes.  A diagnosis  establi.shed  on 
good  medical  grounds  is  a prerequisite  to  determin- 
ing the  degree  of  disability. 

The  best  example  of  this  necessity  is  in  evaluat- 
ing back  disability.  This  happens  to  be  a condi- 
tion, and  there  are  others,  in  which  unfortunately 
the  paucity  and  extent  of  objective  findings  often 
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render  the  diagnosis  difficult  or,  in  other  words, 
to  substantiate  or  refute  the  claim  to  having  pain. 
Pain  and  tenderness  can  be  considered  to  be  ob- 
jective findings  when  their  characteristics  as  to 
location,  aggravation  and  response  to  tests  of  both 
a negative  and  positive  nature  are  consistent  with 
each  other  and  with  a carefully  elicited  and  evalu- 
ated history.  We  give  weight  to  the  history  in 
other  conditions  and  a careful  history  is  here  valu- 
able, as  well,  in  establishing  a diagnosis.  The 
diagnosis  may  be  hysteria,  neurosis  or  malingering 
but  it  can  be  arrived  at  by  direct  methods  and  not 
necessarily  by  exclusion. 

The  problem  of  disability  following  an  .injury 
in  the  presence  of  hypertrophic  arthritis  is  a com- 
mon and  troublesome  one.  To  begin  with,  the 
terms  of  arthritis,  hypertrophic  or  degenerative  or 
osteoarthritis  are  poor  ones,  leading  to  much  mis- 
conception. Arthrosis  has  been  suggested  and  is 
a much  better  one.  Studies  have  been  made  which 
indicate  that  the  degenerative  changes  which  we 
refer  to  by  those  terms  are  so  constant  as  to  sug- 
gest that  they  are  actually  physiologic,  as  much 
as  integral  part  of  the  state  of  growing  senescence 
as  wrinkled  skin  and  gray  hair.  We  do  not  look 
on  these  as  diseases  but  simply  as  a state. 

It  is  well  known  that  roentgen  evidence  of  the 
extent  of  this  degenerative  change  bears  no  con- 
stant relation  to  clinical  symptoms.  The  degenera- 
tive change  is  not  compensable  but  the  concomi- 
tant injury  is.  It  is  also  well  known  that  clinical 
symptoms  from  the  arthrosis  can  be  brought  to 
light  or  accentuated  by  a sprain.  Is  the  failure  of 
prompt  recovery  from  a sprain  the  result  of  the 
seriousness  of  the  sprain  or  due  to  the  impaired 
ability  of  the  senescent  tissues  to  repair  them- 
selves? 

A careful  history  properly  evaluated  is  of  great 
importance.  No  positive  statement  can  be  made. 
Each  case  must  be  decided  on  medical  grounds. 
Obviously,  symptoms  present  prior  to  injury,  even 
though  a lesser  degree,  cannot  be  explained  by  the 
injury.  It  is  generally  held  that  minor  injuries, 
chiefly  sprain,  and  these  are  the  background  of 
most  of  the  problem  cases,  do  not  aggravate  the 
degenerative  process.  One  is,  therefore,  inclined  to 
be  cautious  in  estimating  degrees  of  permanent  dis- 
ability in  this  class  of  case  except  on  the  most 
conservative  basis. 

\ butcher  was  recently  examined  several  months  after 
an  alleged  low  back  sprain  from  lifting  a quarter  of  beef 
which  was  not  an  unusual  thing  for  him  to  do.  History 
revealed  a fall  some  years  before,  causing  disability  for 
several  months  and  for  which  compensation  was  paid,  sup- 
posedly for  a fracture  of  a vertebral  body.  Roentgeno- 
grams, taken  both  shortly  after  the  alleged  sprain  and 


several  months  later  at  the  time  of  examination,  showed  a 
spur  at  the  upper  margin  of  the  third  lumbar  body  and 
moderate  generalized  degenerative  changes  with  no  pro- 
gression of  the  degeneration  or  of  the  spur  in  the  two 
sets  of  films.  The  patient  claimed  complete  recovery  from 
the  first  injury  but  did  admit  to  mild  intermittent  ^scorn- 
fort  in  the  low  back  with  lifting.  The  decision  was  made 
that  the  claimant  was  entitled  to  treatment  for  a reason- 
able period  for  the  sprain  but  sustained  from  it  no  degree 
of  permanent  disability. 

One  final  point  may  be  mentioned.  Occasionally 
surgery  of  an  elective  nature  may  be  recommended 
which  may  materially  reduce  the  degree  of  disa- 
bility and  the  patient  refuses  it.  If  there  is  medi- 
cal agreement  as  to  the  wisdom  of  the  surgery,  the 
claimant  is  then  not  paid  on  the  basis  of  his 
present  disability  but  on  that  of  the  disability  re- 
maining, if  any,  had  the  surgery  been  performed. 

The  aims  of  workmen’s  compensation  laws  are 
worthy  and  all  agree  on  their  desirability  in  spite 
of  their  shortcomings. 

.Accomplishment  of  the  desired  aims  within  limi- 
tations of  the  law  is  joint  responsibility  of  the  acci- 
dent board  of  industrial  commission  and  the  doctor. 


CHYLOUS  CYST  OF  MESENTERY  IN  A 
FOUR  YEAR  OLD 
Thomas  J.  Taylor,  ALD. 

OLYMPIA,  WASH. 

Chylous  cysts  of  the  mesentery  are  rare  and  it  is 
seldom  that  the  general  surgeon  ever  has  the  op- 
portunity of  handling  one.  Various  authors  have 
made  estimates  of  the  number  of  cases  reported, 
and  the  literature  mentions  vaguely  the  fact  that 
there  are  about  two  hundred  cases  reported  since 
1842.  Keeseyi  has  stated  that  a total  of  approxi- 
mately four  hundred  cases  have  been  found  in  the 
medical  literature  since  1507. 

The  cysts  are  usually  found  in  the  mesentery  of 
the  small  intestine  near  the  ileocecal  valve,  al- 
though they  may  be  found  at  any  point  of  origin. 
They  may  be  either  uni-  or  multilocular.  The  latter 
are  most  numerous  and  contain  a white,  milky 
fluid  typical  of  chyle.  It  is  believed  they  are  caused 
by  dilatation  of  the  chyliferous  vessels  but  the 
etiology  of  these  cysts  is  still  obscure.  That  they 
are  usually  congenital  is  illustrated  by  the  age  of 
this  case.  Some  authors  believe  that  they  are  due 
to  an  effusion  of  chyle  into  a preexisting  cyst. 
Some  suggest  that  there  is  an  intestinal  diverticulum 
which  become  sequestrated  and  forms  the  basis  of 
the  cyst. 

The  clouded  pathology  and  comparative  rarity 
make  the  diagnosis  of  a chylous  cyst  preoperatively 
difficult.  Symptomatology  can  simulate  peritoneal 
tumor,  pancreatic  cyst,  ovarian  cyst,  renal  sarcoma, 

1 Kee!5Py,  W.  E. : Cvsts  of  the  Mesentery.  Illinois  M.  J. 
T,!;  333-335'  April,  1938. 
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neoplasm  of  the  intestine,  peritoneal  ascites  of  any 
origin,  dermoid  cyst  and  acute  appendicitis. 

CASE  REPORT 

This  four  year  old,  white,  male  child  was  first  seen  July, 
1946,  with  complaint  of  nausea  and  vomiting  of  about 
one  month’s  duration.  The  vomiting  was  sporadic,  not 
projectile  in  character  and  appeared  usually  a few  minutes 
following  meals.  About  a week  after  onset  of  the  nausea 
and  vomiting,  the  child  developed  two  or  three  liquid 
stools  daily,  which  persisted  to  the  date  of  the  examina- 
tion. The  stools  were  normal  in  color,  contained  no  blood 
nor  mucus. 

There  was  no  complaint  of  abdominal  pain  until  about 
forty-eight  hours  prior  to  examination,  at  which  time  the 
child  whimpered  and  cried  almost  constantly.  One  week 
prior  to  examination,  the  vomiting  increased  in  intensity 
but  there  were  periods  of  normal  gastrointestinal  activity 
of  twelve  to  fourteen  hours.  Twenty-four  hours  before 
examination  the  mother  noted  green  stools  and  an  en- 
largement of  the  abdomen.  The  child  was  a full  term 
delivery  and  had  had  no  serious  illnesses  prior  to  his 
present  complaint. 

Examination  revealed  a thin,  emaciated,  four  year  old 
male  child,  whose  abdomen  was  strikingly  distended. 
Respirations  were  24,  pulse  rate  122  regular,  temperature 
101.2°  rectally.  There  was  moderately  injected  throat  with 


Fig.  1.  Roentgenogram  of  cyst.  Arrows  indicate  ap- 
proximate outline  of  its  mass. 


hypertrophied  tonsils.  Cervical  glands  were  moderately 
enlarged.  The  chest  was  clear  to  percussion  and  ausculta- 
tion, with  the  exception  of  the  right  lower  lobe  in  which 
there  were  diminished^  breath  sounds  with  moderate  dull- 
ness on  percussion. 

The  abdomen  was  tremendously  distended  and  palpa- 
tion revealed  tenderness  and  rigidity  in  both  lower  quad- 
rants. ,\n  attemept  was  made  to  palpate  the  liver  and 
spleen,  but  this  was  rendered  difficult  by  the  distention. 
Percussion  revealed  tympany  over  the  anterior  superior 
and  dullness  in  the  lower  quadrants.  \ fluid  wave  could 
not  be  demonstrated. 

It  was  felt  this  was  a case  of  intestinal  obstruction  due 
to  an  inflammatory  process.  The  child  was  hospitalized 
in  St.  Peter’s  Hospital  for  observation.  Blood  count  re- 
vealed 16,800  white  blood  cells,  with  83  polys  and  17 
lymphs.  Urinalysis  was  negative.  A flat  film  of  the  abdo- 
men revealed  a uniform  increase  in  density  along  the  entire 


right  side  of  the  abdomen  with  a scalloped  left  margin 
(fig.  1).  It  was  felt  that,  in  spite  of  the  puzzling  aspects 
of  the  findings,  surgery  was  indicated. 

A high,  right,  rectus  incision  was  made,  revealing  a 
large  cystic  tumor  entirely  filling  the  abdomen.  On  pal- 
pation it  was  found  to  extend  from  the  region  of  the 
transverse  colon  to  the  symphysis  pubis  and  laterally  into 
both  gutters.  A trocar  was  introduced  into  the  tumor  and 
approximately  1500  cc.  of  yellow,  milky,  turbid  fluid  was 
aspirated. 

Following  collapse  of  the  tumor,  the  mass  was  found  to 
consist  of  a sacculation  of  the  small  bowel  about  twenty- 
four  inches  above  the  ileocecal  valve.  The  attachment  of 
the  mesentery  contained  many  hard  lymph  glands.  The 
mesentery  was  ligated,  and  a portion  of  the  bowel  con- 
taining the  cyst  wall  was  resected.  A side  to  side  anasto- 
mosis was  then  made,  and  the  belly  was  closed.  In  the 
course  of  the  surgery,  200  cc.  of  plasma  were  given  intra- 
venously. The  child  made  an  uneventful  recovery  and  he 
was  discharged  on  his  eleventh  postoperative  day. 

The  specimen  was  examined  by  Dr.  Charles  Larson  and 
his  report  is  as  follows: 

Gross  Examination:  The  specimen  consists  of  18  cm.  of 
small  intestine  containing  some  mucoid,  bile-stained  ma- 
terial. For  a distance  of  4 cm.  along  the  mesenteric  attach- 
ment a large  trabeculated,  thin-walled  cyst  arises  and 
partially  encircles  the  bowel  on  each  side  (fig.  2).  The 
cyst  wall  is  well  supplied  by  blood  vessels  and  contains 


Fig.  2.  Excised  section  of  bowel  and  cyst. 


several  firm,  white  bodies  which  resemble  fibrin.  A com- 
munication between  the  gut  and  cyst  cannot  be  demon- 
strated. 

Microscopic  Findings:  There  is  considerable  exudate 

within  the  serosa  of  the  bowel.  The  mucosa  appears 
normal.  The  cyst  wall  is  composed  of  fibrous  tissue  and 
smooth  muscle.  There  is  a continuation  of  the  external 
muscular  coat  of  the  bowel  into  the  wall  of  the  cyst.  No 
epithelium  is  identified  within  the  cyst.  The  wall  of  the 
cyst  shows  a diffuse  infiltration  by  polymorphonuclear 
leucocytes  and  round  cells.  The  small  bodies  described  in 
the  gross  are  composed  of  degenerate  connective  and 
smooth  muscle  tissue.  There  is  a diffuse  exudate  through- 
out the  degenerating  tissue.  Diagnosis:  Benign  mesenteric 
cyst,  secondarily  infected. 
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DIFFERENTIAL  DIAGNOSIS  IN  RIGHT 
RENAL  DISEASE 
C.  D.  Goodhope,  ;M.D. 

SEATTLE,  WASH. 

A study  of  twenty-four  consecutive  cases  of 
right  renal  or  ureteral  disease,  treated  surgically 
in  the  previous  two  years,  offered  convincing  proof 
that  the  right  upper  quadrant  of  the  abdomen  has 
been  rightfully  labeled  “the  region  of  diagnostic 
romance.”  Of  this  group  fourteen  in  the  previous 
year  had  abdominal  surgery  for  abdominal  symp- 
toms with  no  relief  of  them.  Two  had  had  more 
than  one  surgical  procedure.  All  of  this  group  had 
subsequent  urologic  treatment  with  complete  relief 
of  the  primary  complaint. 

In  all  of  the  fourteen  the  diagnosis  could  be 
made  by  intravenous  pyelograms  and  careful  ex- 
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Fig.  1.  Anteroposterior  view  of  the  viscera  of  right 
upper  abdomen,  showing  the  intimate  relationship  which 
exists  between  right  kidney  pelvis  and  viscera  of  right 
upper  abdomen. 

amination  of  a catheterized  urine  specimen  in  the 
female  patients  and  of  a second  glass  voided 
specimen  in  the  male.  .Among  the  procedures  done 
were:  (1)  exploration,  five;  (2)  gallbladder  and 
common  duct  exploration,  four;  (3)  appendectomy, 
two;  (4)  gastroenterostomy,  one;  (5)  subtotal 
gastric  resection,  one;  (6)  lysis  of  adhesions,  one; 
(7)  tube  and  ovary  removal,  one;  (8)  “tipped 
uterus,”  one. 

The  peculiar  ability  of  right  renal  and  ureteral 
disease  to  simulate  intraabdominal  disease  and 
cause  this  high  percentage  of  diagnostic  error  is 
explained  by  the  close  anatomic  and  neurophysi- 
ologic relationships  beween  the  parts  of  two  or- 
ganic systems  which  we  tend  to  isolate  in  our 
thinking.  The  closeness  of  these  relationships 
anatomically  may  be  illustrated  by  diagrams  show- 
ing the  area  under  discussion,  figures  1 and  2.  The 
second  part  of  the  duodenum  is  separted  from  the 


pedicle  of  the  right  kidney  only  by  an  extremely 
thin  layer  of  peritoneum,  the  duodenum  conse- 
quently not  infrequently  being  injured  in  right 
renal  surgery.  The  gallbladder,  common  duct,  head 
of  the  pancreas,  pancreatic  duct  and  hepatic 
flexure  of  the  colon,  moreover,  all  lie  in  such  inti- 
mate relationship  to  this  region  that  at  the  time 
of  exposure  of  the  right  kidney  they  may  fre- 
quently all  be  identified  transperintoneally. 

This  relationship  reflects  itself  in  the  innerva- 
tion of  these  structures. 

Visceral  afferent  nervous  impulses  from  the  kid- 
ney pass  through  the  renal  plexus  and  thence  to 
the  celiac  plexus  and  so  to  the  spinal  cord  in  inti- 
mate relationship  with  visceral  afferents  from 
these  other  structures.  Inasmuch  as  many  vis- 
ceral afferents  from  the  kidney  pelvis  and  other 
viscera  are  nonmyelinated  nerve  fibers,  one  of 


Fig.  2.  Transverse  section  graphically  illustrating  the 
close  ijroximity  of  many  of  right  upper  abdominal  viscera 
to  the  kidney  pelvis. 

several  theories  unsubstantiated  by  e.xperimental 
evidence  is  that,  if  you  choose  to  believe  the  mye- 
lin sheath  is  an  insulator,  it  is  suggested  that  a 
strong  impulse  arising  in  the  kidney  pelvis  may 
short  across  in  the  celiac  plexus  to  fibers  arising 
from  other  viscera,  resulting  in  a confusion  of  ori- 
gin in  the  higher  centers. 

The  distribution  of  these  pathways  in  the 
spinal  cord  is  not  well  known.  It  is  well  known 
that  dilatation  of  the  pelvis  of  the  kidney  causes 
pain.  Classically,  it  is  thought  this  pain  should  be 
in  the  back  or  referred  to  the  region  of  the  gonads 
from  their  close  embryologic  tieup  or  to  the  thigh. 
This  series  of  cases  illustrates  that  one  must  add 
the  right  upper  abdominal  quadrant  to  the  areas 
of  pain  transmission.  Until  more  exact  anatomic 
evidence  of  the  distribution  of  these  visceral  affer- 
ents in  the  cord  is  available,  or  until  more  is 
known  of  intraganglionic  sensory  transmission 
and  radiation,  it  appears  that  the  guiding  hypo- 
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thesis  should  be  that  of  usefulness.  For  illustra- 
tion of  cases,  in  which  the  predominant  symp- 
toms are  gastrointestinal,  the  following  are  cited; 

Case  1,  A typical  case  is  that  of  Mrs.  M.  S.,  age  45, 
who  for  the  previous  ten  years  had  been  under  extensive 
study  and  treatment,  including  roentgenograms  of  the 
stomach  in  1935  with  a questionable  diagnosis  of  ulcer 
and  the  suggestion  that  surgery  should  be  done.  A later 
barium  enema  resulted  in  a diagnosis  of  “dropped  colon” 
and  in  1945  gallbladder  and  stomach  roentgenograms  were 
made.  There  had  been  several  acute  attacks  of  gallbladder 
pain.  However,  her  predominant  complaints  of  many 
years  duration  had  been  intolerance  for  fatty  foods,  in- 
ability to  eat  chocolate  and  epigastric  distress.  She  was 
admitted  to  the  Swedish  Hospital  with  a tentative  diag- 
nosis of  gallbladder  disease. 

A flat  plate  of  the  abdomen  revealed  a collection  of 
about  twenty  small  stones  in  the  gallbladder  region.  The 
location  of  these  stones  in  relation  to  the  kidney  caused 
the  surgeon  to  have  intravenous  pyelograms  made.  These 
revealed  the  stones  to  be  lying  in  the  kidney  and  kidney 
pelvis.  Gallbladder  studies  were  subsequently  found  to 
be  negative  and  urologic  consultation  was  requested. 


Fig.  3.  A cholecystogram  showing  collection  of  small 
stones  to  lie  within  the  kidney  shadow  and  outside  gall- 
bladder shadow.  A,  Gallbladder  containing  contrast  me- 
dium. B,  Kidney  shadow.  C,  Multiple  kidney  stones. 

Figures  3 and  4 show  a collection  of  stones  in  the  right 
kidney  and  the  dilated  right  calycal  pattern  seen  on  intra- 
venous pyelograms. 

When  the  right  kidney  was  exposed,  the  ureter  was 
found  to  have  its  insertion  at  the  very  top  of  the  kidney 
pelvis  and  to  be  strictured  as  seen  in  figure  5.  The  in- 
sertion of  the  ureter  was  altered  as  seen  in  figure  6, 
the  calculi  numbering  28  were  removed,  a ureteral  splint 
and  nephrostomy  tube  were  left  in  place  two  and  one-half 
weeks.  Following  this  the  patient  has  rapidly  regained 
her  tolerance  for  fatty  foods  and  chocolate,  has  subse- 
quently gained  several  pounds  in  weight  and  has  lost  her 
“gallbladder”  pain. 

Case  2.  A second  typical  case  is  that  of  M.  B.,  a colored 
man,  age  27,  who  was  admitted  to  the  King  County 
Hospital,  complaining  of  nausea  and  vomiting  with  inter- 
mittent paraumbilical  pain  of  about  three  months  dura- 
tion. In  addition  to  this,  a nocturnal  dull  aching  pain 
in  the  right  costovertebral  angle  had  been  noticed  two 


months  prior  to  admission  to  the  hospital.  His  past  history 
included  what  the  patient  described  as  pressure  pains  in 
the  abdomen  and  back  for  the  past  six  years. 

On  admission  a tentative  diagnosis  of  gallbladder  disease, 
pancreatitis  or  appendicitis  was  made.  .A  spinal  tap  was 
negative.  Peritoneoscopy  was  done  and  a diagnosis  was 
made  of  “overdistended  gallbladder  and  adhesions.”  -4n 
upper  gastrointestinal  series  was  done,  no  organic  pathology 
being  found.  Gastric  analysis  was  normal.  The  patient 
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Pig.  4.  Intravelous  i>yelograms,  made  forty-five  minutes 
following  injection  of  diodrast.  demonstrating  almost  com- 
plete emptying  of  left  kidney  pelvis  but  marked  delayed 
emptying  of  right  kidney  pelvis  with  rather  severe  hy- 
dronephrosis. A,  Contrast  medium  (intravenous)  in  dilat- 
ed right  kidney  pelvis.  B,  Upper  calyx  in  normal  left 
kidney. 


Fig.  5.  Graphic  illustration  of  renal  calculi  and  high 
ureteral  insertion  with  stricture. 

E^ig.  6.  Graphic  illustration  of  corrected  ureteral  inser- 
tion following  surgery. 

was  given  a Sippy  regimen,  in  spite  of  which  his  symp- 
toms continued  and  he  rapidly  lost  weight.  A month 
later  intravenous  pyelograms  were  made,  revealing  a right 
hydronephrosis. 

The  patient  was  transferred  to  the  urologic  service. 
Retrograde  pyelograms  revealed  an  obstruction  at  the 
ureteropelvic  junction.  A roentgenogram,  figure  7,  demon- 
strates the  right  hydronephrosis,  with  the  right  uretero- 
pelvic junction  obstruction.  The  right  kidney  was  explored 
and  an  anomolous  renal  vein  was  found  to  be  obstructing 
the  ureter  immediately  below  the  ureteropelvic  junction  as 
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Fig.  7.  Retrograde  pyelogram  made  a few  seconds  after 
withdrawal  of  both  catheters,  demonstrating  rapid  empty- 
ing of  left  kidney  pelvis  and  rather  marked  hydronephro- 
sis of  right  minor  calyces  with  an  area  of  stricture  at  the 
ureteropelvic  junction.  A,  Contrast  medium  (retrogi’ade) 
in'  the  hydronephretic  right  kidney.  Arrow  pointing  at 
the  ureteropelvic  junction  obstruction.  B,  Contrast  me- 
dium in  normal  left  kidney. 


Fig.  8.  Graphic  illustration  of  partial  obstruction  of 
ureteropelvic  junction  by  an  abberant  renal  vein. 

Fig.  9.  The  ureteropelvic  junction  shown  to  be  entirely 
adequate,  following  severing  of  the  aberrant  renal  vein. 

seen  in  figure  8.  This  was  sectioned,  figure  9.  His  post- 
operative convalescence  was  uneventful.  He  has  rapidly 
gained  weight  and  his  symptoms  completely  disappeared. 

DISCUSSION 

There  is  no  question  but  that  high  percentage  of 
diagnostic  error  ■will  continue  in  right  renal  and 
ureteral  disease,  inasmuch  as  pain  is  so  frequently 
referred  or  can  simulate  any  intraabdominal  crisis. 

If  gastroenterologists,  general  surgeons,  gen- 
eral practitioners  and  gynecologists  will  avail 
themselves  more  liberally  of  use  of  intravenous 
pyelograms  and  information  gathered  by  examina- 
tion of  a second  glass  voided  specimen  in  the  male 
and  catheterized  urine  specimen  in  the  female,  this 
percentage  of  diagnostic  error  can  be  reduced. 


INTERNAL  PERFORATION  OF  URACH.^L 
ABSCESS* 

H.  M.  Blegen,  M.D. 

MISSOULA,  MONT. 

The  subject  of  urachal  disease  receives  little 
emphasis  in  the  current  literature.  Undoubtedly, 
minor  degrees  of  urachal  patency  occur  quite 
commonly  but  because  symptoms  are  often  absent 
or  minimal,  the  condition  is  seldom  of  clinical 
significance.  According  to  Rankin  and  Parker^ 
Uritz  and  Morse  found  asymptomatic  urachal  ab- 
normalties  in  thirty-seven  of  ninety-five  unselected 
anatomic  dissections. 

The  incidence  of  symptom  producing  urachal 
disease  has  not  been  accurately  determined.  Many 
isolated  cases  have  not  been  reported  and  perhaps 
some  have  been  overlooked.  Herbst,  in  a review  of 
the  literature  in  1937,  found  only  148  recorded 
cases-  Campbell  found  records  of  fifteen  cases  in  a 
review  of  12,080  autopsies,  and  Bandler,  Milbert, 
and  Alley’^  found  three  cases  in  100,000  admissions 
to  the  New  York  Postgraduate  Hospital. 

The  urachus  develops  from  the  intraabdominal 
portion  of  the  allantois.  When  the  lumen  of  this 
structure  fails  to  become  obliterated,  a process 
which  normally  occurs  during  the  second  or  third 
fetal  month,  various  degrees  of  patency  may  per- 
sist in  adult  life.  Four  types  are  usually  seen: 
(1)  the  tract  may  be  patent  through  its  course 
with  a urinary  fistula  at  the  umbilicus;  (2)  the 
vesicular  end  may  be  closed  and  umbilical  end  left 
patent  with  draining  sinus  at  the  umbilicus;  (3) 
the  umbilical  end  may  be  closed  and  the  vesicular 
end  patent  or  (4)  both  ends  may  be  closed  and  the 
midportion  patent.  Cysts  may  occur  in  all  four 
types  but  they  are  usually  seen  in  type  four. 

These  usually  form  vertical,  oblong  masses 
which  are  situated  in  the  midline  of  the  lower  ab- 
dominal wall  between  the  peritoneum  and  posterior 
rectus  sheath.  They  may  vary  in  size  from  a few 
millimeters  in  diameter  to  large  masses  containing 
several  liters  of  fluid.  Abscess  formation  develops 
when  infection  enters  a sinus  tract  or  cyst,  either 
through  the  umbilicus  or  the  urinary  tract.  L^n- 
doubtedly  many  cases  of  infection  about  the  um- 
bilicus in  infancy  are  in  reality  infected  urachal 
sinuses. 

Other  urachal  diseases  have  been  reported, 
namely,  benign  tumors,  carcinoma,  sarcoma,  cal- 
culi and  tuberculosis.  These,  however,  are  all  ex- 
ceedingly  rare  and  will  not  be  discussed  in  detail. 

♦ From  Surgical  Service,  'Western  Montana  Clinic,  Mis- 
soula, Mont. 

1.  Rankin,  F.  W.  and  Parker,  B. : Tumors  of  Urachus. 
Surg.  Gynec.  Obst.,  42:19-27,  Jan.  1,  1926. 

2.  Bandler,  C.  G.,  Milbert.  A.  H.  and  Alley,  .1.  L. ; Urachal 
Calculus,  New  York  State,  J.  Med.,  42:2203-2209,  Dec.  1, 
1942. 
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The  following  case  is  of  interest  because  it  illus- 
trates a serious  complication  of  urachal  abscess. 

CASE  REPORT 

The  patient.  S.  D.,  a female  child,  28  months  of  age,  was 
admitted  to  the  hospital  March  6,  1945,  and  dismissed 
March  23.  She  had  been  ill  three  days  with  generalized 
lower  abdominal  pain  which  gradually  had  become  more 
severe.  On  the  day  before  admission  she  vomited  several 
times,  her  abdomen  became  distended  and  she  developed 
a fever.  The  past  history  was  essentially  negative.  There 
had  been  no  urinary  symptoms  and  no  history  of  umbilical 
drainage  during  infancy. 

Physical  e.xamination  revealed  a well  developed,  well 
nourished,  two  year  old  girl  who  appeared  acutely  ill. 
Her  temperature  was  102 °F.  Head,  neck,  heart,  lungs  and 
extremities  were  all  essentially  negative.  The  abdomen  was 
slightly  distended,  with  generalized  tenderness  and  muscu- 
lar rigidity  most  marked  in  the  lower  abdomen.  Peristaltic 
activity  could  not  be  detected  by  ausculation  and  no 
masses  could  be  elicited  by  palpation.  Rectal  examination 
was  negative,  except  for  high  peritoneal  tenderness.  The 
white  blood  count  was  19,900  with  96  per  cent  PMN’s. 
The  urinalysis  was  essentially  negative.  Our  preoperative 
diagnosis  was  infectious  peritonitis,  probably  due  to  a 
perforated  appendix. 

Laparotomy  was  performed  March  6,  shortly  after 
admission.  Ether  anesthesia  was  administered  and  a 
vertical  mass  could  be  seen  and  felt  in  lower  abdomen, 
extending  from  the  umbilicus  to  the  symphysis  pubis. 
Catheterization  produced  SO  cc.  of  clear  urine  with  no 
apparent  change  in  size  of  the  mass. 

.Abdominal  exploration,  through  a right  rectus  incision 
lateral  to  the  mass,  revealed  a generalized  fibrinopurulent 
peritonitis  with  free  pus  within  the  peritoneal  cavity. 
Reaction  about  the  cecum  and  appendix  was  no  greater 
than  elsewhere.  A large  urachal  abscess  (2x2x1  inches) 
was  present  in  the  lower  midabdominal  wall,  extending 
from  the  umbilicus  to  the  urinary  bladder.  Examination 
of  the  inner  (peritoneal)  surface  of  the  mass  revealed  a 
large,  leaking  perforation  which  communicated  freely  with 
the  peritoneal  cavity.  Pressure  on  the  mass  caused  pus  to 
flow  freely  through  the  point  of  perforation.  The  findings 
confirmed  the  diagnosis  of  internal  perforation  of  the 
urachal  abscess  with  generalized  peritonitis. 

Because  of  the  danger  of  infection  and  of  injuring  the 
urinary  bladder,  it  was  felt  safer  to  drain  the  mass  rather 
than  attempt  complete  excision.  The  internal  perforation 
was  closed  by  multiple,  interrupted,  silk  sutures  and,  after 
all  free  peritoneal  fluid  was  aspirated,  the  peritoneal  layers 
of  the  right  rectus  incision  were  closed  around  a Penrose 
drain,  the  end  of  which  was  placed  in  the  pelvis.  Extra 
peritoneal  exposure  of  the  mass  was  obtained  by  retract- 
ing the  rectus  muscle  laterally.  After  making  multiple 
vertical  and  transverse  incisions  through  the  mass,  the  area 
was  drained  by  two  small  Penrose  drains  which  were 
brought  out  through  a stab  wound  in  the  midline.  Remain- 
ing layers  of  right  rectus  incision  were  closed.  It  was 
hoped  that,  as  a result  of  the  multiple  incisions,  the  ura- 
chal lumen  would  become  obliterated  in  the  process  of 
healing. 

The  postoperative  course  was  very  satisfactory.  The 
temperature  was  normal  after  the  fourth  postoperative 
day.  The  drains  were  gradually  shortened  and  finally  re- 
moved. The  patient  was  dismissed  on  the  seventeenth  post- 
operative day,  at  which  time  all  the  wounds  were  healed. 
Examination  one  year  later  revealed  the  child  to  be  in 
excellent  health.  No  mass  could  be  palpated.  Cystograms 
revealed  no  deformity  of  the  bladder.  There  had  been  no 
urinary  symptoms. 

DISCUSSION 

Although  this  condition  is  rare,  it  should  be 
considered  in  differential  diagnosis,  when  the 
source  of  generalized  peritonitis  is  not  clear.  A 
review  of  the  literature  for  the  past  five  years  re- 
veals a similar  case  reported  by  Everett^  in  1942. 

The  patient,  a 30  year  old  diabetic  negro,  had  been  ill 
for  three  days  with  abdominal  pain.  Examination  revealed 


the  classic  signs  and  symptoms  of  generalized  peritonitis. 
Operation  confirmed  the  diagnosis  and  revealed  the  source 
to  be  a large  urachal  abscess  which  had  perforated  inter- 
nally into  the  peritoneal  cavity.  In  this  case  the  urachus 
was  excised,  and  in  so  doing,  the  urinary  bladder  inadvert- 
ently opened.  The  patient  recovered,  although  the  post- 
operative course  was  complicated  somewhat  by  a mild 
urinary  infection. 

Another  interesting  case  is  that  reported  by 
Sawyer^  in  1944. 

The  patient,  a 64  year  old  male,  was  found  to  have  a 
fistulous  communication  between  a large  urachial  cyst  and 
the  sigmoid.  The  condition  was  discovered  by  x-ray  ex- 
amination when  barium,  given  by  rectum,  was  found  to 
pass  directly  into  the  cyst.  The  patient  recovered  after 
surgical  e.xcision  of  the  urachus  and  repair  of  the  sigmoid. 
In  this  case,  the  question  arises  as  to  whether  the  perfora- 
tion resulted  from  primary  infection  within  the  urachus  or 
from  an  adherent  diverticulitis  of  the  sigmoid. 

The  urachal  cyst,  in  all  three  of  these  cases,  per- 
forated internally.  Two  of  the  cases  had  general- 
ized peritonitis  and  one  had  a fistulous  communica- 
tion with  the  sigmoid.  When  one  considers  the 
anatomy  of  this  region,  this  complication  does  not 
seem  unlikely.  The  posterior  surface  of  the  ura- 
chus is  covered  only  by  peritoneum,  whereas  the 
anterior  surface  is  covered  by  the  rectus  sheath, 
fascia  and  skin. 

Most  urachial  abscesses  drain  spontaneously 
through  the  naval  or  urinary  bladder-  However, 
when  the  ends  of  the  tract  are  firmly  sealed,  it 
seems  reasonable  that  internal  perforation  through 
the  peritoneum  would  occur  more  readily  than 
external  perforation  through  muscle,  fascia  and 
skin.  These  cases  strongly  suggest  that  all  ab- 
scesses or  infections  within  the  urachus  be  treated 
early  by  wide,  external  drainage  so  that  this  com- 
plication might  be  avoided. 

This  condition  might  be  suspected,  if  there  is  a 
history  of  umbilical  drainage  in  infancy  or  a his- 
tory of  a low  abdominal  mass.  These  findings  alone, 
however,  wall  not  definitely  rule  out  the  possibility 
of  appendicitis.  In  the  above  case,  because  of  ab- 
dominal distention  and  muscular  rigidity,  the  mass 
was  not  detected  until  the  muscles  were  relaxed 
by  the  ether  anesthesia. 

SUMMARY 

A case  is  presented,  in  which  general  peritonitis 
was  due  to  internal  perforation  of  urachal  abscess. 
Although  the  condition  is  rare,  it  should  be  con- 
sidered in  cases  of  peritonitis  of  obscure  origin. 

Two  similar  cases,  both  reported  in  the  past  few 
years,  are  summarized.  One  had  generalized  peri- 
tonitis and  the  other  had  a fistulous  communica- 
tion between  the  urachal  cyst  and  the  sigmoid. 

Diseases  of  the  patent  urachus  are  discussed. 

(The  author  is  indebted  to  Dr.  L.  R.  .Alderson,  pedi- 
atrician, who  played  a valuable  role  in  management  of  case.) 

3.  Everett.  C.  : Peritonitis  due  to  Perforation  of  Infected 
Urachus  Cyst.  Ann.  Surg.,  116:154,  July,  1942. 

4.  Sawyer,  C.  F. : Cysts  of  Urachus.  Arch.  Sui  g.,  50: 
174-176,  March,  1945. 
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USE  OF  CURARE  IN  ABDOMINAL 
SURGERY* 

]\Iartin  a.  Howard,  M.U. 

PORTLAND,  ORE. 

One  of  the  problems  which  confronts  the  surgeon 
during  abdominal  surgery  is  that  of  complete 
muscular  relaxation.  So  often  it  has  been  found 
that  this  is  difficult  to  obtain  unless  the  patient 
is  carried  into  deep  anesthesia.  Many  surgeons 
have  experienced  the  difficulty  in  hard  and  pro- 
longed abdominal  operations  that  the  spinal  anes- 
thesia has  completely  disappeared.  Then  it  is  neces- 
sary to  carry  the  patient  along  with  ether,  and 
frequently  the  relaxation  is  not  satisfactory. 

The  Lahey  Clinic’,  a few  years  ago,  attempted 
to  overcome  this  by  using  continuous  spinal  anes- 
thesia. A small  amount  of  spinal  anesthetic,  usually 
novocaine,  is  used  at  intervals  or  continuously 
during  the  operation.  However,  this  type  of  con- 
tinuous spinal  anesthesia  is  not  always  av'ailable. 
Furthermore,  it  requires  a highly  trained  medical 
anesthesiologist  for  its  proper  administration. 
Frequently  this  is  impossible  to  obtain.  Many  of 
you  are  familiar  with  the  operating  scene,  where 
the  patient,  under  ether  anesthesia,  is  not  relaxed. 
The  surgeon  experiences  great  difficulty  in  doing 
operative  manipulations  and  the  anesthetist  also 
has  a very  difficult  time. 

The  use  of  curare  in  conjunction  with  general 
anesthesia,  usually  cyclopropane,  was  first  intro- 
duced by  Griffith  and  Johnson^  in  1942,  and  the 
first  report  was  made  in  July.  Curare  is  the  South 
American  arrow  poison.  Bennett^  first  used  this 
drug  to  prevent  sprains  and  fractures  which  often 
accompanied  convulsive  shock  therapy  in  psychi- 
atry. This  report  was  in  January,  1940.  Gray, 
Spradling  and  Fechner’  made  a similar  report  for 
the  use  of  curare  in  the  employment  of  metrazol 
therapy.  These  two  reports  helped  to  call  attention 
to  the  possible  use  of  it  in  abdominal  operations. 

Griffith  made  the  second  report  to  the  Canadian 
^ledical  Association  in  1943.  Cullen®  of  the  Uni- 

*Read  before  the  Seventy-second  Annual  Meeting  of 
Oregon  State  Medical  Society,  Gearhart,  Ore.,  Sept.  26- 
28,  1946. 

1.  Hand,  L.  V. ; Spinal  Anesthesia  by  Fractional  (Con- 
tinuous) Method  of  Administration,  Anes.  & Analg.,  21: 
189-199,  July-August,  1942. 

2.  Griffith,  H.  R.,  and  Johnson,  G.  E. : Use  of  Curare 
in  General  Anesthesia,  Anesthesiology,  3:418-421,  July, 
1942. 

3.  Bennett,  A.  E. : Preventing  Traumatic  Complications 
in  Convulsive  Shock  Therapy  by  Curare,  J.A.M.A.,  114: 
.822-324,  Jan.  27,  1940;  Curare:  Preventive  of  Traumatic 
Complications  in  Convulsive  Shock  Therapy,  Am.  J.  Psy- 
chiat.  97:1040-1060,  March,  1941. 

4.  Gray,  R.  W.,  Spradling,  S.  L.,  and  Fechner,  A.  H. : 
Use  of  Curare  in  Modifying  Metrazol  Therapy,  Psychiat. 
Quart..  15:159-162,  Jan.,  1941. 

5.  Cullen,  S.  C. : Clinical  and  Laboratory  Observations 
on  Use  of  Curare  During  Inhalation  Anesthesia,  Anes- 
thesiology, 5:166-173,  March,  1944  ; Use  of  Curare  for 
Improvement  of  Abdominal  Muscle  Relaxation  during 
Inhalation  Anesthesia,  Surgery,  14:261-266,  Aug.,  1943. 


versify  of  Iowa  had  been  doing  some  work  on 
animals  but  had  temporarily  discontinued  the  use 
of  curare  at  that  time.  After  reading  Griffith’s  re- 
port he  became  again  interested  in  its  use  and  was 
able  to  report  the  use  of  it  in  131  cases.  In  IMay, 
1943,  Smith®  of  Salt  Lake  City  reported  using 
curare  as  an  adjuvant  during  inhalation  anesthesia 
in  fifty  cases.  Whitacre  and  Fisher"  reported  its 
use  in  March,  1945.  There  have  been  a number 
of  other  reports,  among  them  being  one  on  .April 
19,  1944,  at  the  Staff  Meeting  at  Mayo  Clinic,  in 
which  they  reported  the  use  of  it  in  25  cases,  in 
1945,  439  cases.® 

Curare  is  marketed  under  the  trade  name  of 
intocostrin  in  5 cc.  vials.  Each  cc.  of  the  prepara- 
tion has  a potency  equivalent  to  20  mg.  of  stand- 
ard drug.  Most  all  of  the  toxic  agents,  which  are 
responsible  for  respiratory  failures,  have  been  dis- 
carded. This  drug  acts  mainly  on  skeletal  muscles 
and  there  is  an  interruption  of  the  nerve  impulses 
at  the  myoneuro  junction.  This  interruption,  as 
might  be  expected,  leaves  the  muscle  in  a relaxed 
condition. 

.After  the  report  by  Griffith  in  1942  and  Cullen’s 
early  report  in  1943,  I became  much  interested 
in  the  use  of  curare  in  abdominal  surgery.  After 
discussing  this  with  Dr.  John  Hutton,  head  of  the 
Department  of  Anesthesiology  at  University  of 
Oregon  Medical  School,  I began  to  use  it  in  my 
own  private  cases  and  I am  reporting  208  cases. 
These  anesthesias  were  all  given  by  Miss  Mildred 
White  of  the  Department  of  .Anesthesia  at  Good 
Samaritan  Hospital  (table  1). 

During  our  experiences  with  these  cases  of 
varied  types  of  operations,  we  had  only  four  cases 
where  any  respiratory  depression  resulted.  Manual 
pressure  on  the  breathing  bag  of  the  gas  machine 
overcame  any  temporary  apnea  in  a very  few 
minutes.  We  have  had  relatively  few  cases  of 
atelectasis,  about  four  cases  in  all.  These  four 
cases  cleared  up  easily  under  the  usual  method 
of  treatment. 

It  will  be  noted  from  the  chart  that  the  amount 
of  curare  used  varied  from  1 cc.  or  20  mg.  to  7 cc. 
or  140  mg.  We  gave  this,  as  a rule,  depending  upon 
the  type  of  operation,  age  of  the  patient  and  time 
the  operation  consumed.  Usually  the  patient  was 
given  3-4  cc.  to  begin  with.  Occasionally  we 
would  give  5 cc.  of  curare  intravenously  just  after 

6.  Smith,  S.  M. : Curare  as  Adjuvant  during  Inhalation 
Anesthesia,  Rocky  Mountain  M.  J.,  41:313-317,  May.  1944. 

7.  Whitacre,  R.  J.,  and  Fisher,  A.  J. : Use  of  (jurare 
in  Anesthesia,  Ohio  State  M.  J.,  40:1155-1157,  Dec..  1944. 

8.  Lundy,  J.  S.,  Tuohy,  E.  B.,  Adams,  R.  C.,  Mouse!, 
L.  H.,  and  Seldon,  T.  H. : Annual  Report  for  1945  of 
Section  of  Anesthesiology  ; Including  Data  and  Remarks 
Concerning  Blood  Transfusion  and  Use  of  Blood  Substi- 
tutes, Proc.  Staff  Meet.  Mayo  Clin.,  21:301-312,  Aug.  7, 
1946 
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the  skin  incision  was  made  or  about  when  the 
surgeon  was  ready  to  carry  the  incision  to  the 
fascia.  This  would  provide  excellent  relaxation 
by  the  time  the  abdomen  was  entered. 

In  a number  of  cases  we  gave  a second  amount 
of  curare  just  before  closing  the  peritoneum.  In 
eleven  cases  a third  dose  was  given.  As  Griffith 
and  Cullen  have  pointed  out,  this  works  much 
better  than  giving  a large  dose  to  begin  with.  By 
giving  a smaller  dose  and  repeating  it  once  or 
twice  as  it  is  needed,  the  relaxation  remains  fine 
and  one  gets  away  from  the  danger  of  respiratory 
or  cardiac  paralysis. 


tion  along  with  intocostrin.  It  is  my  feeling  that 
this  relaxes  the  patients  well  and  this  combination, 
along  with  curare,  could  be  substituted  in  place  of 
cyclopropane  and  curare.  This  would  give  good 
relaxation  and  certainly  could  be  used  if  the  sur- 
geon preferred  it. 

SUMMARY 

1.  Report  of  208  cases  is  presented,  where  curare 
was  used  in  conjunction  with  ethylene,  cyclopro- 
pane, ether,  spinal  and  sodium  pentothal. 

2.  Ages  varied  from  sixteen  to  seventy-five  years. 

3.  One  to  seven  cc.  in  divided  doses  were  used. 

4.  Time  of  operation  varied  from  twenty-five 


After  Used  Used  Used  Used  Used 

Spinal  Alone  Alone  Alone  Alone  Alone 

Block  With  With  With  With  With 

With  Cyclopro-  Cyclopro-  Cyclopro-  Ethylene  Sodium 

Cyclopro-  pane  pane  and  pane  and  and  Pentothal 

pane Ethylene  Ether Ether Total 


Gastrectomy  

3 

11 

10 

2 

2 

28 

Abdominoperineal  Resection 

3 

2 

5 

.Appendectomy  (.Acute  Appendicitis) 

1 

10 

11 

.Appendectomy  and  Right  Ovarian  Cyst 

2 

2 

Intestinal  Obstruction,  .Acute 

5 

2 

7 

Colostomy  Closure  

1 

1 

Bile  Duct  Exploration  and  Cholecystectomy 

3 

1 

3 

7 

Cholecystectomy  

3 

3 

6 

Cholecystectomy  and  Appendectomy 

23 

1 

5 

2 

31 

Cancer  of  Esophagus 

2 

2 

Hemorroidectomy  

4 

4 

Hernioplasty,  Single  

2 

17 

3 

22 

Hernioplasty,  Single,  4 mo.  Pregnancy 

1 

1 

Hernioplasty,  Bilateral  

3 

19 

3 

1 

2 

28 

Hernioplasty,  Ventral  

1 

8 

1 

10 

Hernioplasty,  Umbilical  

2 

2 

Hysterectomy,  Dilatation  and  Curretage 

30 

1 

3 

34 

Tumor  of  Tongue 

1 

1 

Resection,  Right  Colon  and  .Anastomosis 

4 

1 

S 

Tumor  of  Testicle 

1 

1 

208 

Table  1.  Operative  Procedures 

for  Which 

Relaxation 

Was 

Obtained  By  Use 

of  Curare 

As  the  number  of  cases  have  gone  along,  we  have 
become  more  favorably  impressed  with  the  use 
of  intocostrin  as  an  adjunct  to  abdominal  surgery. 
These  patients  are  frequently  awake  when  they 
leave  the  operating  room  or  shortly  after  they  go 
downstairs,  especially  if  they  have  had  only  cyclo- 
propane or  ethylene  gas.  Our  experiences  have  been 
that  cyclopropane  worked  the  best.  Ethylene 
seemed  to  carry  a more  prolonged  anesthesia  and 
the  patient  would  become  somewhat  depressed  as 
far  as  his  blood  pressure  was  concerned.  We  have 
used  intocostrin  in  conjunction  with  ether  in  only 
a few  cases  and,  if  ether  is  used,  the  amount  of 
intocostrin  should  be  reduced. 

I feel  in  accord  with  Griffith  that  cyclopropane 
gas  or  ethylene  is  much  to  be  preferred.  My  feel- 
ing at  this  time  is  that  cyclopropane,  plus  into- 
costrin, carries  no  more  hazard  than  spinal  sup- 
plemented cyclopropane.  It  will  be  noted  that  in 
four  cases  we  used  the  nitrous  oxide-ether  combina- 


minutes  to  three  hours  and  thirty-five  minutes. 

5.  Curare  provided  excellent  relaxation  without 
undue  risk. 

6.  There  was  no  operative  mortality.  . 


PENICILLIN  M.\Y  CAUSE  NERVE  INJURY 

Two  Navy  doctors  suggest  that  penicillin  may  cause  in- 
jury to  the  nerves  running  to  the  surface  of  the  body  with 
resultant  loss  of  sensation  and  muscular  power,  according 
to  the  October  12  issue  of  The  Journal  of  the  American 
Medical  Association. 

Comdr.  Lawrence  C.  Kolb  (MC),  U.S.N.R.,  and  Lieut. 
Comdr.  Seymour  J.  Gray  (MC),  U.S.N.R.,,  state  that  they 
observed  this  muscular  weakness  in  seven  patients  treated 
with  penicillin  injections  into  the  muscles  at  the  U.  S. 
Naval  Hospital,  National  Naval  Medical  Center,  Bethesda, 
Md. 

The  nerve  injury  observed  in  all  oases  occurred  from  10 
to  21  days  after  the  initial  injection  of  penicillin.  The  num- 
ber of  penicillin  injections  into  the  muscles  given  prior  to 
these  symptoms  varied  from  10  to  72. 

The  authors  point  out  that  complete  recovery  from  the 
neuritis  occurred  within  four  months  in  five  of  the  seven 
patients. 
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CELLOPHANE  WRAPPING  AND  LIGATION 
OF  THE  PATENT  DUCTUS  ARTERIOSUS 
Karl  Poppe,  M.D. 

PORTLAND,  ORE. 

The  problem  of  ligation  of  a patent  ductus 
arteriosus  has  been  greatly  simplified  by  the  ad- 
vent of  penicillin  during  the  past  several  years, 
which  has  relieved  the  surgeon  of  the  necessity  for 
operating  on  a patient  during  an  acute  episode  of 
bacterial  endocarditis.  The  many  recent  reports  of 
the  sterilization  of  the  blood  stream  by  large  doses 
of  penicillin  over  long  periods  of  time  by  Zemen, 
Grolnick,  Bloomfield,  Flippen,  Halpern,  Meads, 
Keefer,  Hines,  Kessler  and  many  others  in  The 
Journal  of  the  American  Medical  Association  dur- 
ing 1945  are  very  convincing.  The  desirability  of 
intensive  penicillin  treatment,  preceding  surgery 
whenever  endocarditis  complicates  the  picture,  is 
quite  apparent. 

The  optimal  time  for  ligation  appears  to  be  im- 
mediately following  the  recovery  from  an  acute 
episode  after  six  or  eight  weeks  of  penicillin  ther- 
apy, before  the  patient  has  an  opportunity  for  an- 
other attack.  The  high  mortality  resulting  from  a 
persistent  ductus  arteriosus  must  not  be  forgotten, 
even  though  penicillin  has  proven  beneficial  in 
overcoming  the  most  serious  complication.  The 
mean  age  of  death  in  ninety-two  patients  with 
patent  ductus  arteriosus  was  twenty-four  years  in 
AbbottV  review  of  congenital  heart  disease.  Bul- 
lock, Jones  and  Dolly^  report  eighty  cases,  of  which 
14  per  cent  died  of  their  heart  disease  by  the  age 
of  fourteen  and  50  per  cent  by  the  age  of  thirty 
years.  Seventy-one  were  dead  by  the  age  of  forty 
years  and  only  two  patients  lived  to  the  age  of 
sixty-six  years. 

The  diagnosis  of  a patent  ductus  is  not  ordinar- 
ily difficult,  when  the  following  characteristic  find- 
ings are  present: 

1.  An  increased  pulse  pressure  with  a low  dias- 
tolic pressure,  similar  to  that  found  in  aortic  in- 
sufficiency. 

2.  A systolic  and  diastolic  machinery  murmur 
over  the  region  of  the  pulmonary  artery  with  a 
palpable  thrill  over  the  same  region. 

3.  A history  of  heart  disease  with  dyspnea  on 
exertion  since  early  childhood. 

4.  Possible  enlargement  of  the  heart  in  the  re- 
gion of  the  pulmonary  artery. 

5.  Normal  electrocardiogram. 

6.  Absence  of  cyanosis  or  clubbing  of  fingers. 

1.  Abbott,  Maude;  Persistent  Patency  of  the  Ductus 
Arteriosus.  Nelson’s  Loose  Leaf  Medicine,  4:266,  1937. 

2.  Bullock,  L.  T.,  Jones,  J.  C.  and  Dolly,  P.  S-:  Diag- 
nosis and  Elffects  of  Ligation  of  Patent  Ductus  Arterio- 
sus. J.  Pediat.,  15:786-801,  Dec.,  1939. 


The  difficulty  in  diagnosis  occurs,  when  only 
part  of  these  above  items  are  present.  The  first 
two  should  be  fairly  definite  to  establish  a diag- 
nosis and  considerable  care  should  be  given  to  the 
sixth  item  of  cyanosis  to  rule  out  a septal  defect 
before  operating.  Shapiro®' ■*  has  discussed  the  diag- 
nosis at  considerable  length  in  several  articles 
which  present  more  details  of  differential  diagnosis. 

Several  innovations  in  technic  of  ligation  and 
transection  of  the  patent  ductus  Botallo  have  de- 
veloped since  the  first  successful  ligation  by  Gross^ 
in  1938.  The  relatively  high  incidence  of  thin  silk 
suture  material  cutting  through  the  vessel  wall  with 
subsequent  hemorrhage  led  to  the  use  of  broad 
cotton  umbilical  tape  for  ligation  of  the  ductus. 
Special  care  was  necessary  in  cases  with  an  acute 
inflammatory  reaction,  due  to  the  friability  of  the 
infected  tissue.  A recurrence  of  the  murmur  and 
sometimes  of  the  bacterial  endocarditis  in  an  appre- 
ciable number  of  cases  led  to  the  adoption  of  cello- 
phane wrapping  of  the  patent  ductus  in  addition  to 
ligation.  Cellophane  had  been  shown  by  Pearse^' 
to  induce  a constricting  fibrosis  which  would  assist 
in  the  obliteration  of  the  lumen  of  the  vessel.  The 
presence  of  incomplete  closure  of  the  lumen,  even 
with  the  addition  of  cellophane,  led  Gross^  to  adopt 
a more  radical  method  of  transsection  between 
clamps  with  suturing  of  the  transsected  ends.  Al- 
though very  successful  in  the  hands  of  Gross,  trans- 
sections of  such  a short,  broad  vessel  appears  to 
carry  an  unwarranted  hazard  for  universal  adop- 
tion. 

Further  consideration  should  be  given  to  the 
cellophane  wrapping  and  ligation  of  the  patent 
ductus,  recognizing  the  markedly  different  physio- 
logic reactions  induced  by  different  varieties  of 
cellophane.  The  discrepancy  between  the  different 
reported  uses  of  cellophane  led  the  author®  to 
further  investigations  of  different  basic  varieties 
before  employing  it  clinically  to  reduce  aortic 
aneurisms.  The  investigation  led  to  the  discovery 
that  certain  varieties  of  cellophane  produce  very 
little  fibrous  reaction.  Other  varieties,  such  as  a 
new  type  called  polythene  recently  manufactured 
by  the  DuPont  deNemours  Company  at  Wilming- 
ton,  Delaware,  produce  a very  extensive  fibrosis 

3.  Shapiro,  M.  J.  and  Keys,  A.:  Prognosis  of  Untreated 
Patent  Ductus  Arteriosus  and  Results  of  Surgical  Inter- 
vention. Am.  J.  M.  Sc.,  206:174-183,  Aug.,  1943. 

4.  Shapiro,  M.  J. : Patent  Ductus  Arteriosus.  Journal- 
Lancet,  64:137-139,  May,  1944. 

5.  Gross,  R.  E.  and  Hubbard,  J.  P. : Surgical  Ligation 
of  Patent  Ductus  Arteriosus ; Report  of  First  Successful 
Case.  J.  A.  M.  A.,  112:729-731,  Feb.  25,  1939. 

6.  Pearse,  H.  E.  : Tr.  Am.  S.A.,  58:443,  1940. 

7.  Gross,  R.  E. ; Complete  Surgical  Division  of  Patent 
Ductus  Arteriosus.  Surg.,  Gynec.  & Obst.,  78:36-43,  Jan., 
1944. 

8.  Poppe,  J.  K.  and  Renault  de,  O.  H. : Treatment  of 
.Syphilitic  Aneurisms  by  Cellophane  Wrapping.  J.  Thoracic 
Surg.,  15:186-195,  June,  1946. 
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and  are  suitable  for  obliteration  of  the  lumen  of  a 
patent  ductus  arteriosus. 

The  technical  difficulties  encountered  in  expos- 
ing a recanulated,  previously  ligated  patent  ductus, 
even  through  the  more  accessible  posterior  lateral 
approach,  make  any  consideration  of  transsection 
very  unwise.  The  dense  fibrous  tissue,  involving 
the  arch  of  the  aorta  and  pulmonary  artery,  permit 
the  passage  of  only  a fine  ligature  behind  the  duc- 
tus. Since  this  has  already  proven  inadequate,  due 
to  recanulation,  a very  reactive  variety  of  cello- 
phane wrapping  is  the  most  promising  method  for 
dealing  with  those  recurrent  lesions. 

In  evaluating  the  results  obtained  by  cellophane 
wrapping  and  ligation  of  the  ductus  arteriosus,  the 
time  interval  required  for  the  fibrosis  to  take  place 
must  be  born  in  mind.  Harper^  and  Robinson  noted 
a recurrence  of  the  murmur  two  weeks  after  ligat- 
ing a patent  ductus  with  cellophane.  This  murmur 
gradually  disappeared  two  months  later.  Chandy^'^ 
found  that  a period  of  nineteen  months  elapsed 
after  cellophane  wrapping  before  obliteration  of  a 
subclavian  aneurism  occurred.  The  possible  tem- 
porary recanulation  of  the  ductus  should  not  be 
viewed  with  too  much  alarm,  provided  a reactive 
type  of  cellophane  has  been  applied  to  produce 
progressiv'e  constriction  over  a period  of  many 
months. 

CONCLUSIONS 

1.  Diagnosis  of  a patent  ductus  Botallo  is  not 
difficult,  provided  the  characteristic  features  are 
carefully  evaluated. 

2.  The  life  expectancy  in  a patient  with  an  un- 
treated patent  ductus  is  seriously  reduced. 

3.  Cellophane  wrapping  and  ligation  of  a patent 
ductus  arteriosus  is  the  simplest  and  safest  method 
of  dealing  with  the  anomaly. 

4.  Special  attention  should  be  used  to  select  a 
physiologically  reactive  variety  of  cellophane  such 
as  polythene  rather  than  an  inert  type  to  wrap 
around  the  vessel. 

9.  Harper,  F.  R.  and  Robinson,  M.  E. : Occlusion  of  In- 
fected Patent  Ductus  Arteriosus  with  Cellophane.  Am. 
J.  Surg..  64:294-296,  May,  1944. 

10.  Harrison,  P.  W.  and  Chandy,  J. : Subclavian  An- 
eurism Cured  by  Cellophane  Fibrosis.  Ann.  Suig.,  118: 
478-481,  Sept.,  1943. 


EARLY  DECORTICATION  IN  CLOTTED 
HEMOTHORAX  AND  EMPYEMA* 
Howard  B.  Kellogg,  M.D. 

SEATTLE,  WASH. 

In  theory  the  management  of  hemothorax  is 
simple.  Control  of  bleeding  vessels,  followed  by 
repeated  aspiration  of  the  blood  from  the  pleural 
space  to  keep  the  lung  expanded  and  its  replace- 
ment with  whole  blood  transfusions  to  maintain 
the  patient’s  circulating  volume,  should  give  a good 
result.  However,  there  are  many  factors,  especially 
in  war  injuries,  that  may  intervene  to  prevent  the 
successful  execution  of  such  a simple  routine. 

In  World  War  I and  again  in  World  War  II 
chest  injuries  with  clotted  hemothorax  were  a 
major  problem.  In  spite  of  the  fact  that  medical 
officers  as  a whole  well  understood  the  necessity 
of  keeping  the  pleural  space  dry,  this,  because  of 
working  conditions  and  the  great  need  for  early 
and  rapid  evacuation  of  the  wounded,  was  often- 
times impossible  to  accomplish. 

Thus,  the  general  hospitals  in  the  rear  areas 
received  large  numbers  of  chest  wounds  with  clot- 
ted hemothorax.  In  spite  of  penicillin  and  the  sulfa 
drugs,  many  of  these  were  infected,  resulting  in 
fact,  in  an  empyema  which,  however,  differed 
from  the  usual  empyema  in  that  it  was  seldom 
secondary  to  an  underlying  pneumonia. 

Why  the  blood  in  the  pleural  space  remains 
fluid  for  a long  time  in  some  cases,  but  may  clot 
in  a few  hours  in  others,  has  never  been  satis- 
factorily explained. 

The  sequence  of  events  that  take  place  when 
clotting  does  occur  has  been  described  by  Samson^ 
and  his  associates  as  follows: 

1.  Within  two  days  there  is  a thin  layer  of  clotted  blood 
which  covers  the  entire  pleural  surfaces.  This  in  effect 
produces  a sac,  within  which  the  hemothorax  lies. 

2.  Within  seven  days  there  is  microscopic  evidence  of 
fibroblastic  and  angeoblastic  proliferation  in  this  layer. 

3.  Within  four  weeks  adult  fibrous  tissue  is  found  and 
capillaries  can  be  seen  which  for  the  most  part  run  at 
right  angles  to  the  pleural  surface  and  obviously  have 
penetrated  from  the  pleura. 

4.  Within  six  to  seven  weeks  arterioles  with  smooth 
muscle  in  their  walls  have  been  demonstrated.  Eventually, 
there  is  complete  organization  and  fusion  of  this  layer 
with  the  pleura.  As  Samson  points  out,  this  is  not  a 
thickening  of  the  pleura  itself,  but  a fusion  with  an  or- 
ganizing superimposed  layer  of  clotted  blood.  This  layer 
or  rind,  as  Samson  calls  it,  may  vary  in  thickness  from  a 
few  millimeters  to  several  centimeters  and  that  part  over- 
lying  the  parietal  pleura  is  always  thicker  and  more  vas- 
cular than  that  over  the  visceral  pleura. 

When  this  layer  attains  organization,  it  is  fibrous  and 
inelastic  and  holds  the  lung  in  a state  of  collapse,  even 
though  the  greater  portion  of  accumulated  blood  is  evac- 
uated from  the  chest.  During  the  first  days  of  a hemo- 

*Read  before  the  Forty-.seventh  Annual  Meeting  of 
Washington  State  Medical  Association,  Spokane,  Wash., 
Aug.  18-21,  1946. 

1.  Samson,  P.  C.,  Burford,  T.  H.,  Brewer,  L.  A.,  and 
Burbank,  B. : Management  of  'W'’ar  Wounds  of  Chest  in 
Base  Center.  Role  of  Early  Pulmonary  Decortication. 
.1.  Thoracic  Surg.,  15:1-30,  Feb.,  1946. 


844 


DECORTICATION  IN  HEMOTHORAX KELLOGG 


VoL.  45,  Xo.  1 1 


thorax,  the  extent  of  pulmonary  collapse  depends  upon 
the  amount  of  blood  within  the  pleural  space.  Eventually 
it  is  determined  by  the  extent  of  this  inelastic  sac. 

In  a postpneumonic  empyema  there  is  formed  a 
similar  sac  as  the  one  just  described,  except  that 
it  is  formed  by  the  coagulation  and  organization 
of  the  fibrin  and  cellular  elements  in  the  pleural 
exudate.  To  reexpand  the  lung  and  effect  a cure, 
the  rind  or  sac  must  be  removed  at  least  from  the 
visceral  pleura.  This  procedure  is  known  as  de- 
cortication. 

Decortication  is  an  old  procedure,  having  been 
done  about  fifty  years  ago  by  Powder  and  De- 
lorme. It  is  only  in  this  last  war  that  it  was  done 
as  an  accepted,  almost  routine  procedure  in  treat- 
ment of  clotted  hemothorax.  Up  to  this  time  it  had 
been  used  almost  exclusively  in  chronic  empyema, 
with  such  poor  results  that  many  surgeons  resorted 
to  the  deforming  and  crippling  Shadie  operation 
rather  than  attempting  it. 

With  the  advent  of  penicillin,  sulfa  drugs,  free 
use  of  transfusions,  intertracheal  anesthesia  and 
conception  that  the  operation  should  be  done  early 
with  tight  closure  of  the  chest,  it  has  become  a 
successful  and  extremely  satisfactory  procedure. 
In  the  European  Theater  there  were  hundreds  of 
cases  of  clotted  hemothorax,  many  of  them  in- 
fected, treated  by  decortication,  the  mortality  rate 
being  almost  nil. 

The  few  cases  I had  decorticated  before  this 
war  were  chronic  empyemas  of  long  duration.  The 
rind  was  thick,  hard  fibrous  tissue  and  so  adherent 
to  the  pleura  that  bronchial  fistula  nearly  always 
resulted  from  tearing  the  lung.  It  was  the  practice, 
after  decortication  was  done,  not  to  close  the  chest 
but  to  leave  it  open  with  drainage,  or  a pack,  in 
the  pleural  space.  Immediate,  complete  reexpansion 
of  the  lung  was  not  expected  but  it  was  hoped 
that,  having  removed  the  heavy  avascular  scar 
from  the  visceral  pleura,  new  granulation  tissue 
would  form  at  the  periphery,  where  the  visceral 
and  parietal  pleurae  were  in  contact,  and  as  this 
contracted,  it  would  gradually  pull  out  the  lung. 

As  practiced  today,  the  lung  is  completely  ex- 
panded at  the  close  of  the  operation  and  the  chest 
wall  closed  air-tight.  Most  surgeons  leave  a small 
intercostal  drainage  tube  in  the  pleural  space  and 
connect  it  to  a water  seal.  This  drains  off  any 
blood  and  serum  that  may  accumulate  in  the  first 
few  hours  before  the  lung  becomes  stuck  to  the 
chest  wall.  A few  surgeons  depend  upon  aspira- 
tion with  a needle  to  keep  the  chest  dry. 

There  is  some  difference  of  opinion  as  to  what 
is  the  optimum  time  to  do  a decortication,  but  it 


is  obvious  that  it  should  be  done  before  fusion  of 
the  sac  and  the  pleura  is  complete.  Some  time 
between  the  third  and  sixth  week  of  the  disease 
is  usually  the  best.  If  done  early,  the  rind  or  sac 
is  so  thin  that  it  does  not  strip  well  and  must  la- 
boriously be  sponged  off,  whereas,  if  done  too  late, 
the  line  of  cleavage  is  difficult  to  find  and  the 
bleeding  may  be  profuse. 

It  is  desirable,  I believe,  to  decorticate  the 
parietal  and  diaphragmatic  pleura,  if  the  stripping 
can  be  done  easily.  However,  as  has  been  stated, 
the  vascularity  of  the  sac  over  the  parietal  pleura 
develops  much  more  rapidly  than  that  of  the 
visceral  pleura  and,  when  its  stripping  results  in 
excessive  bleeding,  it  is  better  to  allow  the  portion 
of  the  sac  to  remain  intact.  Samson  believes  that 
removing  this  portion  of  the  sac  adds  very  little 
to  the  function  of  the  lung.  Whether  or  not  the 
clotted  hemothorax  is  infected  seems  to  make  very 
little  difference  in  recovery  of  the  patient  and 
final  functional  results. 

Early  ambulation  and  breathing  exercises  are 
important  and  should  be  started  on  the  third  to 
the  fifth  day.  It  was  not  unusual  for  soldiers  to  be 
discharged  from  the  hospital  to  a Reconditioning 
Center  in  two  to  three  weeks  after  a decortication 
had  been  done. 

After  seeing  the  excellent  results  obtained  with 
clotted  hemothorax,  I have  wished  to  see  if  the 
procedure  could  not  be  applied  to  early  chronic 
postpneumonic  empyema.  I have  had  the  oppor- 
tunity to  operate  on  one  such  case  which  I wish 
to  report. 

CASE  REPORT 

S.  C.,  white  male,  age  35,  was  admitted  to  King  County 
Hospital  on  April  26,  1946,  with  diagnosis  of  pneumonia. 
He  was  treated  with  penicillin  and  his  temperature 
dropped  to  98.8°,  on  May  S.  From  May  7 until  May  31, 
when  I first  saw  him,  he  had  spiked  a little  higher  tem- 
perature daily  until  it  reached  101.6°. 

Progress  notes  showed  that  on  May  3 fluid  in  the  right 
lower  chest  was  suspected  and  on  May  10  a roentgeno- 
gram showed  a shadow  suggestive  of  fluid  on  the  right 
lower  chest  (figs.  1,  2).  On  May  17  an  unsuccessful  aspira- 
tion was  done  and  no  fluid  was  found.  On  May  25  250 
cc.  of  foul  pus  was  aspirated  which  proved  to  be  negative 
on  smear  and  culture  for  organisms.  On  May  29  250  cc. 
of  thick  greenish-yellow  pus  was  aspirated  and  the  oper- 
ator noted  that  the  pleura  was  resistant  to  the  needle 
and,  therefore,  was  probably  thickened. 

On  May  31  the  chest  was  opened  through  the  bed  of 
the  ninth  rib  which  was  resected.  An  encapsulated  pocket 
was  opened,  containing  400  to  500  cc.  of  yellow-green 
foul  smelling  pus.  The  pus  was  aspirated  and  the  cavity 
washed  out  several  times  with  saline,  until  there  remained 
only  the  fibrinous  sac.  The  sac  was  3/16  to  1/4  of  an 
inch  thick  over  the  visceral  and  much  thicker  over  the 
parietal  pleura.  A line  of  cleavage  was  easily  obtained 
between  the  pleura  and  the  fibrinous  sac.  While  there  was 
some  bleeding,  it  was  possible  to  remove  the  sac  com- 
pletely, leaving  a pleural  surface  that  was  for  the  most 
part  smooth  and  shiny.  It  was  necessary  to  remove  a 
short  segment  of  the  eighth  rib  to  get  sufficent  exposure 
to  visualize  the  whole  of  the  cavity. 
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Fig,  1.  Roentgenogram  showing  fluid  in  right  lower 
chest  befoie  operation. 

Fig.  3.  Picture  on  third  postoperative  day,  showing  only 
slight  haziness  in  I’ight  lower  chest,  where  the  empyma 
pocket  has  previously  been. 

Once  the  stripping  was  completed,  the  lung  was  com- 
pletely expanded  by  positive  pressure  through  the  intra- 
tracheal tube.  Fifty  thousand  units  of  penicillin  were  put 
into  the  pleural  cavity.  The  chest  wall  was  closed  tight 
and  a small  intercostal  drainage  tube  was  brought  out 
through  a stab  wound  and  connected  to  a water  seal. 

The  patient’s  temperature  immediately  dropped  to  nor- 
mal and  remained  so.  The  drainage  tube  was  removed  on 
the  third  day,  the  sutures  on  the  sixth,  at  which  time  the 
wound  was  clean  and  healing  well.  Roentgenograms  on 
the  ninth  day  showed  only  a slight  clouding  over  the 
area  which  had  previously  been  completely  blotted  out. 
The  patient  was  discharged  on  the  ninth  postoperative 
day  and  has  remained  well.  Follow-up  pictures  of  the 
chest,  taken  five  weeks  later,  showed  still  further  clearing 
of  the  area  previously  occupied  by  the  abscess.  The  ac- 
companying roentgenograms  are  self  explanatory  (figs.  3,4). 

Here,  then,  is  a case  of  chronic  postpneunionic 
empyema  with  chest  healed  and  lung  completely 
expanded  and  functioning  normally  on  the  ninth 
postoperative  day.  This  seems  a great  improve- 


Fig. 2.  Lateral  view  .shows  fluid  pocketed  in  posterior 
third  of  right  lower  chest. 

Fig  4.  Five-week  follow-up  roentgenogram  which  shows 
there  is  no  recurrence  of  the  empyema. 

ment  over  the  conventional  rib  resection  and  open 
drainage  method  of  treatment. 

How  far  the  indications  for  decortication  in  post- 
pneumonic  empyema  can  be  extended  only  experi- 
ence can  tell,  but  it  seems  that  it  will  become  an 
accepted  procedure,  at  least  in  some  selective 
cases.  The  old  and  debilitated  patient  probably 
will  not  stand  the  extensive  surgery  necessary  to 
decorticate  a large  empyema  cavity  and  will  prob- 
ably have  to  continue  to  undergo  the  long  period 
of  open  drainage. 

My  experience  with  this  case  would  indicate 
that  the  opportune  time,  as  in  clotted  hemothorax 
for  surgery,  is  between  the  third  and  fourth  weeks 
of  the  disease. 

SUMMARY 

It  may  be  said  that  earlv  decortication  proved 
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to  be  an  exceedingly  successful  procedure  in  deal- 
ing with  clotted  hemothorax  resulting  from  war 
wounds. 

One  case  of  postpneumonic  chronic  empyema 
successfully  treated  by  decortication  is  reported. 

It  seems  that  with  experience  indications  for 
early  decortication  may  be  considerably  extended. 

BENADRYL* 

B-DIMETHYLAMINOETHYL  BENZHDRYL  ETHER 

HYDROCHLORIDE 

J.  E.  Stroh,  M.D. 

SEATTLE,  WASH. 

Many  investigators  have  been  interested  in  finding 
a drug  that  will  neutralize  histamine  or  the  H sub- 
stance which  is  thought  to  be  a definite  factor  in 
percipitating  allergic  reactions.  Torantil  or  his- 
taminase  was  one  of  the  first  of  these  drugs;  how- 
ever, it  failed  to  meet  these  requirements  clinicall}^ 
and  today  we  find  very  little  indication  for  its  use. 
There  is  some  fallacy  in  this  theory,  since  in  seek- 
ing a histamine  neutralizing  drug,  one  is  admitting 
that  he  is  seeking  a drug  that  will  provide  only 
palliative  relief.  Nevertheless,  this  type  of  therapy 
is  still  being  pursued  and  more  antihistamine  drugs 
are  being  brought  on  the  market. 

One  of  the  most  promising  in  this  field  is  the 
new  drug,  “benadryl.”  It  relieves  some  of  the 
muscle  spasm,  is  nonnarcotic,  and  possesses  a wide 
range  of  tolerance.^  It  can  be  used  for  long  periods 
without  untoward  effects  and  cumulative  toxic 
symptoms  are  not  noted.  It  comes  in  three  forms: 
SO  mg.  kapseals,  the  elixir  which  contains  10  mg. 
to  the  teaspoonful  and  intravenous  solution  which 
contains  10  mg.  per  cc.,  the  dosage  being  60  mg. 
of  100  cc.  of  normal  saline,  given  at  the  rate  of  10 
cc.  per  minute.  I would  say  that  the  average  dose 
is  one  kapseal  morning  and  night  but  it  may  be 
repeated  every  four  hours,  since  its  action  lasts 
about  four  to  six  hours.  The  relief  starts  in  about 
forty-five  minutes. 

I do  not  know  of  any  contraindications  in  pre- 
scribing the  drug  and  have  used  it  during  preg- 
nancy without  ill  effects.  Its  indications  are  those 
conditions  which  have,  as  a common  etiologic  agent, 
the  release  of  a histaminelike  substance. 

Side 

1.  Asthma  Relief  No  Relief  Reactions  Aggravated 
16  3 13  1,  Nausea  1 

1,  Drowsy 
1,  .^granulocytosis 

The  poorest  results  of  the  drug  have  been  in  the 
treatment  of  asthma.  I see  very  little  use  for  the 

♦Read  before  the  Fifty-seventh  Annual  Meeting-  of 
Washington  State  Medical  Association,  Spokane,  Wash., 
Aug.  18-21,  1946. 

1.  Benadryl,  Pamphlet  printed  by  Paike-Davis  & Com- 
pany, Detroit,  Mich. 


drug  in  this  condition,  unless  it  is  used  as  an  ad- 
junct with  other  sedatives  at  bedtime  for  relaxation 
and  rest. 

A most  interesting  side  reaction  was  noted  in 
this  group. 

A doctor’s  twelve  year  old  son  reported  to  my  office  with 
a history  of  asthma  since  one  year  of  age.  There  was  some 
exacerbation  during  the  current  pollen  season.  He  was  given 
one  kapseal  of  benadryl  each  night  for  thirty  days.  When 
his  asthma  became  more  acute,  the  dosage  was  stepped  up 
to  two  kapseals  every  four  hours  for  four  doses.  During 
this  time  his  asthma  continued  to  become  worse.  He  de- 
veloped hives  and  it  was  noticed  that  he  was  becoming 
very  pale.  The  benadryal  was  stopped  immediately  and 
liver  therapy  instituted.  Following  this,  clinical  improve- 
ment was  noted,  as  well  as  a rather  rapid  response  in  his 
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2.  Hay  Fever 

Relief  No  Relief 

Side  Reactions 

60 

38  22 

11,  Drowsiness 

1,  Syncope 

The  most  benefit  derived  from  this  drug  was  in 
this  group.  Many  of  these  cases  reported  in  during 
the  height  of  the  pollen  season,  and  reported  for 
pollen  therapy  because  they  had  tried  benadryl  and 
it  did  not  give  satisfactory  relief.  It  seems  that  the 
patient  with  the  most  acute  symptoms  had  the  least 
amount  of  benefit,  and  in  these  instances  derived 
more  benefit  from  a hay  fever  capsule,  made  of 
propadrine  HCl  gr.  atropine  gr.  1/200,  pheno- 
barbitol  gr.  and  boric  acid  solution  with  j/g 
per  cent  concentrate  of  neosynephrin  for  the  eyes. 
In  those  with  mild  hay  fever  symptoms  it  worked 
excellently  in  nearly  every  instance. 

Seventy  per  cent  of  those  obtaining  relief  were 
enthusiastic  reporters.  Relief  came  as  a rule  within 
forty-five  minutes  and  was  maintained  for  four  to 
eight  hours.  Some  patients  took  two  kapseals  in 
the  morning  and  relief  lasted  all  day.  Those  listed 
as  no  relief  were  patients’ with  severe  symptoms 
and  those  who  refused  to  take  the  drug  because  of 
an  intolerance.  The  chief  side  reaction,  which 
occurred  in  about  one  out  of  five,  was  one  of 
drowsiness.  These  patients  could  not  take  the  drug 
in  the  morning  because  it  prevented  them  from 
going  to  work,  or,  as  in  the  case  of  some  school 
teachers  because  they  could  not  conduct  their 
classes  or  lecture  in  the  classroom.  One  patient  re- 
ported syncope  after  taking  one  kapseal  of  bena- 
dryl. Decreasing  the  dose  was  not  the  answer,  as 
the  side  reactions  usually  showed  up  before  relief 
of  symptoms  was  obtained. 

3.  Allergic  Rhinitis  Relief  No  Relief  Aggravated 

9 4 SI,  Tearing  of  eyes  with 

acute  H.  F.  symptoms 
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This  group  of  patients  is  difficult  to  handle,  since 
they  feel  they  should  be  breathing  through  their 
nose  at  all  times  and  are  perturbed  particularly  at 
night  from  mouth  breathing.  Consequently,  the 
majority  felt  the  drug  gave  inadequate  relief  of 
symptoms.  One  was  aggravated,  having  marked 
tearing  of  the  eyes  and  acute  hay  feverlike  symp- 
toms. 

A topic  Relief  of  Side 

4.  Eczema  Itching  No  Relief  Reactions  Aggravated 

16  9 7 1,  Nausea  0 

At  no  time  in  this  group  did  I find  resolution  of 
the  eczema  with  the  drug  alone;  however,  the 
majority  of  the  patients  did  get  some  relief  of 
itching  and  it  was  a great  adjunct  for  sedation  at 
night.  As  a rule,  the  only  time  the  patient  was  in- 
terested in  taking  the  drug  was  for  sleep.  The 
dosage  was  two  kapseals  at  bedtime,  with  one  pa- 
tient aggravated. 

Relief  of  Side 

5.  Drug  Rash  Itching  No  Relief  Reactions  Aggravated 

3 12  0 0 

In  this  condition  the  symptoms  were  usually 
acute  and  severe.  Consequently,  very  little  relief 
was  obtained.  These  patients  did  not  complain  of 
side  reactions  such  as  drowsiness.  No  doubt  this 
condition  may  have  presented  itself  but  was  wel- 
comed by  the  patient. 

Relief  of  Side 

6.  Urticari  Itching  No  Relief  Reactions  Aggravated 

12  S 7 0 1 

This  report  certainly  does  not  bear  out  the  re- 
sults of  Waldbott^  or  Curtiss  and  Owens.®  Perhaps 
the  difference  is  the  fact  that  the  majority  of  these 
patients  were  referred  to  my  office  because  of 
chronicity  and  the  fact  that  they  had  taken  bena- 
dryl  without  relief. 

One  is  hardly  justified  in  trying  to  run  statistics 
with  a drug  on  acute  urticaria,  because  many  of 
these  will  clear  spontaneously  in  twenty-four  hours 
if  nothing  is  done.  In  my  cases  there  was,  as  a rule, 
no  alteration  in  the  urticarial  wheal  and  those  ob- 
taining relief  spoke  of  it  as  being  one  of  less  itch- 
ing. 

I had  no  opportunity  to  try  benadryl  for  the 
toxic  urticaria  or  drug  reaction  following  the  use 
of  penicillin  or  the  sulfa  drugs.  The  few  who  had 
fewer  hives  while  taking  the  drug  would  get  a re- 
currence as  soon  as  the  drug  was  stopped.  One 
patient  had  a marked  increase  in  her  urticaria,  and 
it  was  thought  that  the  benadryl  was  the  direct 
cause  of  this.  In  this  condition  the  greatest  dosage 
was  tried.  A letter  from  a doctor  who  telephoned 

2.  Waldbott,  G.  L. : Clinical  Results  with  Benadryl,  J. 
Allergy.  17:142-144,  May,  1946. 

3.  Curtis,  A.  C.  and  Owens,  B.  B. : Benadryl  in  Treat- 
ment of  Urticaria,  Arch.  Dermat.  & Syph,  52:239-242,  Oct. 
1945. 


for  benadryl  for  personal  use  describes  the  whole 
story  very  well. 

I took  100  mg.  for  the  first  dose  and  it  very  shortly 
stopped  the  itching,  and  I was  able  to  sleep  for  four  hours 
by  the  clock.  I took  another  100  mg.  and  got  another  four 
hours  sleep.  At  the  end  of  that  time  I took  the  third  dose 
of  100  mg.,  and  slept  an  hour  or  so,  then  went  to  work. 

.Although  the  benadryl  relieved  the  itching,  it  in  no  way 
changed  the  appearance  of  the  urticaria  which  was  almost 
over  my  entire  body  with  small  irregular  patches  of  normal 
skin  showing  here  and  there.  The  angioneurotic  edema  be- 
came progressively  worse,  even  though  I was  taking  the 
benadryl. 

■Adrenalin  would  give  relief  from  the  itching  for  about  an 
hour  but  it  likewise  did  not  cause  the  urticaria  to  disappear 
to  any  extent.  I finally  had  a tooth  extracted,  of  which 
there  was  some  suspicion.  Twenty-four  hours  later,  the 
urticaria  and  edema  began  to  disappear. 

Miscel-  Side  Aggravated 

7.  laneous  Relief  No  Relief  Reactions  Muse.  WeakneSi 
4 0 4 1 1 

One  can  hardly  say  this  group  was  fair  testing 
ground  for  any  drug,  since  the  patients  were  in 
considerable  trouble;  nonetheless,  I thought  it 
worthwhile  to  try  the  drug. 

a.  Migraine.  The  patient  had  rather  severe  symp- 
toms and  had  a definite  psychosomatic  element 
present. 

b.  Poison  Oak.  The  patient  had  rather  extensive 
lesions  and  was  very  uncomfortable.  The  benadryl 
in  no  way  altered  its  progress  or  itching. 

c.  Edema  of  Rectum.  The  patient,  reporting 
edema  of  rectum,  certainly  gave  a weird  story. 

She  was  an  intelligent  lady  and  had  lived  with  the  con- 
dition a long  time,  so  her  story  was  rather  convincing.  On 
exposure  to  sunshine  she  claims  she  starts  getting  toxic  and 
gets  a marked  edema  about  the  rectum,  at  times  spreading 
to  the  vulva.  It  is  almost  impossible  for  her  to  have  a bowel 
movement  when  this  is  acute.  She  had  previously  received 
a Igt  of  treatment  with  no  response,  even  to  histamine. 
■Although  the  benadryl  did  give  partial  relief  from  the  itch- 
ing, it  would  immediately  increase  the  swelling. 

d.  Food  Allergy.  The  food  allergy  case  was  a com- 
plicated feeding  problem,  with  hives  following  the 
ingestion  of  a number  of  foods.  On  one  tablet 
morning  and  night  it  was  impossible  for  him  to 
go  to  work  because  of  muscular  weakness  and  it 
took  four  days  for  him  to  recuperate. 

STATISTICAL  SUMMARY 


Relief 

No  Relief  Side  Reactions 

.'iggravated 

■Asthma  16 

3 

13 

3 

1 

H.  Fever  60 

38 

22 

12 

0 

All.  Rhin.  9 

4 

5 

0 

1 

■At.  Ecz.  16 

9 

7 

1 

0 

Drug  Rash  3 

1 

2 

0 

0 

Urtic.  12 

S 

7 

0 

0 

Misc.  4 

0 

4 

1 

0 

120 

61 

59 

17 

4 

(50.8%) 

(49.2%) 

(14.2%,) 

(3.3%) 

.Although 

as  a 

group  my 

patients  ran  slightly 

better  than  50  per  cent  relief,  the  total  is 

consider- 

ably  lower  than  the  statistics  given  by  some  of  the 
other  authors.  This  may  be  explained  by  the  fact 
that,  in  just  returning  to  practice  again  this  spring. 
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the  majority  of  patients  coming  to  my  office  were 
referred  by  other  doctors  and  were  problems  be- 
fore being  referred.  Most  of  the  patients  had  tried 
benadryl  before  coming.  Also,  any  intolerance  of 
such  degree  that  the  patient  w’anted  to  discontinue 
the  drug  was  considered  as  no  relief  and  those 
cases  of  mild  intolerance  were  not  listed. 

COMMENTS 

I believe  that  benadryl  wall  be  used  in  the  con- 
ditions described  until  it  is  replaced  by  a better 
drug;  however,  it  is  not  nearly  as  big  an  improve- 
ment over  drugs  w'e  have  been  using  as  the  ad- 
vance publicity  led  us  to  believe. 

Its  use  is  indicated  in  palliative  treatment  of 
allergic  diseases  until  investigation  is  carried 
out  for  specific  etiology  and  there  are  no  contra- 
indications except  in  cases  of  drug  intolerance. 
These  side  reactions  are  far  too  frequent  and  very 
unpredictable.  Some  cortical  reaction  must  be  pres- 
ent that  has  not  been  explained. 

The  drug  is  beneficial  in  relieving  the  itching  of 
eczema  and  urticaria,  as  an  adjunct  for  sedation 
and  gives  almost  100  per  cent  relief  in  mild  hay 
fever  which,  of  course,  other  drugs  will  do  also. 
However,  it  fails  in  those  conditions  in  which  we 
so  desperately  need  relief,  that  is,  acute  aggravated 
allergic  diseases. 


TUBERCULOSIS  NOTES 

The  veterans  returning  with  tuberculosis  places  an  added 
responsibility  on  the  community.  The  incentive  for  many 
veterans  to  remain  in  their  homes  will  constitute  a men- 
ace to  the  public  health.  If  we  are  to  cope  with  this 
problem  we  must  approach  it  with  an  understanding  atti- 
tude. We  must  remember  that  although  these  veterans  are 
the  responsibility  of  the  Government,  they  are  also  resi- 
dents of  the  community,  and,  as  such,  are  entitled  to  the 
same  consideration  as  is  given  tuberculous  non-veterans. 
When  the  tuberculous  veteran  returns  to  his  home  com- 
munity he  presents  a health  problem  that  must  be  solved 
by  that  community.  (William  H.  Hickerson,  M.D.,  NT.\ 
Bull.,  Dec.,  1945.) 

When  the  wage  earner  is  stricken  with  tuberculosis,  a 
tremendous  adjustment  is  required  in  the  living  habits  of 
the  other  members  of  the  family.  The  steady  income 
usually  ceases  abruptly,  and  the  family  provider  is  reluc- 
tant to  enter  a sanatorium,  leaving  his  family  unprovided 
for.  .\  mother  contracting  tuberculosis  is  also  loath  to 
enter  a sanatorium  until  reasonable  provision  has  been 
made  for  the  care  of  her  children. 

Many  of  these  social  and  economic  factors,  which  in- 
hibit the  control  of  tuberculosis,  may  be  overcome  if  the 
welfare  agency,  in  cooperation  wdth  the  health  authorities, 
takes  a liberal  and  generous  attitude  toward  the  other 
members  of  the  family  who  are  potential  cases  of  tuber- 
culosis. Money  spent  in  this  manner  should  not  be  looked 
upon  as  charity,  but  as  an  investment  or  insurance  by  the 
state  or  municipality  against  future  and  large  expenditures, 
which  will  undoubtedly  follow  if  a niggardly  policy  is 
followed.  Penny-wise  policies  wall  only  add  to  the  burden 
of  the  future  taxpayer.  It  must  never  be  overlooked  that 
every  case  of  tuberculosis  prevented  is  not  only  money 
saved  to  the  treasury  but  a life  to  the  nation.  (Can.  Jour. 
Pub.  Health,  Jan.,  1946.) 


PULMONARY  TUBERCULOSIS  AND  OTHER 
THORACIC  DISE.^SES  AMONG 
ARMY  SEPARATEES 
]\Iaj.  Wallace  W.  Lindahl 

MEDICAL  CORPS,  ARMY  OF  THE  UNITED  STATES 
SEATTLE,  WASH. 

This  study  deals  with  pulmonary  tuberculosis 
found  among  93,500  soldiers  who  were  separated 
from  the  army  at  Camp  Fannin,  Texas.  The  men 
in  the  entire  group  represented  a cross  section  of 
the  army.  For  the  most  part  they  had  been  in  this 
country  for  only  a few  days  after  having  served 
overseas  for  many  months.  The  majority  of  the 
men  were  members  of  combat  units.  A high  per- 
centage of  them  were  Negroes,  whose  homes  were 
in  the  south  central  part  of  the  Llnited  States. 
Soldiers  of  Mexican  parentage  were  numerous 
among  those  examined. 

In  the  course  of  routine  examination  before  sep- 
aration from  the  service  a 4 by  5 inch  single  photo- 
roentgen unit  film  was  used.  These  films  were  sup- 
plemented by  use  of  regular  14  by  17  inch  films,  if 
more  detail  was  desired.  Soldiers  who  were  found 
to  have  pulmonary  lesions  were  studied  carefully 
either  at  the  separation  center  or  at  the  station  hos- 
pital. Cases,  in  which  a well-healed  primary  Ghon 
complex  was  present,  were  not  included  in  the 
study. 

Of  93,500  soldiers  examined,  122  (0.13  per  cent) 
were  found  to  have  evidence  of  tuberculosis  suf- 
ficient to  warrant  further  examination  and  study. 
Approximately  three-fourths  of  these  122  men  were 
hospitalized.  It  was  difficult  to  determine  the  exact 
nature  of  some  of  the  lesions  in  the  thorax,  even 
after  patients  had  been  in  the  hospital  for  several 
weeks.  In  table  1 the  number  and  type  of  cases  en- 
countered are  presented. 

Table  1.  Types  of  Pulmonary  Tuberculosis  Found  Among 
93,500  Army  Separatees 


Condition  Cases 

Ear  advanced  4 

Moderate  45 

Minimal  63 

Extensive  calcified  lesions ^0 

Total 122 


After  what  was  considered  to  be  an  adequate 
period  of  observation,  in  fifty  (40.9  per  cent)  of 
the  122  cases  the  lesions  were  found  to  be  inactive 
and  the  men  were  discharged  from  the  army. 
In  ten  cases  (8.2  per  cent)  one  or  more  cavities 
were  found  in  addition  to  the  tuberculous  infil- 
tration of  the  lung.  Pleural  effusion  was  present  in 
four  cases.  The  tuberculous  infection  was  bilateral 
in  fourteen  cases. 

It  was  possible  to  compare  previous  roentgeno- 
grams or  films  made  on  induction  with  roentgeno- 
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grams  made  at  the  time  of  separation  in  thirty-two 
cases.  Table  2 indicates  the  changes  that  occurred 
in  the  period  that  the  soldiers  were  serving  in  the 
army.  In  approximately  a third  of  the  thirty-two 
cases  the  pulmonary  lesion  found  at  the  time  of 
separation  was  identical  with  the  lesion  present  at 
the  time  of  induction.  In  four  of  the  thirty-two 
cases  lesions  that  were  small  at  the  time  of  induc- 
tion had  become  active  or  advanced  while  the  sol- 
dier was  in  the  military  service.  These  lesions  eith- 
er were  overlooked  or  were  considered  stable  at 
the  time  of  the  soldier’s  induction. 

Table  2.  Comparison  of  Separation  Roentgenograms  and 
Photoroentgen  Films  with  Induction  Roentgenograms 
and  Photoroentgen  Films  in  32  Cases 

Cases 


1.  Identical  pulmonary  lesions  appeared  on  both  films....  12 

2.  Pulmonary  lesion  present  on  induction  films  became 
active  while  the  soldier  was  in  the  military  service....  4 

3.  No  pulmonary  lesion  was  present  on  induction  film  13 

4.  Induction  film  of  chest  was  of  such  poor  quality  that 

it  was  not  diagnostic  2 

5.  The  pulmonary  lesion  on  induction  film  appeared  ac- 

tive but  healing  occurred  while  soldier  was  in  mili- 
tary service  1 


Of  Other  thoracic  conditions  encountered  in  the 
course  of  the  study,  atypical  pneumonia  was  found 
most  frequently.  Thirty-five  cases  were  discovered 
on  routine  physical  or  roentgenologic  examination 
of  the  thorax.  In  several  instances  it  was  impossible 
to  distinguish  between  infiltration  of  the  lungs  due 
to  tuberculosis  and  one  due  to  atypical  pneumonia 
until  the  patient  had  been  studied  for  several  weeks. 

number  of  the  soldiers  in  the  entire  group 
being  examined  gave  histories  of  having  had  coc- 
cidioidomycosis while  in  the  service  but  in  each 
instance  examination  gave  negative  results.  No 
cases  were  found  in  this  study.  Coccidioidin  tests 
were  made  in  cases  in  which  the  presence  of  cocci- 
dioidomycosis was  suspected.  One  case  of  Boeck’s 
sarcoid  was  found  by  routine  roentgenologic  ex- 
amination. Four  cases  of  thoracic  tumor  were 
found. 

COMMENTS 

From  the  foregoing  it  seems  likely  that  the  in- 
cidence of  pulmonary  tuberculosis  among  army  per- 
sonnel is  very  small.  Although  the  troops  con- 
cerned in  this  study  included  a large  proportion  of 
men  who  were  susceptible  to  pulmonary  tubercu- 
losis because  of  their  Negro  or  Indian  extraction, 
the  incidence  (0.13  per  cent)  was  approximately 
a tenth  of  the  rejection  rate  for  tuberculosis  (1.4 
per  cent)  for  the  first  part  of  1943  among  civilians 
who  were  examined  at  induction  and  recruiting 
stations^ 

1.  Long,  E.  R.,  Behrens  C.  F.,  Wolford,  R.  A.,  Hilleboe, 
H.  E.  and  Rowntree,  L.  G. : Military  Mobilization  and  Tu- 
berculosis Control.  J.  A.  M.  A.,  124:990-991,  April  1,  1944. 


The  majority  of  lesions  found  in  this  study  were 
of  a minimal  type  and  the  prognosis  should  be  ex- 
cellent if  adequate  treatment  is  carried  out.  It  was 
encouraging  to  find  that  far-advanced  tuberculosis 
was  rare.  The  inference  which  presented  itself  was 
that  induction  screening  and  frequent  physical  ex- 
aminations, including  roentgenologic  examination 
of  the  thorax,  were  responsible  for  the  low  inci- 
dence of  pulmonary  tuberculosis  found  at  the  time 
of  separation  from  army  service  of  the  soldiers  ex- 
amined in  this  study 


DELAYED  .ALLERGIC  RE.ACTION  TO  PEN- 
ICILLIN IN  OIL  .AND  WAX  TRE.ATED 
WITH  PROCAINE  INTR.AVENOUSLY 
L.  J.  Rosellini,  M.D. 

C.  W.  Van  Rooy* 

SEATTLE,  WASH. 

Procaine  therapy  has  been  employed  in  the  treat- 
ment of  delayed  serum  sickness  as  reported  re- 
cently by  State  and  Wangensteen^.  .Although  a de- 
layed allergic  reaction  to  penicillin  in  oil  and  wax 
cannot  be  strictly  classified  as  a serum  sickness, 
the  clinical  manifestations  are  similar.  It  seemed 
worthwhile  to  record  this  case  of  an  allergic  reac- 
tion following  penicillin  in  oil  and  wax  administra- 
tion, in  which  procaine  therapy  was  employed  so 
successfully. 

CASE  REPORT 

S.  a white  male,  aged  28,  was  admitted  to  Providence 
Hospital  on  .August  18,  1946,  with  the  chief  complaint  of 
generalized  “itching  rash”  of  one  day  duration.  The  patient 
stated  that  he  had  received  penicillin  in  oil  and  wax  on 
.August  5,  6,  7,  8 and  9 for  an  infraorbital  abscess.  On 
.August  17  the  patient  noticed  an  “itching  rash”  which 
began  on  the  abdomen  and  rapidly  spread  over  all  of  the 
trunk  and  extremities.  On  .August  18,  the  day  of  admission, 
he  developed  generalized  arthralgia  and  puffiness  of  the 
hands,  feet  and  face.  He  was  unable  to  open  and  close 
his  mouth  freely,  due  to  the  pain  and  swelling. 

Examination  revealed  a well  developed,  intelligent,  white 
male  in  acute  distress,  with  a temperature  of  101°,  pulse 
rate  80,  blood  pressure  120/80,  respiration  18.  Eyes,  ears, 
nose,  throat,  negative;  lungs  clear;  heart,  abdomen  and 
genitalia  normal;  reflexes:  physiologic,  no  muscle  spasm. 

The  skin  was  covered  with  wheals  of  various  size,  vary- 
ing from  white  to  pale  red,  together  with  multiple  excoria- 
tions from  scratching.  The  involved  joints  were  painful, 
tender  and  swollen,  resulting  in  limitation  of  motion.  The 
arthopathy  comprised  all  joints  of  the  upper  and  lower 
extremities  and  the  temporal  mandibular  articulation.  The 
palms  of  the  hands  and  plantar  .surface  of  the  feet  were 
edematous,  with  many  small,  reddish  streaks  painful  even 
to  the  slightest  palpation. 

Blood  count:  hb  83.98  per  cent,  rbc  4,200,000,  vvbc  10,- 
050,  polys.  88,  lymph.  8,  mono.  4. 

Urine:  sp.  g.  1.019,  ph  6.5;  albumin,  acetone,  sugar 
negative. 

.A  diagnosis  of  delayed  allergic  reaction  to  penicillin  in  oil 
and  wax  was  made  and  treatment  begun.  On  .August  21, 
after  conservative  methods  of  treatment  had  failed,  pro- 
caine therapy  was  instituted.  One  gram  of  procaine  hydro- 


♦ MeflioaL  student  serving  externsliiii.  Providence  Hos- 
pital. .Seattle. 

1.  State.  D.  and  Wangensteen,  O.  H.:  Procaine  Tntra- 
venouslv  in  Treatment  of  Delayed  Serum  Sickness.  .1.  -A. 
Al.  .A.,  i:i0:990-995,  -April  13,  1946. 
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chloride  was  dissolved  in  500  cc.  of  isotonic  saline  and 
given  intravenously  over  a period  of  two  hours.  Before 
the  infusion  was  completed  the  patient  claimed  that  he 
felt  better.  The  urticaria  was  rapidly  disappearing.  The 
joint  symptoms  were  somewhat  alleviated. 

On  the  morning  of  .August  22  all  urticaria,  pruritus  and 
edema  had  disappeared.  The  arthralgia  was  rapidly  reced- 
ing and  only  the  knee  joints  were  tender.  .Another  infusion 
of  procaine  was  given  that  afternoon  and  by  evening  the 
patient  was  completely  free  of  all  symptoms.  He  was  dis- 
charged .\ugust  23  in  excellent  condition. 


COMMENT 

The  effectiveness  of  procaine  therapy  in  this 
case  was  most  striking  and  its  use  in  hypersensitive 
states  merits  further  clinical  investigation.  The 
exact  mode  of  action  of  procaine  hydrochloride  is 
fully  discussed  in  State  and  Wangensteen’s  paper 
and  needs  no  further  comment  here. 


NOISE  OF  GUN  R.ANGES  IMP.4IRS  HEARING 
OF  ARMY  INSTRUCTORS 

The  Army  Medical  Corps  is  trying  out  several  new  pro- 
tective auditory  devices  after  a study  revealed  that  50 
per  cent  of  the  gunnery  instructors  assigned  to  both  shot- 
gun and  50  calireg  machine  gun  ranges  during  the  war 
suffered  a definite  loss  of  hearing  from  the  constant  noise 
of  gunfire. 

Writing  in  the  current  issue  of  the  Archives  of  Oto- 
laryngology, published  by  the  American  Medical  Associa- 
tion, two  army  physicians  state  that  tinnitus  or  ringing  in 
the  ear  was  the  chief  complaint  in  50  per  cent  of  the  sub- 
jects examined  and  was  the  most  annoying  symptom  noted. 

The  authors,  Capt.  James  V.  Stewart,  of  Buckingham 
.\rmy  Air  Field,  Fort  Myers,  Fla.,  and  Lt.  Col.  David 
Woolfolk  Barrow,  of  Lexington,  Ky.,  studied  100  gunnery 
instructors  averaging  25  years  of  age.  .\11  of  them  had 
normal  hearing  before  they  were  assigned  to  the  range. 

“The  minimum  length  of  service  was  six  weeks,  the 
maximum  30  months,  and  the  average  10  months,”  the 
doctors  write.  “On  the  ranges,  firing  is  almost  continuous 
for  seven  and  one-half  hours  per  day  five  and  one-half 
days  a week.  Absorbent  cotton  has  been  used  universally 
as  an  ear  plug  and  during  the  period  covered  by  this 
survey  was  the  only  protective  device  employed. 

“The  noise  level  on  ranges  where  40  or  more  50  caliber 
machine  guns  are  firing  is  high  and  subjectively  produces 
acute  distress  when  first  encountered.  Men  involuntarily 
duck,  clasp  their  hands  over  their  ears  and  have  an  almost 
uncontrollable  impulse  to  run  away  when  they  first  go  on 
the  range.  It  is  almost  as  if  they  were  struck  a physical 
blow  by  a mass  of  sound.  This  first  sensation  passes  in  a 
few  minutes,  and  one  soon  becomes  adjusted  to  the  noise. 
On  cessation  of  firing  after  a single  exposure  of  a few 
hours,  there  is  a numb  feeling  in  the  ears.  One  can  almost 
hear  the  stillness,  but  auditory  acuity  is  not  diminished. 
Tinnitus,  however,  is  sometimes  present  after  a single  ex- 
posure but  is  invariably  of  short  duration.  We  have  failed 
to  see  tinnitus  exist  even  24  hours  following  a single 
exposure.” 

Drs.  Stewart  and  Barrow  find,  however,  that  after  re- 
peated exposure  tinnitus  can  become  a persistent  and  an- 
noying symptom. 

Of  the  100  men  examined,  “persistent  and  unrelenting 
tinnitus  was  noted  in  30  and  intermittent  tinnitus,  severe 
enough  to  demand  medical  attention  and  cessation  of  duty 
on  the  range,  was  present  in  an  additional  20.” 

The  doctors  say  that  when  the  men  were  reassigned,  the 
trouble  seemed  to  diminish,  but  in  some  the  condition 
persisted  for  six  months. 

“The  degree  of  hearing  impairment  is  not  readily  appre- 
ciated by  the  person  concerned,”  the  doctors  write.  “When 
the  man  himself  begins  to  notice  difficulty  in  hearing  there 
it  but  little  left.  Furthermore,  the  loss  is  so  gradual  that 
he  fails  to  understand  what  is  happening  to  him  and 
rarely  presents  himself  for  examination  before  extensive 
damage  has  occurred.  To  prevent  this,  routine  examina- 
tions must  be  conducted.” 

The  doctors  cite  the  case  history  of  a 29  year  old  gun- 
nery range  captain,  who  was  assigned  to  a shotgun  range 
where  he  served  eight  hours  a day  six  days  a week  for  15 
months.  The  patient  first  noticed  his  ear  trouble  three 
months  after  assignment. 

“The  tinnitus  would  disappear  during  the  night  at  first 
but  within  five  months  became  continuous,”  the  article 
states.  “He  was  not  aware  of  being  deaf  at  that  time.  With 
continued  service  on  the  range  this  tinnitus  became  more 


intense.  The  patient  stated  that  this  buzzing  had  awakened 
him  while  sleeping.  He  had  used  cotton  wadding  ear  plugs 
continuously  and  tried  to  stay  as  far  distant  from  the 
firing  as  he  could  and  still  perform  his  duties.  Despite 
these  precautions  there  was  progressive  damage  and  he  was 
removed  from  the  range  after  15  months  of  service.” 

The  doctors  write  that  “there  is  a pronounced  individual 
variation  in  susceptibility.  In  only  five  men  with  an  aver- 
age of  eight  and  one-half  months’  exposure  were  there  no 
symptoms  of  any  kind  and  normal  hearing.  In  the  remain- 
ing 95,  there  were  varying  degrees  of  impairment.  The 
amount  of  damage,  however,  could  not  be  correlated  to 
the  length  of  exposure.  The  time  necessary  to  produce 
symptoms  and  damage  to  hearing  was  likewise  subject  to 
wide  individual  variation.  In  one  instructor  continuous 
severe  tinnitus  and  pronounced  loss  of  hearing  developed 
within  six  weeks.” 


CHILDREN  BORN  WITH  SYPHILIS  RESPOND 
WELL  TO  PENICILLIN  TREATMENT 

In  a study  of  61  children,  two  -Atlanta  physicians  have 
found  that  penicillin  is  effective  in  the  treatment  of  con- 
genital syphilis. 

Congenital  syphilis — a term  usually  associated  with 
children  who  are  born  with  the  disease — is  transmitted 
to  an  embryo  while  it  is  still  in  the  womb.  The  infected 
mother’s  blood  carries  the  corkscrew-like  spirochetes  to 
the  infant’s  body.  Many  or  all  of  the  embryonic  organs 
are  affected. 

Drs.  Joseph  Yampolsky  and  -Albert  Heyman,  who  are 
from  the  Departments  of  Pediatrics  and  Medicine  of  Grady 
Memorial  Hospital  and  Emory  University  School  of  Med- 
icine in  Atlanta,  used  penicillin  to  treat  the  61  syphilitic 
children,  according  to  the  October  19  issue  of  The  Journal 
of  the  American  Medical  Association. 

Thirty-two  of  the  61  children  had  simple  infantile  con- 
genital syphilis.  Twenty-three  of  the  32  responded  satis- 
factorily under  the  penicillin  treatment.  “.All  23  are  clin- 
ically well,  have  normal  spinal  fluids  and  exhibit  no 
clinical  evidence  of  the  disease,”  the  authors  say. 

While  three  of  the  patients  died,  the  authors  believe  that 
the  fatalities  were  in  no  way  related  to  the  treatment. 
Two  of  the  deaths  “apparently  resulted  from  an  over- 
whelming syphilitic  infection  in  premature  and  malnour- 
ished infants,  while  the  third  fatality  remains  unexplained.” 

In  discussing  the  remaining  29  patients,  the  Atlanta 
doctors  say  that  seven  were  suffering  from  acquired  pri- 
mary and  secondary  syphilis,  while  the  others  were  treated 
for  late  forms  of  congenital  syphilis. 

In  the  seven  cases  of  acquired  syphilis,  the  doctors  say 
the  patients  were  treated  with  doses  of  penicillin  compar- 
able to  those  used  in  adults.  “The  syphilitic  lesions  healed 
promptly  in  every  case  and  the  spirochetes  disappeared 
rapidly,”  The  Journal  article  says,  adding:  “All  of  these 
children  have  been  followed  for  at  least  six  months. 

“The  results  obtained  with  penicillin  in  the  treatment  of 
syphilis  in  children  seem  to  depend  on  the  nature  and 
duration  of  the  disease.  -Although  penicillin  appears  to  be 
effective  in  the  treatment  of  infantile  congenital  syphilis 
and  in  early  neurosyphilis,  little  or  no  response  can  be 
expected  in  the  treatment  of  the  late  manifestations  of 
this  disease.” 

Drs.  Yampolsky  and  Heyman  say  that  while  the  op- 
timum dosage  of  penicillin  cannot  be  determined  in  such 
a small  series  of  cases,  “we  believe  that  a total  dose  of 
penicillin  of  100,000  units  per  kilogram  of  body  weight  is 
effective  in  the  treatment  of  the  majority  of  these  cases.” 
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Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


BITTER  PILL 


To  a recent  gathering  of  students  of  George  Washington  University  School  of  Medicine,  Major  General 
Paul  R.  Hawley,  medical  director  of  the  Veterans  Administration,  delivered  some  pointed  talk  which  should 
not  go  unheeded  by  the  profession.  Although  a bureaucrat  by  virtue  of  his  position.  Dr.  Hawley  is  thought 
by  many  Oregon  doctors  who  have  met  him  to  be  not  unfriendly  to  the  private  practice  of  medicine.  Hence, 
his  remarks  should  be  accorded  due  consideration,  and  any  warning  carried  therein  should  certainly  not  be 
blithely  disregarded. 

“It  is  a fact  that  can  no  longer  be  denied  nor  evaded  that  medical  care  has  become  so  expensive  as  to 
place  it  in  the  class  of  luxuries.  . . . The  lowering  of  costs  of  medical  care  need  not  be  made  at  the  expense 
of  the  profession;  but  lower  them  we  must,  else  we  are  all  going  to  be  working  for  the  government  within 
a very  short  period. 

“I  am  amazed  to  find  how  few  realize  how  close  we  are  to  some  form  of  socialization  of  medicine, 
drugged  into  believing  that  bills  before  Congress  are  merely  the  ideas  of  crackpots  which  have  no  chance  of 
ever  becoming  law.  Nothing  could  be  farther  from  the  truth.” 

Dr.  Hawley  has  gone  to  the  root  of  the  trouble  which  permits  our  opposition  to  prosper.  It  is  improb- 
able that  the  medical  profession,  w'hich  is  not  solely  responsible  for  the  condition,  is  able  to  do  much 
about  this  most  fundamental  point,  since  so  many  factors  involved  are  beyond  its  control.  Nevertheless,  a 
measure  of  criticism  does,  unfortunately,  lie  at  the  doorstep  of  the  profession  for  its  failure,  while  ad- 
vancing the  scientific  branches  of  medicine,  to  guide  the  economic  phases  of  medicine,  its  inherent  custodial 

responsibility. 

Short  as  the  time  may  be,  there  still  remain  two  measures  which  may  serve  to  divert  or  soften  any 

impact.  Voluntary  plans  for  prepayment  of  medical  care  can  distribute  the  cost  to  covered  individuals  to 

the  extent  the  necessity  of  compulsion  may  be  avoided.  Through  the  media  of  local  community  health  coun- 
cils the  accomplishments  of  medicine,  both  scientific  and  economic,  can  be  permitted  to  shine  widespread 
at  the  place  where  this  will  do  the  most  good.  Both  of  these  measures  are  in  the  public  interest  and  should 
be  utilized  to  the  greatest  possible  extent  NOW.  — G.  B.  Leitch. 


OBITUARIES 

Dr.  Frank  Reid  Mount,  S8,  one  of  Portland’s  leading 
physicians,  passed  away  October  11.  Born  at  Springfield 
and  educated  at  the  University  of  Oregon,  he  took  his 
medical  training  at  the  College  of  Physicians  and  Sur- 
geons, Columbia  University,  and  after  postgraduate  study 
located  for  practice  in  Oregon  City.  Early  in  his  practice 
he  joined  the  faculty  of  the  University  of  Oregon  Medi- 
cal School,  and  his  association  with  this  institution  con- 
tinued to  the  time  of  his  death. 

In  1932  he  transferred  his  practice  to  Portland,  where 
he  soon  became  prominent  in  civic  as  well  as  medical 
affairs,  and  particularly  in  matters  involving  public  health. 
In  1939  he  was  chosen  president  of  the  State  Board  of 
Health. 

During  the  first  world  war  Dr.  Mount  saw  active  serv- 
ice as  lieutenant  in  the  medical  corps  and  at  the  conclu- 
sion of  the  struggle  held  the  rank  of  lieutenant  colonel. 
Prior  to  the  outbreak  of  world  war  two  he  was  active 
in  the  formation  of  the  46th  general  hospital.  When  it 
was  activated,  he  resumed  his  former  rank  and  was  named 
chief  of  the  medical  service.  He  accompanied  the  unit 


throughout  the  fighting  in  North  .\frica,  and  it  was  here 
that  he  first  manifested  the  heart  ailment  which  resulted 
in  his  return  home  and  his  eventual  death. 

Dr.  Mount  was  active  in  medical  organizational  affairs 
and  a member  of  Multnomah  County  Medical  Society, 
Oregon  State  Medical  Society,  and  .American  Medical  .Asso- 
ciation in  addition  to  numerous  societies  connected  with 
his  specialty  of  internal  medicine.  During  the  years  of 
1945  and  early  1946  he  represented  Oregon  as  Delegate 
to  the  American  Medical  Association,  and  at  the  time 
of  his  death  headed  the  Veterans  .Affairs  committee  of 
Oregon  State  Medical  Society. 

Dr.  Charles  William  Hamilton,  61,  of  Hood  River, 
died  recently  at  Coos  Bay,  where  he  had  gone  for  a rest. 
■A  graduate  of  the  University  of  Oregon  Medical  School, 
Dr.  Hamilton  had  practiced  at  Hood  River  for  the  past 
twenty-three  years. 

Dr.  G.  W.  Gregg,  82,  retired  .Ashland  physician,  died 
October  10  at  his  residence.  .A  graduate  of  Ohio  Medical 
College  in  1888,  he  established  practice  in  eastern  Oregon, 
and  in  1901  moved  to  .Ashland  where  he  practiced  contin- 
uously until  his  retirement  four  years  ago. 
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PERSONAL 

Dr.  O.  C.  H.agmeier,  prominent  Clatsop  county  physi- 
cian with  offices  in  Seaside,  recently  announced  his  re- 
tirement after  forty  years  in  practice.  .Although  retired 
from  active  practice,  Dr.  Hagmeier  will  continue  to  act 
as  one  of  the  trustees  of  the  new  Seaside  hospital,  and 
will  also  continue  to  serve  as  a member  of  the  State  Board 
of  Health. 


WOMAN’S  AUXILIARY 

The  .Annual  Meeting  of  the  Woman’s  .Auxiliary  to  Ore- 
gon State  Medical  Society  was  held  at  Gearhart  Septem- 
ber 26-28.  Mrs.  W.  G.  Homan,  president,  presided  at  the 
business  sessions.  She  gave  a report  on  her  trip  to  the 
National  Convention  in  San  Francisco  during  July.  Ore- 
gon was  well  represented  at  the  National  Meeting. 

Mrs.  Henry  Garnjobst  of  Corvallis,  who  has  recently 
taken  over  her  duties  as  Chairman  of  the  Program  Com- 
mittee for  -A.  M.  -A.,  was  guest  of  honor.  In  her  address 
she  stressed  the  importance  of  public  relations  work  which 
can  be  effectively  carried  on  by  the  Medical  .Auxiliary 
through  interests  and  memberships  in  other  organizations. 
Two  other  special  guests  at  the  meeting  were  Mrs.  Frank 
B.  Queen,  formerly  of  Denver,  Colorado,  who  has  been 


welcomed  into  the  Oregon  .Auxiliary  and  Mrs.  George  F. 
Lull  of  Chicago,  a visitor  at  the  meeting. 

Mrs.  Grover  C.  Bellinger  of  Salem  gave  a splendid  re- 
port for  the  Program  Committee  with  many  worthwhile 
suggestions  for  the  Counties.  Keeping  abreast  of  legislative 
measures,  informing  ourselves  thoroughly  on  the  ten  point 
National  Health  program  of  the  .A.  M.  .A.,  and  studying 
the  present  shortage  of  nurses  with  a view  to  alleviating 
the  increasing  L»carcity  were  only  a few  of  the  many  topics 
she  pointed  out  as  needing  our  attention.  If  any  of  the 
County  chairmen  wish  help  in  formulating  programs  for 
the  year,  Mrs.  Ballinger  would  be  glad  to  hear  from  them 
and  has  a wealth  of  material  to  offer. 

The  meeting  was  not  all  work  and  no  play.  Mrs.  Joseph 
P.  Brennan  of  Pendleton  and  Mrs.  Cecil  McCain  of  Hood 
River  shared  honors  in  the  golf  tournament.  .A  bridge 
party  and  cocktail  party  were  very  much  enjoyed,  but 
the  real  highlight  was  the  Gay  Nineties  dinner,  featuring 
some  lavish  costumes,  a Barber  Shop  Quartet  and  a skit 
in  which  1890  bedroom  attire  was  displayed  to  the  great 
amusement  of  all.  The  Clatsop  County  .Auxiliary  deserves 
a vote  of  thanks  for  their  unstinting  hospitality.  It  was  in 
great  part  through  their  efforts  and  those  of  the  weather- 
man, who  for  once  seemed  to  be  batting  in  our  league, 
that  the  meeting  was  such  a tremendous  success. 


INAESTIG.ATORS  FIND  NEARLY  300  CANCER 
PRODUCING  AGENTS 

“Even  the  most  pessimistic  scientist  cannot  possibly  read 
of  the  progress  made  in  cancer  research  during  the  last 
30  years  without  thrilling  at  the  accomplishments  and  the 
spirit  of  success  that  fairly  permeate  this  field,”  according 
to  an  article  in  the  current  issue  of  Hygeia,  health  maga- 
zine of  the  .American  Medical  .Association. 

The  author — .Arthur  H.  Wells,  M.D.,  Chairman  of  the 
Committee  on  Cancer  of  the  Minnesota  State  Medical 
Society — states  that  “approximately  300  physical,  chemical 
and  infectious  agents  have  been  found  to  produce  cancer. 
Many  authorities  admit  that  there  is  an  ever  increasing 
variety  of  agents  being  discovered  which  will  initiate 
cancer  growth.  However,  they  refer  to  Ewing’s  casual 
genesis  and  formal  genesis  of  cancer.  The  first  has  to  do 
with  the  wide  variety  of  substances  that  will  produce  cancer 
and  the  second  to  the  factors  wdthin  the  cancer  cell  that 
are  responsible  for  its  nature  and  its  unlimited  growth 
capacity.  The  most  important  progress  in  the  future  appears 
to  lie  in  a thorough  understanding  of  the  formal  genesis 
of  cancer. 

“Listed  among  the  cancerous  agents  are  analine  dyes, 
petroleum  products,  illuminating  gas,  coke,  mineral  and 
lubricating  oils,  textile  products,  radium  bearing  ores, 
cobalt  and  arsenic,  chromates,  nickel,  carbonyl,  asbestos, 
mesothorium,  anthracene  oil,  aromatic  amino  compounds, 
benzol,  ultraviolet  rays,  roentgen  rays  and  others.  These 
products  are  found  in  industries  and  necessitate  protection 
of  those  exposed  to  the  products.” 


OPPORTUNITIES  IN  RECONDITIONING 
Convalescent  Reconditioning  during  the  war  w'as  of  such 
tremendous  value  that  it  will  be  continued  in  peacetime 
.Army  hospitals.  However,  certain  reorganization  has  be- 
come necessary.  In  the  larger  .Army  hospitals  Recondition- 
ing will  be  divided,  with  Physical  Reconditioning  being 
included  under  the  new  Physical  Medicine  Service  and 
Educational  Reconditioning  being  placed  under  the  new  Con- 
valescent Services  Division  or  activity.  In  smaller  hos- 
pitals, where  it  is  impracticable  to  establish  a separate 
Physical  Medicine  Service  and  a separate  Convalescent 
Services  Branch,  the  activity  will  be  continued  as  hereto- 
fore as  the  Convalescent  Reconditioning  Service. 

This  field  offers  to  presently  active  as  well  as  former 
M.AC,  PC  and  SnC  officers  and  to  those  of  other  arms 
and  services,  an  excellent  opportunity  for  a gratifying 


.Army  career  in  a field  which  is  broad  in  scope  and  far- 
reaching  in  value. 

In  Physical  Reconditioning,  physical  educators  will  find 
an  unusual  opportunity  to  serve  in  medical  department 
installations. 

Plans  are  under  way  for  the  establishment  of  a school 
for  the  training  of  Physical  Reconditioning  officers  and 
enlisted  men.  It  will  be  located  at  one  of  the  .Army  medical 
centers.  The  prerequisites  for  officers  seeking  to  enter  this 
school  are:  (1)  previous  military  experience,  (2)  a mini- 
mum of  two  years’  attendance  in  a college  physical  educa- 
tion major  course  or  its  equivalent  in  experience,  and  (3) 
demonstrated  ability  for  leadership.  The  requirements  for 
enlisted  men  are  in  line  with  those  of  the  officers. 

The  course  will  be  eight  weeks  in  length  and  will  cover 
a wide  scope.  It  is  planned  to  give  a thorough  review  in 
anatomy,  kinesiology  and  physiology.  In  addition,  medical 
orientation  and  the  administration  and  organization  of  the 
Physical  Reconditioning  program  will  be  covered.  Specific 
training  in  the  methods  and  techniques  of  Physical  Recon- 
ditioning activities  will  be  stressed.  Management  of  sup- 
plies, equipment  and  facilities,  together  with  personnel 
problems,  will  receive  attention.  Orientation  in  Occupa- 
tional Therapy  and  Physical  Therapy  will  be  emphasized 
so  as  to  secure  the  greatest  possible  coordination  between 
these  activities. 

Because  of  the  present  critical  shortage  of  officers  and 
enlisted  men  in  this  service,  officers  who  have  had  service 
in  Physical  Reconditioning  are  being  sought  for  return  to 
active  duty.  Officers  in  the  .Army  who  have  the  necessary 
prerequisites  are  being  sought  for  this  service.  Civilians 
with  necessary  background  of  training  and  experience  in 
Physical  Education,  but  who  have  no  military  training,  are 
being  sought  for  military  training  in  order  to  qualify  for 
this  work  in  the  .Army. 

Thoe  desiring  further  information  should  communicate 
with  the  Chief  of  the  Physical  Reconditioning  Branch, 
Physical  Medicine  Consultants  Division,  Office  of  the  Sur- 
geon General,  War  Department,  Washington  25,  D.  C. 

Educational  Reconditioning,  likewise,  offiers  excellent 
opportunities  to  those  interested  in  teaching  and  working 
with  patients  during  convalescence.  The  invaluable  contri- 
bution made  by  Educational  Reconditioning  in  returning 
individuals  to  duty  in  excellent  mental  condition,  as  well 
as  physical,  has  become  universally  recognized. 

Individuals  interested  in  Educational  Reconditioning 
should  address  further  inquiries  to  Chief,  Convalescent 
Services  Branch,  Office  of  the  Surgeon  General,  War  De- 
partment, Room  2E,  528  Pentagon,  Washington  25,  D.  C. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
TACOMA,  1947 


NEXT  ANNUAL  iVIEETING 

The  1947  annual  meeting  of  Washington  State 
Medical  Association  will  be  held  in  Tacoma  on  Au- 
gust 17-20.  Headquarters  will  be  the  Winthrop 
Hotel.  The  Scientific  Work  Committee  will  meet  in 
the  near  future  to  outline  the  scientific  program. 
Ross  D.  Wright  of  Tacoma,  president  of  the  .Associa- 
tion, is  chairman  of  the  Scientific  Work  Committee. 


UNIVERSITY  OF  WASHINGTON  SCHOOL 
OF  MEDICINE 

IX.ArCVRATION  OF  THE  SCHOOL  OF  MEDICINE 

Opening  of  the  medical  school  was  instituted  October  2 
at  Bagiev  Hall  on  the  University  campus.  Dr.  Edward  L. 
Turner,  Dean  of  the  medical  school,  presided.  He  delivered 
an  opening  address  and  greeted  the  fifty  members  of  the 
freshman  class,  to  whom  he  presented  “Desirable  Charac- 
teristics of  University  of  Washington  Medical  School 
Graduates,”  comprising  eleven  recommendations  which 
were  entitled  “Looking  Ahead.” 

Dean  Turner  introduced  officials  and  guests  who  pre- 
sented remarks  suitable  for  the  occasion.  Dr.  Raymond  B. 
.Allen,  president  of  the  University,  e.xtended  greetings  to 
visiting  friends  of  the  new  medical  school  and  felicitations 
to  the  members  of  the  freshman  class.  Dr.  .Alfred  .A.  Strauss 
of  Chicago,  a distinguished  graduate  of  the  University, 
expressed  his  pleasure  and  satisfaction  at  the  inauguration 
of  this  new  center  of  medical  teaching,  in  the  development 
of  which  he  had  taken  an  active  interest.  Remarks  were 
made  by  Dr.  Homer  D.  Dudley,  member  of  the  medical 
school’s  advisory  committee,  pertaining  to  elaboration  of 
the  plans  for  installation  of  the  medical  school.  Dr.  Ross 
D.  Wright  of  Tacoma,  president  of  Washington  State  Med- 
ical -Association,  expressed  the  satisfaction  of  the  medical 
profession  of  the  state  in  establishment  of  this  new  institu- 
tion. Dr.  Clarence  .A.  Smith  was  presented  as  editor  of 
Northwest  Medicine.  Dr.  Edward  S.  Bennett  was  desig- 
nated as  superintendent  of  King  County  Hospital,  wdth 
which  the  medical  school  will  be  closely  associated.  Dr. 
David  C.  Hall,  who  for  many  years  has  been  the  head  of 
the  University  Health  Center,  was  introduced.  Each  mem- 
ber of  the  medical  school  faculty  was  called  upon,  with 
statements  as  to  the  department  which  he  would  supervise. 


DATA  CONCERNING  FIRST  YEAR  STUDENTS  IN 
SCHOOL  OF  MEDICINE 

The  class  consists  of  fifty  members,  among  whom  there 
are  four  women  and  one  Chinese.  .All  are  residents  of  Wash- 
ington except  three  from  Monana,  one  from  Michigan,  one 
from  North  Dakota  and  three  from  British  Columbia. 
Twenty-seven  are  graduates  of  University  of  Washington. 
Twenty-three  are  graduates  of  colleges  in  other  states  or 
other  colleges  in  Washington. 


LOOKING  AHEAD 

Desirable  Characteristics  of  University  of  Washington 
Medical  School  Graduates 

1.  A'ou  should  be  persons  with  a high  sense  of  honesty 
and  integrity,  possessed  of  common  sense,  having  developed 
investigative  minds  and  with  a genuine  capacity  for  in- 
tellectual work. 

2.  You  should  be  sufficiently  cultured  so  as  to  be  able 
to  mix  freely  with  cultured  people  in  your  communities. 

3.  A'ou  should  have  the  knowledge  of  and  will  to  pro- 
mote high  standards  of  ethics  and  professional  work. 

4.  A^ou  should  understand  your  own  emotions  well 
enough  to  permit  good  adjustments  to  other  people,  and 
you  should  be  conscious  of  and  ready  to  accept  your 
responsibilities  to  patients  and  to  the  public.  You  should, 
therefore,  be  prepared  to  assume  positions  of  leadership 
in  your  communities  and  have  clear  concepts  of  the  duties 
of  good  citizens. 

5.  You  should  have  understanding  and  proficiency  in  the 
technics  for  gathering  evidence  essential  to  diagnosis  and 
management  of  patients. 

6.  You  should  have  a general  understanding  of  the  con- 
stitution and  operation  of  the  human  organism  in  its 
environment,  and  a particular  understanding  of  those  in- 
fluences, whether  bacterial,  chemical,  physical  or  psycho- 
logic, which  produce  the  disturbances  causing  diseases. 

7.  A^ou  should  be  reasonably  competent  in  recognizing 
and  dealing  with  common  types  of  disease  and  of  appreci- 
ating situations,  in  which  additional  advice  or  facilities 
are  required. 

You  should  have  sufficient  training  in  psychologic  med- 
icine to  understand  the  patient  as  an  individual,  to  judge 
whether  his  reactions  to  his  personal  problems  are  ade- 
quate and  to  help  him  attain  a suitable  adjustment  if 
they  are  not. 

9.  You  should  consider  it  as  much  your  duty  to  pro- 
mote health  as  to  care  for  disease,  and  be  competent  to 
apply  the  principles  of  preventive  medicine  to  the  com- 
munity as  well  as  to  the  individual.  A'ou  should  under- 
stand the  relations  of  social,  economic  and  political  forces 
to  health. 

10.  A^ou  should  have  the  will  to  contribute  to  medical 
knowledge  and  to  think  and  investigate  for  yourselves. 
A’ou  should  take  cognizance  not  only  of  clinical  and  lab- 
oratory data  but  of  all  the  influences  which  may  affect 
health  or  produce  disease. 

11.  A^ou  should  be  well  informed  in  the  current  medical 
questions  of  the  day  and  have  firm  habits  of  continuing 
study  for  the  purpose  of  advancing  your  own  education 
throughout  your  professional  lives. 
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STATE  DEPARTMENT  OF  HEALTH 

MEMBER  OF  AMERICAN  ASSOCL\TION  CHILD 
GUID.ANCE  CLINICS 

The  Seattle  Guidance  Clinic,  a psychiatric  treatment 
center  in  the  Alaska  Building,  Seattle,  has  been  awarded 
a charter  membership  in  the  American  Association  of  Child 
Guidance  Clinics,  Dr.  S.  Harvard  Kaufman,  Chief  Psychi- 
atrist, announces.  It  is  the  first  clinic  in  the  Northwest 
to  be  so  honored. 

Dr.  Kaufman  also  announces  that  Mr.  Hendrik  Lindt 
has  been  appointed  Chief  Psychiatric  Social  Worker  for 
the  Clinic.  He  comes  to  Seattle  from  work  as  Student 
Supervisor  at  the  Cleveland  Family  Agency.  He  has  an 
M..\.  degree  in  psychiatric  social  work  from  George  Wash- 
ington University  and  has  had  many  years  e.vperience  as 
social  worker,  therapist  and  supervisor  of  students. 

Miss  Hazel  Lee  Long  has  been  appointed  Chief  Clinical 
Psychologist,  on  a permanent  basis,  by  the  Clinic.  She  has 
a B.A.  from  Columbia  University  in  nursery  school  educa- 
tion as  well  as  an  M..\.  in  clinical  psychology  from  Colum- 
bia University.  She  was  chief  psychologist  for  the  Guidance 
Center  of  New  Orleans  before  coming  to  Seattle. 


C.ANCER  CONTROL 

As  a step  toward  an  all-out  battle  against  cancer,  the 
second  leading  cause  of  death  in  Washington  and  through- 
out the  nation,  formation  of  a new  cancer  control  section 
in  the  State  Department  of  Health  was  announced  October 
22  by  Dr.  Arthur  L.  Ringle,  State  Director  of  Health.  He 
states  that  organizing  this  section  puts  the  State  Health 
Department  into  the  fight  against  cancer  alongside  the 
doctors,  hospitals  and  the  -American  Cancer  Society  who 
have  already  done  such  excellent  work.  It  is  this  kind  of 
teamwork  between  the  medical  profession,  voluntary- 
health  agency  and  public  health  workers  that  is  winning 
the  fight  against  tuberculosis.  We  hope  to  do  the  same, 
over  a period  of  years,  with  cancer. 

Cancer  took  2,692  lives  in  Washington  last  year,  rank- 
ing second  only  to  heart  disease  as  a cause  of  death. 
Seattle  had  682  cancer  deaths,  and  King  County  242.  The 
rate  of  cancer  deaths  in  1945  was  132.2  per  hundred 
thousand  population,  compared  to  130.1  in  1944. 

Details  of  our  program  are  still  being  worked  out,  but 
the  main  effect  of  the  new  section  will  be  to  make  the 
full  resources  and  organization  of  the  State  Health  De- 
partment available  in  the  war  against  cancer.  The  section 
wiU  be  headed  by  Jess  B.  Spielholz,  M.D.,  formerly  health 
officer  for  the  Kitsap-Bremerton  health  district  and  for 
several  years  a specialist  in  internal  medicine.  Head- 
quarters will  be  with  other  State  Health  Department  of- 
fices in  the  Smith  Tower,  Seattle. 


INFLUENZA  IN  THE  STATE  OF  WASHINGTON 
Last  year  an  estimated  10,000  cases  of  influenza  occurred 
in  the  State  of  Washington  during  the  months  of  Novem- 
ber and  December.  Laboratory  tests  made  on  a sample  of 
cases  from  one  locality  indicated  that  the  illness  was 
caused  by  the  Type  B influenza  virus. 

Although  definite  information  as  to  the  typte  of  virus 
present  during  epidemics  is  limited,  extending  back  only 
to  1932,  during  this  period  of  time  the  periodicity  of 
epidemics  caused  by  the  two  types  known  has  followed  a 
pattern  indicating  that  widespread  outbreaks  caused  by 


type  “A”  virus  recur  at  two,  three  or  four  year  intervals, 
and  those  caused  by  the  type  “B”  virus  recur  at  four  to 
six  year  intervals.  There  is  some  indication  that  at  least 
type  “B”  influenza  may  maintain  a persistent  endemicity 
in  the  years  between  epidemics,  and  there  may  also  be 
localized  outbreaks  of  either  type  during  interepidemic 
years. 

Assuming  that  the  influenza  present  in  this  state  last  year 
was  caused  by  the  type  “B”  virus,  one  would  not  expect 
an  extensive  outbreak  due  to  that  organism  again  until 
1949  or  1951. 

In  1943  there  was  a high  incidence  of  influenza  through- 
out the  United  States.  Tests  made  in  various  parts  of  the 
country  indicated  that  the  causative  agent  responsible  for 
the  illness  that  year  was  predominantly  the  type  “.A” 
virus.  Such  being  the  case,  there  is  a possibility  that  the 
incidence  of  influenza  caused  by  that  virus  may  become 
high  or  reach  epidemic  proportions  again  in  1946  or  1947. 

In  general,  there  is  a high  susceptibility  to  influenza, 
most  notable  during  epidemic  years,  when  20  to  40  per 
cent  of  individuals  of  a community  may  develop  the 
illness.  The  immunity  produced  by  illness  is  of  short  dura- 
tion, probably  lasting  not  much  longer  than  a few  months. 
The  incubation  period  is  short  (24-48  hours),  and  the  in- 
fected person  is  highly  contagious  during  the  early  part  of 
the  illness.  The  disease  appears  to  be  spread  by  direct 
person-to-person  contact  and  travels  from  community  to 
community  along  the  ordinary  transportation  routes.  Thus, 
it  travels  as  fast  as  modern  transportation  facilities  allow. 

The  duration  of  the  primary  attack  of  the  disease  is 
usually  less  than  a week,  but  the  complication  of  pneu- 
monia prolongs  the  illness  and  is  responsible  for  most  of 
the  deaths.  Close  to  200  deaths  occurred  in  this  state  last 
year  during  November  and  December,  when  a number  of 
localized  outbreaks  of  mild  “flu”  were  experienced. 

Until  recently,  medical  science  had  little  to  offer  in  the 
way  of  measures  that  were  effective  in  attempting  to  pre- 
vent or  control  the  development  of  epidemics  of  this 
disease.  Within  the  past  few  years  a vaccine  has  been  pro- 
duced which  has  proven  to  be  capable  of  giving  protection. 
This  vaccine  contains  antigens  for  both  the  -A  and  B types 
of  the  disease.  Experience  with  this  vaccine  last  year  has 
led  to  improvements,  particularly  in  the  matter  of  reduc- 
ing reactions  to  the  injections.  Only  one  injection  is  nec- 
essary and  the  protection  furnished  develops  within  seven 
to  eight  days.  This  vaccine  has  been  shown  to  give  pro- 
tection to  approximately  70  per  cent  of  the  individuals 
receiving  it,  such  protection  lasting  four  to  eight  months 
or  a little  longer. 

This  year  many  communities,  particularly  those  in  which 
institutions  of  higher  learning  or  other  public  institutions 
are  located,  creating  considerable  crowding  within  limited 
space,  are  faced  with  the  problem  of  being  prepared  to 
handle  the  emergency  of  a large  scale  outbreak  of  influenza, 
should  one  occur.  In  all  of  these  communities  the  hospitals 
are  already  overcrowded  and  it  would  become  very  dif- 
ficult to  develop  additional  facilities  in  order  to  care  for 
an  additional  burden  of  the  magnitude  that  an  outbreak 
of  influenza  would  entail.  Therefore,  in  the  face  of  such 
crowded  conditions,  limited  facilities  and  high  rate  of 
susceptibility,  it  appears  that  inoculation  against  the  in- 
fluenza viruses  should  prove  to  a worthwhile  measure  to 
promote. 

•Already  there  has  been  a heavy  demand  for  this  vaccine 
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this  fall.  Health  Departments  do  not  furnish  this  vaccine, 
but  it  may  be  obtained  from  most  of  the  drug  supply 
houses.  The  cost  of  the  material  has  been  sharply  reduced. 
This  vaccine  does  not  protect  against  the  common  cold 
and  it  should  not  be  confused  with  the  usual  preparations 
administered  as  “cold  shots.” 

W.  R.  Giedt,  M.D. 

Head,  Epidemology  Section,  State  Board  of  Health 


WASHINGTON  HE.\LTH  BROADCAST 

Seattle  Public  Schools,  in  cooperation  with  Washington 
State  Medical  Association  and  radio  station  KEVR,  are 
using  a weekly  broadcast  of  the  ,\M.\  program  series, 
entitled  “Live  and  Like  It,”  a transcribed  release  loaned 
by  the  .AM.A  Bureau  of  Health  Education.  The  Washing- 
ton State  Medical  .\ssociation-sponsored  program  is  on  the 
air  every  Monday  at  10:45  a.m.,  beamed  for  classroom 
listening  throughout  Western  Washington.  Bulletins  con- 
cerning the  value  and  nature  of  the  program  have  been 
mailed  to  all  schools  of  the  area  by  William  Ladd,  director 
of  the  Seattle  Public  Schools  Radio  Workshop  at  Broad- 
way-Edison  Technical  School. 

The  program  is  one  of  twelve  broadcast  weekly  over 
KEVR  by  the  Evergreen  School  of  the  .‘Mr,  which  broad- 
casts daily  at  10:45  a.m.  and  8:45  p.m.  Monday  through 
Friday;  at  6:15  p.m.  Saturday  and  10:30  a.m.  Sunday. 
Six  of  the  twelve  programs  are  produced  by  High  School 
students  of  Seattle  and  Western  Washington,  two  being 
adult  productions  and  four  are  transcribed.  Some  of  the 
titles  of  the  Live  and  Like  It  series  are  Ginger  Wants 
Glamor,  Night  Prowler,  That  Old  Feeling,  The  Lost 
Diamond,  Smouldering  Fires  and  Foolish  Fears.  .Ml  deal 
with  health  knowledge. 


MEDICAL  NOTES 

Honor  to  Veteran  Physician.  A movement  recently 
inaugurated  has  received  widespread  support  to  erect  in 
Raymond  a memorial  to  one  of  the  city’s  most  distinguished 
physicians,  O.  R.  Nevitt,  who  has  practiced  there  for  forty 
years.  He  is  said  to  have  delivered  more  than  two  thou- 
sand babies  who  include  many  leading  citizens.  The 
project  is  erection  in  his  honor  and  for  his  memory  an 
auditorium-gymnasium  with  indoor  swimming  pool.  Fif- 
teen hundred  persons  attended  a money-raising  gathering 
to  promote  this  project.  Dr.  Nevitt  settled  in  Raymond  in 
1905  and  is  the  father  of  seven  children  and  fifteen  grand- 
children. 

Exhibit  at  State  Fair.  Washington  State  Medical 
.Association,  Washington  State  Medical  Bureau  and  Wash- 
ington Physicians  Service  Corporation  cooperated  in  an 
exhibit  at  the  Western  Washington  Fair,  held  in  Septem- 
ber at  Puyallup.  These  organizations  shared  an  exhibit 
booth  with  Washington  State  Dental  Association,  and  dis- 
played pictorially  the  .A.M.A.’s  ten-point  program.  More 
than  50,000  pieces  of  literature  were  distributed  to  the 
public.  Bureau  managers  from  Seattle,  Everett,  Olympia 
and  Chehalis  helped  man  the  exhibit. 

Health  Officer  Leaves  Post.  Charles  Muller,  who 
came  to  Walla  Walla  in  August  as  county  city  health 
officer,  has  resigned  to  enter  private  practice  in  Port 
Orchard. 

Blood  Bank  Calls  for  Replacement.  Spokane  blood 


bank  has  made  a vigorous  public  appeal  for  replacement 
of  blood.  Appeal  was  deemed  necessary  because  of  mis- 
understanding of  both  patients  and  physicians  as  to  func- 
tion of  the  blood  bank.  The  twenty-five  dollar  penalty 
established  was  decided  upon  not  because  the  bank  wants 
money  but  to  encourage  more  adequate  replacement. 

Cancer  Clinic  Opened.  Pierce  County  Cancer  Detec- 
tion Clinic  was  opened  in  September  at  Pierce  County 
blood  bank  headquarters  in  Tacoma.  The  clinic  will  be 
open  two  days  each  month  and  will  examine  any  patient 
who  applies  or  who  is  referred.  Complete  reports  will  be 
sent  to  the  patients’  private  physicians  together  with 
suggestions  for  treatment.  The  group  is  headed  by  Sydney 
MacLean.  Others  on  the  staff  are  C.  O.  McColl,  C.  P. 
Larson,  Frank  Rigos  and  B.  T.  Terry. 

Hospital  Staff  Reviews  Polio.  Ralph  Hendricks,  city 
health  officer,  spoke  at  the  September  meeting  of  the  Dea- 
coness Hospital  staff  at  Spokane.  He  discussed  the  summer’s 
experience  with  poliomyelitis  in  Spokane  and  stated  that 
there  have  been  forty-four  cases  in  Spokane  area  since 
July  27. 

Occupational  Therapy  at  Tacoma  General.  .An  occu- 
pational therapy  workshop  was  opened  at  Tacoma  General 
Hospital,  September  9.  Facilities  of  the  workshop  are 
available  to  all  physicians  in  Pierce  County  and  patients 
are  accepted  only  on  doctors’  prescription.  The  shop  is 
under  the  direction  of  Miss  Alice  Clay.  It  was  sponsored 
by  the  Junior  League. 

R.  L.  Zech  of  Seattle  and  John  H.  O’Shea  of  Spokane 
are  making  preparations  to  attend  the  midyear  sessions  of 
the  House  of  Delegates,  A.M. A.,  as  representatives  of 
Washington  State  Medical  Association.  The  meetings  will 
be  held  in  Chicago  December  9-11. 

Harold  E.  Nichols  of  Seattle,  Secretary-Treasurer  of 
Washington  State  Medical  Association,  and  Clarence  A. 
Smith,  editor  of  Northwest  Medicine,  will  attend  the 
Conferences  of  Secretaries  and  Editors,  to  be  held  in 
Chicago,  December  7-8. 

Longview  Hospital  Plans  New  Wing.  .A  new  west  wing 
is  planned  for  St.  John’s  Hospital,  Longview,  to  house  the 
maternity  ward  and  children’s  clinic.  The  new  brick  addi- 
tion will  be  three  stories  in  height  and  will  house  approxi- 
mately one  hundred  ten  beds. 

Hospital  .Administrator  Named.  Jesse  .A.  Riser,  vet- 
eran of  five  years  in  the  hospital  corps  of  the  Navy,  has 
been  named  as  lay  administrator  of  Washington  State 
College  hospital  at  Pullman. 

Renton  Hospital  Expands.  More  complete  utilization 
of  the  hospital  building  at  Renton  was  put  into  effect  when 
a staff  was  obtained  for  the  opening  of  an  additional  wing  • 
in  September.  Twenty-eight  beds  were  added. 

Interns  Present  Meeting.  Staff  meeting  of  St.  Lukes 
Hospital,  Spokane,  on  September  3 was  featured  by  a 
paper  presented  by  interns  Bell  and  Jensen.  It  discussed 
two  unusual  chest  cases. 

Sanitarian  for  Cowlitz  County.  Mr.  Joseph  Maguire 
of  Rhode  Island  has  taken  one  of  the  two  positions  as 
sanitarian  in  Cowlitz  County. 

The  Washington  State  Medical  .Association  is  sponsoring 
a radio  program  in  cooperation  with  Seattle  schools  and 
the  Parent-Teachers  Association.  The  program  is  entitled 
“Health  Heroes”  and  is  produced  by  the  Bureau  of  Health 
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Education  of  the  American  Medical  Association.  It  is 
aimed  at  children  of  the  elementary-  grades  and  their  par- 
ents. The  broadcasts  are  made  over  KEVR,  Seattle,  at 
10:45  a.m.  every  Monday,  reaching  most  of  Western 
Washington. 

LOCATIONS 

E.  J.  Bond  has  moved  from  Priest  River  to  Spokane. 
His  Priest  River  practice  will  be  taken  over  by  Elmer  Lee. 

J.  E.  Haddon,  who  has  been  associated  with  the  Schutt 
clinic,  Bremerton,  has  left  to  attend  the  Washington  Uni- 
versity at  St.  Louis.  He  will  also  take  a nine  months’ 
course  in  pediatrics  at  the  St.  Louis  Children’s  Hospital. 

S.  F.  Hogsett,  an  eye  specialist,  has  recently  opened  an 
office  in  the  Paulsen  Medical-Dental  building,  Spokane. 
He  is  the  son  and  grandson  of  doctors  and  formerly  lived 
in  Pittsburgh.  He  has  seen  two  years  service  in  the  Navy 
medical  corps  in  the  Pacific. 

Edgar  S.  Salter  has  opened  an  office  for  general  practice 
in  Davenport,  following  service  in  the  .\rmy.  He  was 
originally  from  Spokane  and  received  his  medical  educa- 
tion in  Washington  and  Oregon  schools. 

R.  Rapp,  new  resident  physician  at  the  Washington 
Veterans’  home  at  Retsil,  is  from  New  York  state.  He 
served  at  Sedro-Woolley  state  hospital  before  assuming 
his  present  position. 

Eric  C.  Johnson  of  Bellingham  has  returned  to  his  home 
town  to  specialize  in  general  surgery.  He  is  associated 
with  the  Bellingham  Clinic  in  The  Herald  building. 


MEDICAL  SOCIETY  MEETINGS 

CLARK  COUNTY  SOCIETY 
Regular  meeting  of  Clark  County  Medical  Society  was 
held  at  St.  Josephs  Nurses  Home,  Vancouver,  September 
10.  Meeting  was  addressed  by  Cedric  Northrop,  state 
tuberculosis  control  officer,  who  spoke  on  “Opportunities 
of  Private  Physicians  in  Tuberculosis  Control.” 


PIERCE  COUNTY  SOCIETY 

The  regular  meeting  of  the  Pierce  County  Medical  So- 
ciety was  held  in  the  Medical  .\rts  .\uditorium,  Tacoma, 
October  8,  with  L.  Hopkins  in  the  chair. 

.\  symposium  on  “.Anesthesia  in  the  .Army”  was  pre- 
sented by  Captains  J.  J.  Bonica,  Ervin  Addy  and  Charles 
Girod  of  the  staff  at  Madigan  General  Hospital. 

.Applications  of  Ralph  Hug  and  Gerald  Geissler  were 
read. 

W.  E.  .Avery,  D.  M.  Nevitt,  I.  .A.  Drues,  T.  H.  Clark, 
Helen  Price  Smith,  H.  R.  Smtih,  J.  H.  Kalkus,  Philip 
Grenley,  G .A.  Delaney,  H.  F.  Kahler,  H.  S.  Judd,  Henry 
Henkin,  R.  I.  Rich,  Leo  .Annest,  W.  P.  Hoyt,  M.  L. 
Johnson  and  F.  J.  Schwind  were  elected  to  membership 
in  the  society. 

.A  bulletin  from  the  Washington  State  Medical  .Associa- 
tion regarding  platforms  of  the  major  political  parties  was 
read. 


SNOHOMISH  COUNTY  SOCIETY 
September  meeting  of  Snohomish  County  Medical  So- 
ciety was  held  at  the  nurses’  home.  Providence  Hospital, 
Everett,  September  S.  O.  A.  Thomle  of  Everett  reported 
on  the  Spokane  meeting  of  Washington  State  Medical 
.Association  and  J.  W.  Darrough  reported  on  a recent 
meeting  of  the  National  Physicians  Committee.  Sherod 
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Billington  of  Seattle  was  the  guest  speaker  and  addressed 
the  meeting  on  “.Anemia  in  Childhood.” 


WH.ATCOM  COUNTY  SOCIETY 
Regular  meeting  of  Whatcom  County  Medical  Society 
was  held  in  Bellingham,  September  9.  W.  C.  Moren  re- 
ported on  the  annual  meeting  of  Washington  State  Med- 
ical Association  in  Spokane.  The  committee  on  poliomyelitis 
stated  that  twenty-one  patients  were  currently  under 
treatment. 


FUTURE  CARE  OF  VETERANS 
Raymond  L.  Zech,  member  of  the  Council  of  Medical 
Care,  .A.M. .A.,  and  James  P.  Neal,  executive  vice-president 
of  Washington  State  Medical  Bureau,  attended  meetings 
in  Chicago  October  4-5  of  the  .Associated  Medical  Care 
Plans.  In  a discussion  of  veterans’  contracts  it  was  inti- 
mated by  a representative  of  the  Veterans  Administration 
that  the  program  was  developing  satisfactorily,  and  in  the 
future  it  is  desired  to  make  additional  contracts  with 
medical  care  programs  rather  than  with  state  medical 
associations. 

Expansion  of  prepaid  medical  care  plans  also  was  dis- 
cussed. Dr.  Zech  presented  the  Council’s  program,  while 
Mr.  Neal  discussed  the  veterans’  program  and  the  bureau 
system  of  prepaid  programs. 


WOMAN’S  AUXILIARY 

Clark  County  .Auxiliary.  First  fall  meeting  of  Clark 
County  Medical  Society  .Auxiliary  was  held  at  the  home  of 
Mrs.  Carl  B.  Cone,  Vancouver,  September  9.  The  meeting 
was  conducted  by  Mrs.  Clyde  B.  Hutt.  The  following 
committee  appointments  were  made:  Mrs.  Henry  Wiswall, 
Publicity;  Mrs.  L.  E.  Hockett,  Public  Relations;  Mrs. 
John  Harrison,  Hygeia  Magazine;  Mrs.  I.  C.  Munger,  Jr., 
Sickness  and  Distress. 

Woman’s  .Auxiliary  of  Walla  Walla  Valley  Medical  So- 
ciety met  at  the  Grand  Hotel  September  10.  Mrs.  T.  J. 
Rooks,  president,  conducted  the  meeting.  Mrs.  H.  .A.  Mount 
presented  a review  of  medical  and  health  legislation.  Mrs. 
Peter  D.  Brink  reported  on  the  state  meeting  at  Spokane. 


750  MORE  ARMY  NURSES  NEEDED  TO  MEET 
RECALL  QUOTA  OF  1,000 

Major  General  Norman  T.  Kirk,  The  Surgeon  General, 
reported  that  about  250  nurses  have  returned  to  active 
duty  in  the  .Army  Nurse  Corps  but  750  more  vacancies 
must  be  filled  before  November  30  to  prevent  a shortage. 

During  November  and  December  appro.ximately  3,500 
nurses  will  be  eligible  for  separation  due  to  the  volunteer 
statements  they  have  signed.  .And  about  75,000  soldier 
patients  remain  in  Army  hospitals  throughout  the  world. 

.A  recall  quota  for  1,000  nurses  was  authorized  by  the 
War  Department  last  month  to  guard  against  a possible 
.Army  nursing  shortage.  From  a peak  wartime  strength  of 
56,000  nurses,  the  corps  has  dropped  to  less  than  10,000 
at  present. 

Nurses  returning  to  duty  are  advised  to  bring  along 
their  favorite  civilian  clothes  as  they  may  be  worn  during 
off-duty  hours. 

On  return  to  duty,  the  nurse  will  hold  that  rank  she  held 
immediately  prior  to  processing  for  separation  and  she 
must  sign  up  for  24  months  or  an  unlimited  length  of  time. 

General  standards  which  all  returning  nurses  must  meet 
are  no  dependents  under  14  years  of  age,  physical  qualifica- 
tion for  general  duty,  preferably  under  34  years  of  age  and 
unmarried.  Those  over  34  years  with  special  qualifications 
will  be  considered. 
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In  abdominal  surgery  the  bowel  is  handled  as 
gently  as  possible  to  avoid  even  the 
slightest  traumatism. 

In  constipation  management  the  same 
delicacy  is  desirable — harsh,  irritant 
cathartics  and  purgatives  are  replaced  by  the 
more  physiologic  method  of  “Smoothage.” 

Metamucil  provides  “Smoothage” — soft, 
bland,  mucilloid  bulk  devoid  of  chemical  and 
physical  irritants. 

Metamucil  is  the  highly  refined  mucilloid 
of  a seed  of  the  psyllium  group,  Plantago 
ovata  (50%),  combined  with  dextrose  (50%). 


Metamucil  is  the  registered  trodemork  of 
G>  D.  Searte  & Co.,  Chicago  60,  Illinois 


SEARLE 
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IDAHO  STATE 

MEDICAL  ASSOCIATION 


SUN  VALLEY  DATE  SET 

President  Halley  and  Secretary  Handford  met  with 
Joseph  Marshall  and  Everett  Jones  of  the  Program 
Committee  in  Boise,  October  12.  Dates  selected  for 
the  1947  meeting  at  Sun  \’alley  are  June  16,  17, 
18,  19. 


SOCIETY  MEETINGS 

BONNER-BOUND.ARY  SOCIETY 
Bonner-Boundary  Counties  Medical  Society  held  regular 
meeting  October  3.  A resolution  to  form  a nonprofit  cor- 
poration to  underwrite  industrial  hospital  contracts  was 
tabled  until  the  next  meeting. 


NORTH  ID.4HO  DISTRICT  SOCIETY 


MEDICAL  NOTES 

W.  R.  Jacobs  of  Lewiston  has  recently  completed  a full 
year  residency  at  Newark  Eye  and  Ear  Infirmary,  Newark, 
N.  J.,  following  his  release  from  the  Army  in  1945.  He 
returned  to  Lewiston  early  in  October  and  will  confine  his 
practice  to  E.  E.  N.  T. 

Joseph  Marshall  and  Harwood  L.  Stowe  of  Twin 
Falls  attended  an  intensive  course  in  gynecology  at  Uni- 
versity of  Oregon  Medical  School  October  14-18. 

Russell  T.  Scott  of  Lewiston,  who  is  Consultant  in 
Urology  for  the  11th  District  of  the  Veterans  .Administra- 
tion, attended  a meeting  of  Urologic  Consultants  in  New 
York  City  September  9-10. 

William  F.  Tyler  of  Sandpoint  is  spending  two  months 
in  New  York  state.  While  there  he  will  take  special  work 
at  his  alma  mater,  Syracuse  University. 


North  Idaho  District  Medical  Society  held  first  regular 
meeting  the  current  season  in  Lewiston,  September  19. 
Report  of  the  recent  meeting  of  the  Cancer  Society  in 
Portland  was  given  by  D.  D.  McRoberts  of  Lewiston  and 
C.  J.  Claaren  of  Moscow.  Second  meeting  was  held  at  the 
Lewis-Clark  Hotel  in  Lewiston,  October  16.  Speaker  of  the 
evening  was  W.  N.  Myhre  of  Spokane  who  discussed 
‘■Recent  .Advances  in  Cardiac  Therapy.” 


Jack  W.  Clarke  has  recently  located  in  Genesee. 
Donald  J.  Soltman  has  located  in  Orangeville. 


BOISE 

.Alfred  Popma  and  his  wife  have  just  returned  from  a 
one  week  stay  in  New  York,  where  Dr.  Popma  attended 
a meeting  of  the  .American  Society  for  the  Control  of 
Cancer. 


SOUTH  SIDE  SOCIETY 

South  Side  Medical  Society  held  its  October  meeting  at 
the  Park  Hotel,  Twin  Falls,  October  IS.  The  meeting  was 
addressed  by  Mr.  Dudley  Swimm  who  spoke  on  “Public 
Relations.” 

.Arrangements  have  been  made  by  a special  program 
committee  of  the  South  Side  Medical  Society  for  a one 
day  clinic  to  be  held  in  Twin  Falls,  November  IS.  It  is 
planned  to  have  afternoon  and  evening  professional  ses- 
sions. The  speakers,  all  from  the  University  of  Oregon, 
will  include  the  following; 

Howard  C.  Stearns,  Professor  of  Gynecology  and  Ob- 
stetrics, “Extraperitoneal  Cesarean  Section.” 

Dean  B.  Seabrook,  .Associate  Professor  of  Surgery', 
“Cancer  of  the  Breast.” 

Leo  S.  Lucas,  Clinical  Professor  of  Orthopedic  Surgery, 
“Disability  .About  the  Knee  Joint.” 

Howard  P.  Lewis,  .Associate  Professor  of  Medicine, 
“.Acute  Hepatitis.” 

.Afternoon  meeting  will  be  held  at  the  Turf  Club  which 
will  be  followed  by  a cocktail  hour  and  banquet.  Evening 
session  will  be  held  at  the  .American  Legion  Hall.  Those 
wishing  to  attend  the  banquet  should  contact  Luther 
Thompson  for  tickets. 


Mrs.  Helen  Ross,  superintendent  of  St.  Luke’s  Hospital, 
is  East  attending  a meeting  of  the  .American  Hospital 
.Association. 

Sam  Forney  is  in  St.  Luke’s  Hospital  recovering  from 
a hernia  operation. 

James  Hollingsworth  is  on  a trip  to  South  Dakota 
to  shoot  pheasants. 

Sam  Poindexter  recently  returned  from  a medical 
meeting  in  Denver,  Colorado. 

Frank  Sprague  is  leaving  for  San  Francisco,  where  he 
will  attend  a meeting  of  the  .American  Heart  .Association. 


OBITUARY 

Dr.  Jabez  William  West  of  Idaho  Falls  died  suddenly 
October  11  of  coronary  thrombosis.  He  was  61  years  of 
age.  He  was  born  in  Salt  Lake  City  in  188S  and  received 
his  medical  education  at  Western  Reserve  University 
School  of  Medicine,  graduating  in  1918.  He  had  practiced 
in  Idaho  for  many  years  and  was  well  known  for  his  active 
participation  in  work  of  the  Boy  Scouts,  Lion’s  Club  and 
the  Latter-Day  Saints  Church. 
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treatment  with 


2.  THE  VALUE  OF  PENICILLIN  OINTMENT  SCHENLEY 

for  topical  application  is  quickly  demonstrable  where 
lesions  are  on  the  surface  or  readily  accessible. 

Each  gram  of  ointment  contains  1,000  units  of  calcium 
penicillin  incorporated  in  an  anhydrous  base. 


3.  THE  VALUE  OF  PENICILLIN  TABLETS  SCHENLEY 

administered  orally  as  a supplement  to  parenteral 
therapy  is  well  established.  They  are  particularly 
useful  when  continuing  penicillin  therapy  is  desirable. 
Each  tablet  supplies  50,000  units  of  calcium  penicillin 
buffered  with  calcium  carbonate,  specially  coated 
to  overcome  penicillin  taste. 


EXECUTIVE  OFFICES;  350  FIFTH  AVENUE  # NEW  YORK  CITY 


SCHENLEY  lABORAIORIES,  INC. 
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ALASKA  TERRITORIAL 

1 i:’ 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

\%  SIS, At  ill 

JUNEAU,  1947 

PLANS  FOR  IMPROVEMENT  OF  PUBLIC  HEALTH 
As  the  result  of  a talk  by  C.  Earl  Albrecht,  Alaska 
Commissioner  of  Health,  to  a meeting  of  its  members  in 
September  the  National  Federation  of  Federal  Employees 
at  Juneau  appointed  a committee  to  investigate  by  what 
means  the  Federation  can  best  aid  in  the  Territorial  De- 
partment of  Health  tuberculosis  control  program.  Dr. 
Albrecht  has  also  recently  addressed  the  Chamber  of 
Commerce  in  Juneau  in  a discussion  of  the  tuberculosis 
problem  in  .\laska  and  the  organization  has  indicated  an 
active  interest  in  the  Health  Department  program  for 
control  of  the  disease  in  the  Territory. 


To  discuss  procedures  for  improvement  of  the  Douglas 
water  supply.  Dr.  Albrecht,  Commissioner  of  Health, 
Richard  S.  Green,  Director,  Division  of  Public  Health 
Engineering,  and  James  H.  Stine,  Chief  Sanitarian  of  the 
Health  Department,  met  recently  with  the  members  of  the 
Douglas  City  Council.  Dr.  .\lbrecht  emphasized  the  im- 
portance of  proper  chlorination  and  the  great  responsibil- 
ities which  lie  with  the  Council  in  providing  a safe  public 
water  supply.  The  City  Council  plans  to  install  a water 
chlorination  system  when  adequate  funds  are  available. 


BOOK  REVIEWS 


Penicillin.  Its  Practical  .Application.  Under  the  Gen- 
eral Editorship  of  Professor  Sir  Alexander  Fleming,  M.B., 
B.S.,  R.C.P.,  F.R.C.S.,  F.R.S.  Professor  of  Bacteriology 
in  the  University  of  London,  St.  Mary’s  Hospital,  London. 
380  pp.  $7.  The  Blakiston  Company,  Philadelphia,  1946. 

This  compact  volume  is  a compilation  of  reports  by 
some  twenty-nine  authors  invited  to  contribute  by  the 
editor.  Sir  Alexander  Fleming,  discoverer  of  penicillin. 
The  editor’s  own  share  in  the  book  includes  a most  inter- 
esting history  of  the  development  of  penicillin  from  his 
first  astute  observation  in  1928  to  his  first  clinical  appli- 
cation of  the  already  proven  drug  in  1942. 

-Although  small,  the  book  is  almost  encyclopedic  in  na- 
ture, leaving  no  phase  of  the  characteristics  or  uses  of  the 
drug  undiscussed.  Clinical  use  in  a wide  variety  of  condi- 
tions is  discussed  by  specialists  in  many  fields.  This 
method  leads  to  some  duplication  but  does  give  exact 
statements  upon  specific  conditions  in  which  penicillin  is  to 
be  used. 

-All  authors  stress  the  necessity  for  adequate  surgery  in 
connection  with  its  use  and  all  are  conservative  in  their 
estimate  of  its  value.  Bibliographies  are  usually  extensive 
at  the  end  of  each  chapter  and  the  book  is  well  indexed. 
It  is  timely  and  offers  invaluable  data  for  the  general 
practitioner  or  the  sjiecialist  in  any  field.  It  is  highly 
recommended.  H.  L.  Hartley. 


The  Diagnosis  and  Treatment  of  Pulmonary  Tuber- 
culosis. By  Moses  J.  Stone,  M.D.,  Assistant  Professor  of 
Medicine,  Boston  University  School  of  Medicine,  etc.,  and 
Paul  Dufanet,  M.D.,  F..A.C.P.,  Superintendent  of  the  Rut- 
land State  Sanatorium,  Rutland,  Mass.  Illustrated  with  93 
Engravings.  325  pp.  $3.50.  Lea  & Febiger,  Philadelphia, 
1946. 

The  authors  purposely  made  this  book  concise  and 
avoided  controversies  and  dissertations  to  achieve  this.  It 
briefly  covers  the  field  of  our  knowledge  of  pulmonary 
tuberculosis  in  the  conventional  order,  beginning  with 
history,  going  through  etiology,  pathology,  immune  reac- 
tions, clinical  aspects,  numerous  modes  of  treatment,  to 
various  sociologic  considerations  and  prevention.  .At  the 
end  of  most  chapters  is  a list  of  references  elaborating 
on  the  subjects  under  discussion. 


In  most  respects  the  book  is  a modern  presentation  of 
our  knowledge  of  pulmonary  tuberculosis  and  is  very 
readable.  It  should,  therefore,  be  useful  to  the  medical 
student  and  to  anyone  else  wishing  a general  summary  of 
the  subject.  It  would  also  serve  as  an  admirable  general 
introduction  for  one  beginning  a residency  in  tuberculosis. 

The  brevity  of  the  text  prevents  it  from  being  a safe 
and  practical  guide  in  the  actual  detailed  management  of 
the  patient  in  some  aspects  of  tuberculosis  but  it  is  prob- 
ably not  meant  to  accomplish  this  purpose.  For  instance, 
the  general  remarks  concerning  early  asymptomatic  tuber- 
culosis in  a young  adult  gives  the  practitioner  the  correct, 
broad  concept  of  the  condition  but  does  not  supply  him 
with  the  necessary  details  of  management  such  as  the 
method  of  using  roentgenograms  and  other  procedures  in 
determination  of  activity  of  the  tuberculous  process.  In 
the  same  sense  pneumothorax  therapy  is  not  presented 
critically  enough  to  be  a safe  and  practical  guide. 

There  would  be  objections  by  many  men  to  the  manner 
in  which  some  other  subjects  are  handled.  Some  will  dis- 
agree violently  with  the  abrupt  manner  in  which  the  use- 
fulness of  pneumoperitoneum  is  disposed  of,  and  there 
are  not  even  references  related  to  the  subject  in  the  list 
of  “suggested  reading”  attached  to  the  chapter.  Physiolo- 
gists would  probably  not  agree  with  the  authors’  explana- 
tion of  how  a humid  atmosphere  causes  discomfort  in  a 
human  being:  “The  low  oxygen  content  of  moisture-laden 
atmosphere  calls  for  a compensatory  increase  in  the  respira- 
tory rate,  the  results  of  which  are  detrimental.” 

.Although  pleurisy  with  effusion  is  mentioned  and  there 
is  a brief  statement  regarding  its  significance,  it  is  not 
given  the  consideration  such  an  important  and  frequent 
intrathoracic  manifestation  of  tuberculosis  should  warrant, 
even  in  a book  meant  to  be  concise. 

Timely  and  laudable  are  the  authors’  statements  regard- 
ing the  evaluation  of  the  effectiveness  of  new  chemo- 
therapeutic agents  in  tuberculosis,  in  this  instance,  with 
special  reference  to  diasone.  It  is  worth  quoting:  “Truly 
efficacious  remedies  need  no  elaborate  demonstration, 
control  series  and  involved  explanations.  Think  of  the 
arsenicals,  of  insulin,  quinine  and  penicillin.”  With  the 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL! 
Incorporatod  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  In  Surgical  Tech- 
nique starting  November  18  and  December  2. 

Four  Weeks  Course  in  General  Surgery  starting  No- 
vember 4. 

One  Week  Course  in  Thoracic  Surgery  starting  No* 
vember  25. 

GYNECOLOGY— Two  Weeks  Intensive  Course  on  dates  to 
be  announced. 

One  Week  Personal  Course  in  Vaginal  Approach  to 
Pelvic  Surgery  starting  November  25. 

MEDICINE— Two  Weeks  Intensive  Course  on  dates  to  be 
onnounced. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


THE  mm  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


••ERCURolcHRoil'^ 


^ Msicon  ( ixiiw**  ’t. 


MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


862 


BOOK  REVIEWS 


VoL.  45,  No.  11 


limitations  implied  in  the  foregoing  review,  the  book  is  a 
useful  summary  of  the  knowledge  of  pulmonary  tubercu- 
losis. 

Byron  F.  Francis 


New  and  Nonofficial  Remedies,  1946,  containing  de- 
scriptions of  the  articles  which  stand  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association,  January  1,  1946.  Issued  under  the 
direction  and  supervision  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association.  770  pp. 
American  Medical  Association,  Chicago,  111.,  1946. 

Every  physician  needs  information  concerning  accepted 
and  verified  drugs.  He  is  overwhelmed  with  literature, 
featuring  and  exalting  pharmacteutical  products,  of  which 
he  has  no  information  and  of  which  no  reliable  data  are 
available.  This  volume,  on  the  other  hand,  includes  nothing 
except  information,  whose  authority  has  been  proven  and 
can  be  relied  upon  implicitly.  Every  physician  should  have 
this  volume  available  for  his  information  and  use. 

The  twenty-four  chapters  cover  the  field  of  modern 
pharmaceuticals  which  are  available  for  daily  administra- 
tion. For  each  of  them  there  are  directions  on  actions  and 
uses,  dosage,  tests  and  standards.  This  information  is  pre- 
sented briefly  with  accuracy,  upon  which  one  can  depend 
with  certainty.  No  other  publication  has  compiled  such 
accurate  information  on  the  sensational  new  drugs  intro- 
duced to  the  profession  within  recent  years.  For  example, 
the  different  sulfa  drugs  are  considered  in  detail.  From 
these  descriptions  one  can  obtain  dependable  information 
which  is  invaluable.  It  is  impossible  to  list  the  drugs  con- 
sidered in  this  volume.  One  can  compass  them  only  by 
reference  to  the  text. 


Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Asso- 
ciation for  1945,  with  the  comments  that  have  appeared 
in  the  journal.  -American  Medical  Association,  Chicago, 
111.,  1946. 

This  booklet,  as  indicated  in  its  title,  comprises  in  com- 
pact form  the  reports  which  the  Council  on  Pharmacy 
and  Chemistry  have  published  during  1945.  It  forms  a 
convenient  handy  volume,  if  one  wishes  to  review  the 
official  conclusions  on  these  new  remedies  of  recent  pro- 
duction. 


Conference  on  Diagnosis  in  Sterility,  sponsored  by 
the  National  Committee  on  Maternal  Health,  Januar>- 
26-27,  1945,  New  York  City.  Edited  by  Earl  T.  Engle. 
237  pp.  $5.00.  Charles  C.  Thomas,  Springfield,  111.,  1946. 

This  volume  includes  thirteen  papers  presented  before 
this  Conference  on  the  subject  of  sterility.  They  attempt 
to  evaluate  the  nature  and  significance  of  sterility  prob- 
lems. It  is  stated  that  the  use  and  evaluation  of  modern 
technics  of  diagnosing  sterility  do  not  consider  the  problem 
of  therapy  which  is  discussed  in  this  volume.  With  few 
exceptions  the  author  of  each  of  these  papers  is  a mem- 
ber of  the  faculty  of  a medical  school. 

\ popular  opinion  has  long  prevailed  that  sterility  has 
been  due  to  some  defect  on  the  part  of  the  wife  who  con- 
sequently has  often  been  unjustly  blamed  for  this  condi- 
tion. These  papers  emphasize  particularly  seminal  defects, 
upbn  which  attention  has  not  hitherto  been  directed. 
Some  of  these  titles  are  “Clinical  Interpretation  of  Semen 
.\nalysis,”  “Testicular  Biopsy,”  “Role  of  Accessory 
Glands  in  Fertility,”  “Chronic  Hemospermia.”  It  is  asserted 
that  we  do  not  know  accurately  one  significance  of  the 


various  qualities  of  semen  which  varies  widely  in  amount 
and  viscosity.  Instruction  is  offered  for  procuring  semen, 
methods  for  its  preservation  and  analysis,  with  sugges- 
tions as  to  conclusions  which  can  be  drawn  concerning  its 
activity  and  its  pathologic  aspects.  One  writer  states  that 
there  are  details  to  be  known  about  the  microanatomy  of 
the  seminiferous  tubules. 

There  is  also  a chapter  on  interpretation  and  evaluation 
of  tubal  patency.  A diagnosis  may  be  based  on  the  results 
of  insufflation  which  is  described.  Other  phases  of  this 
subject  are  considered  which  offer  theories  and  facts  worthy 
of  careful  consideration. 


Early  .Ambulation  and  Related  Procedures  in  Sur- 
gical Management.  By  Daniel  J.  Leithauser,  M.D.,  F..A. 
C.S.,  Chief  of  Surgery,  St.  Joseph  Mercy  Hospital,  Detroit, 
Mich.  232  pp.  $4.50.  Charles  C.  Thomas,  Springfield,  111., 
1946. 

The  traditional  custom,  universally  practiced  by  surgeons, 
has  confined  the  patient  to  bed  for  a certain  number  of 
days  after  all  surgical  procedures.  Of  late,  however,  the 
revolutionary  practice  has  become  popular  of  getting  the 
patient  out  of  bed  very  soon  after  the  operation  with  the 
assertion  by  its  advocates  that  his  wellbeing  is  thereby 
promoted  and  convalescence  accelerated.  This  volume  advo- 
cates this  procedure  with  cogent  explanations  for  its 
acceptance  and  practice.  Discussion  is  offered  on  the 
“basic  physiologic  principles  and  the  functional  pathology 
of  the  laparotomy  syndrome  is  then  presented,  followed 
by  an  outline  of  physiologic  and  pathologic  factors  caus- 
ing pulmonary,  circulatory,  gastrointestinal  and  wound 
complications,  as  well  as  those  due  to  dehydration  and 
nutritional  disturbances.”  It  is  asserted  that  these  may  be 
prevented  by  proper  surgical  technic  and  early  ambula- 
tion. These  principles  are  elaborated  by  arguments  and 
illustrations. 

The  history  of  early  ambulation  indicates  that  it  was 
first  proposed  at  the  beginning  of  our  century  and  advo- 
cated by  numerous  well  known  surgeons,  as  indicated 
by  extensive  bibliography  attached  to  this  chapter.  There 
are  chapters  on  prevention  of  pulmonary  complications, 
complications  related  to  the  circulation,  of  gastrointestinal 
complications,  wound  complications,  dehydration  and 
nutritional  disturbances.  These  are  emphasized  by  abundant 
references  combined  with  illustrations. 

A striking  chapter  is  that  dealing  with  surgical  technic, 
including  abdominal  incisions  favorable  for  early  ambula- 
tions. Postoperative  bandagement  is  an  important  factor 
which  is  considered  in  much  detail.  Clinical  results  of  early 
ambulation  are  substantiated  by  an  interesting  table  show- 
ing the  number  of  days  in  the  hospital  of  840  surgical 
cases.  This  is  a challenging  book  worthy  of  the  surgeon’s 
careful  consideration. 


OUTLOOK  FOR  CHILDREN  WITH  DIABETES 
“What  chance  has  a seven  year  old  child  of  recovering 
from  diabetes?”  a reader  asks  in  the  current  issue  of 
Hy^eia,  health  magazine  of  the  .American  Medical  .Asso- 
ciation. 

“Complete  cure  of  diabetes  (that  is,  elimination  of  this 
condition)  is  not  possible,”  states  Hygeia.  “However,  as  a 
result  of  medical  advances  it  is  possible  to  assure  the  aver- 
age diabetic  child  of  practically  as  long  life  as  any  other 
person.  In  fact,  at  least  one  insurance  company  is  now 
accepting  policy  applications  from  diabetics.  It  must  be 
realiled  though  that  rather  strict  supervision  is  necessary 
in  all  patients  with  diabetes  and  frequent  medical  consulta- 
tion is  advisable.” 
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BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Bur- 
den. David  o.  Morgan,  Elmer 
Todd»  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
MRS.  LOUISE  L.  HARRIS,  R.N. 

Superintendent 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurses  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Steam-heated  cottages,  each  with  private  bath,  provide  additional  accommodations. 

The  facilities  of  the  institution  are  available  to  physicians  who  wish  to  use  them  for  the 
care  of  their  private  patients. 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 
CHARLES  G.  POLAN,  M.D. 
NATHAN  K.  RICKLES,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence:  EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A,  MAGNUSSON,  MX).,  Director 
LABORATORY  DIAGNOSIS 
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Shadel  Sanitarium 

Estabishled  1935 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 


Detoted  exclusively  to  the  treatment  of 

ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 

(Reprints  Furnished  Upon  Request) 


MEDICAL  STAFF 

WALTER  L.  VOEGTLIN,  M.D.  PAUL  O’HOLLAREN,  M.D. 

Chief  of  Staff  Assistant  Chief  of  Staff 

FREDERICK  LEMERE,  M.D.  WILLIAM  R.  BROZ,  M.D. 

Staff  Psychiatrist  Medical  Director 


WARREN  E.  TUPPER,  M.D. 

Assistant  Medical  Director 


Further  information  on  request 

Shadel  Sanitarium 


7106  35th  Avenue  Southwest,  Seattle  6,  Washington 
Telephone:  WEst  7232 
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This  timely  message  in 
behalf  of  the  medical  pro- 
fession will  appear 
this  month,  in  full 
color,  in  LIFE  and 
other  leading 
national  maga- 
zines read  by 
more  than 
twenty-three 
million 
people. 


See  Your  Doctor 


Th  is  is  me  199th  advertisement 
in  the  Parke-Davis  series  on 
the  importance  of  prompt  and 
proper  medical  care. 


'Kir 
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TABLETS  NO,  160 

HAACK’S 

ALUBELAP 
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H A A C K ' S 

ALUBELAP 


Reg.  V.  S.  Pat.  Off- 


UBELAP^ALUBEL 

UBELAP^ 

for  the  control  of  painful  spasms 

Haack’s  Alubelap  Tablets  are  ant- 
acid, sedative  and  antispasmodic. 
Supplied  on  prescription  only. 

FORMULA 

Each  Alubelap  Tablet  Contains 
Aluminum  Hydroxide,  USP  Gel. 

Dried  Colloidal  5 gr. 

Phenobarbital  USP 1/8  gr. 

P.E.  Ext.  Belladonna.  USP 1/16  gr, 

• Available  at  Most  Prescription  Pharmacies 


P^A 

\V 

.AV 

LAP 


Since 


B^aicuck. 


1908 


HAACK  LABORATORIES,  INC.,  PORTLAND,  OREGON 


REQUEST  FOR  CLINICAL  SAMPLES 


HAACK  LABORATORIES,  INC. 
1415  S.W.  Harbor  Drive 
Portland  1,  Oregon 


Pleose  send  samples  of  ALUBELAP  TABLETS  to: 


Clip  and  mail  the  coupon 
for  o generous  sample  of 
ALUBELAP  TABLETS. 


Address 

City Stote 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  In 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPEaAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  by  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  S200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Claim  Offices 
in  All 

Principal  Cities 


Address: 
Professional 
Deportment 
American  Bonk 
Bldg. 

Portland  5,  Ore. 
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The  discerning  eye  of  &e  micro- 
scope reveals  notable  advan- 
tages of  the  "RAMSES"*  Fleid- 
ble  Cushioned  Diaphragm. 

Only  the  "RAMSES"  has  the 
patented  rim  construction  which 
provides  both  a wide,  unin- 
dented area  of  contact  with  the 
vaginal  walls,  and  a cushion 
of  soft  rubber  to  buffer  spring 
pressure. 

The  pure  gum  rubber  used  in 
the  dome  is  prepared  by  on  ex- 
clusive process  which  impKzrts 
lightness,  strength,  velvet 
smoothness,  and  long  Ufe. 


No.  1 Unretouched  photomicrograph  oi  the 
dome  (enlarged  10  diameters)  and  the  rim  (inset) 
oi  a "RAMSES"  Flexible  Cushioned  Diaphragm. 


I 

No.  2 Unretouched  photomicrograph  of  the 
dome  (enlarged  10  diameters)  and  the  rim  (inset) 
of  a conventional-type  diaphragm. 
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gynecological  division 

JULIUS  SCHMID,  INC. 

423  West  55th  St..  New  York  19.  N.  Y. 

*The  word  "RAMSES"  is  a registered  trade- 
meurk  oi  Julius  Schmid.  Inc. 


TrtEDlCAl/ 

ASSN. 


FLEXIBLE  CUSHIONED 
DIAPHRAGM 


Manufactured  in  gradations  of 
5 millimeters  in  sizes  ranging 
from  50  to  95  millimeters,  inclu- 
sive. Available  through  all  rec- 
ognized pharmacies. 
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a switch 
in  time 


A s^viTCH  to  ‘Wellcome’  Globin  Insulin  with 
Zinc  can  often  save  the  annoyance  of  a second 
or  third  daily  insulin  injection  — for  in  many 
cases  the  patient’s  needs  can  be  supplied  with 
only  one  injection  a day  of  this  unique  inter- 
mediate-acting  insulin  Three  distinct  steps  pro- 
vide the  welcomed  change-over: 

1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  Hrst 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  V2  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  Vi  former  total. 

2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
maybe  controlled  by  one  daily  injection  of‘W ell- 
come’  Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 

'Wellcome'  Trademark  Regisfered 
^ 


■'WELLCOME' 

QlobiH  j Jmulin 

WITH  Z I N C _ 


I 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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WITH  THE  YEARS 


The  many  somatic  and  emotional  changes 
encountered  in  senescence  are  manifested  in 
a variety  of  ways,  especially  by  a decrease  in 
appetite.  Reduced  energy  expenditure,  atro- 
phic gastric  changes,  exaggerated  food  dis- 
likes, and  food  intolerance  all  contribute,  and 
not  infrequently  lead  to  a state  of  undernutri- 
tion. In  older  patients,  this  chain  of  events  can 
easily  produce  excessive  weakness  and  impaired 
stamina,  adding  to  the  burdens  of  senility. 


Ovaltine  proves  an  excellent  means  of  pre- 
venting these  complications.  Its  wealth  of 
essential  nutrients,  as  indicated  by  the  table 
of  composition,  aids  in  preventing  malnutri- 
tion. Made  with  milk  as  directed,  Ovaltine  is  a 
delicious  food  drink.  Older  patients  enjoy  it  as 
a mealtime  and  between-meal  beverage,  and 
especially  as  a bedtime  drink.  Its  low  curd 
tension  assures  easy  digestibility  and  rapid  gas- 
tric emptying,  hence  appetite  is  not  impaired. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  servings  daily  of 
Vi  oz.  of  Ovaltine  and  8 


CALORIES 669 

PROTEIN 32.1  Gm. 

FAT 31.5  Gm. 

CARBOHYDRATE 64.8  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS 0.939  Gm. 

IRON 12.0  mg. 


Ovaltine,  each  made  of 
oz.  of  whole  milk,*  provide: 


VITAMIN  A 

3000  I.U. 

VITAMIN  Bi 

1.16  mg. 

RIBOFLAVIN 

2.00  mg. 

NIACIN 

6.81  mg. 

VITAMIN  C 

39.6  mg. 

VITAMIN  0 

417  I.U. 

COPPER 

0.50  mg. 

*Based  on  overage  reported  values  for  milk. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner>Boundory  Counties  Society - 

President,  F.  W.  Ourose  Secretary,  L.  J.  Stauffer 

Bonners  Ferry  Priest  River 

Idaho  Fells  Medical  Society 

President,  H.  L.  Wilson  H,  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  W.  T.  Wood  Secretary,  H.  J.  Dodge 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  W.  S.  Douglas  Secretary,  A.  J.  White 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  J.  R.  McMahon  Secretary,  W.  L.  Clothier 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  G.  McCaffery  Secretary,  J.  R.  Bean 

Kellogg  Wallace 

Southwest  Idaho  District  Society 

President,  R.  S.  Smith  Secretary,  R.  L.  White 

Boise  Boise 

South  Side  Medical  Society Second  Tuesdoy 

President,  M.  J.  Fuendeling  Secretary,  L.  C.  Thompson 

Twin  Falls  Twin  Falls 

Upper  Snake  River  Society 

President,  Asall  Tall  Secretary,  C.  B.  Rigby 

Rigby  Rigby 

OREGON 

Baker  County  Society 

President,  C.  J.  Bartlett  Secretary,  C.  L.  Blakely 

Baker  Baker 

Benton  County  Society Second  Friday 

President,  H.  N.  Whitelaw  Secretary,  W.  V/.  Ball 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  M.  W.  Hemingway  Secretary,  H.  E.  Mackey 

Bend  Bend 

Central  Willamette  Society First  Thursday 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Clackamos  County  Society 

President,  J.  P.  Cleland  Secretary,  W.  R.  Eaton 

Oregon  City  Or^on  City 

Clatsop  County  Society 

President,  V.  E.  Fowler  Secretarv,  N.  B.  Rawls 

Astoria  Astoria 

Columbia  County  Society 

President  J.  H.  Flynn  Secretorv,  J.  B.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President,  R.  M.  McKeown  Secretary,  L.  B.  Gou'd 

Coos  Bay  Coquille 

Douglas  County  Socie^ 

President,  E.  J.  Wainscott  Secretary,  J.  E.  Campbell 

Rose  burg  Rose  burg 

Eastern  Oregon  District  Society 

President,  L.  B.  Bouvy  Secretary,  E.  S.  Morgan 

La  Grande  Pendleton 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  R.  W.  Sieeter  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  C.  L.  Ogle  Secretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  D.  H.  Osborn  Secretary,  J.  D.  Merryman 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  C.  E.  Lelthead  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lane  County  Society Third  Friday 

President,  J.  D.  Stewart  Secretary.  E.  L.  Gardner 

Eugene  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  O.  N.  Callender 
Newport  Toledo 

Linn  County  Medical  Society 

President,  L.  M.  Bain  Secretary.  J.  F.  Hosch 

Albany  Scio 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Marion-Polk  Medical  Society Second  Tuesday 

President,  A.  T.  King  Secretary,  G.  A.  Niles 

Sa'em  Salem 

Mid-Calumbla  Society  

President,  R,  T.  Bools  Secretary,  L.  V.  Moore 

The  Dalles  The  Dalles 

Multnomah  County  Society First  and  Third  Wednesdays 

President,  W.  A.  Shea  Secretary,  M.  F.  Gilmore 

Portland  Portlond 

Southern  Oregon  Medical  Society 

President,  R.  E.  Poston  Secretary,  F.  C.  Adams 

Ashland  Klamath  Falls 

Tillamook  County  Society 

President,  G.  W.  Lemery  Secretary,  C.  Hayes 

Tillamoak  Tillamook 


Umatilla  County  Society 

President.  E.  I.  Silk 

Pendleton 

Union  County  Society 

President.  D.  R,  Rich 
La  Grande 

Wallowa  County  Society 

President,  A.  F.  Martin 
Enterprise 

Washington  County  Society 

President,  A.  O.  Pitman 
Hillsboro 

Yamhill  County  Society 

President,  F.  T.  Wilcox 
Newberg 

Oregon  Acad,  of  Ophthalmology 
Third  Tuesday, 

President,  H.  E.  Carruth 
Portland 


Secretary,  E.  S,  Morgan 
Pendleton 

Fourth  Tuesday 

Secretary,  J.  J.  D.  Haun 
La  Grande 

First  Thursdoy 

Secretary,  W.  W.  Kettle 
Joseph 


Secretory,  P.  K.  Sievers 
Hillsboro 

First  Tuesday 

Secretary,  W.  T.  Ross 
McMinnville 


end  Otolaryngology 

Old  Heathman  Hotel,  Portland 

Secretary,  W.  T.  Ross 
Vancouver 


WASHINGTON 

Chelan  County  Society First  Wednesday  — Wenatchee 

President,  R.  S.  Mitchell  Secretary,  C.  K.  Miller 

Wenotchee  Wenatchee 

Clallam  County  Society....Second  Tuesday  — Port  Angeles,  Sequim 
President,  R.  S Hamilton  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  I.  C.  Munger  Secretary,  S.  P.  Lehman 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  A.  F.  Birbeck  Secretary,  J.  S.  McCarthy 

Longview  Longview 

Grays  Harbor  Uountv  Society Third  Wednesday  — Aberdeen 

President,  F.  T.  O'Brien  Secretary,  M.  F.  Fuller 

Montesano  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  H.  E.  Nicho's  Secretary,  Bruce  Zimmerman 

Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  H.  V.  Larson  Secretary,  J.  B.  Porter 

Poul'bo  Port  Orchard 

Kittitas  County  Society.. ..Third  Monday— Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Monday— Centralio  and  Chehalis 

President,  L.  G,  Steck  Secretary,  Rush  Banks 

Chehalis  Centra'ia 

Lincoln  County  Society 

President,  L.  F.  Wagner  Secretary,  J.  E.  Anderson 

Harrington  Wilbur 

Okanogan  County  Society 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  F.  W.  Anderson  Secretary.  O.  R.  Nevitt 

South  Bend  Raymond 

Pierce  County  Society Second  Tuesday  — Tacoma 

President,  L.  A.  Hopkins  Secretary,  D.  G.  Willard 

Tacoma  Tacoma 

Skagit  County  Sociefy Fourth  Monday 

President,  R.  L.  Simpson  Secretary,  E.  A.  Posell 

Sedro-Woolley  Sedro-Woolley 

Snohomish  County  Society First  Thursday  — Evereft 

President,  J.  W.  Darrough  Secretary,  W.  J.  Wagner 

Everett  Everett 

Spokane  County  Society... .Second  and  Fourth  Thursdays— Spokone 
President,  R.  L.  Rotchford  Secretary,  L.  C.  Pence 

Spokane  Spokane 

Stevens  County  Society 

President,  F.  L.  Peterson  Secretary,  C.  J.  Carson 

Chewelah  Chewelah 

Thurston-Moson  Counties  Society Fourth  Tuesday  — Olympia 

President,  B.  F.  Collier  Secretary,  Keith  Cameron 

Shelton  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Walla 

President,  W.  V.  Frick  Secretary,  C.  D.  Hogerson 

Dayton  Wal'a  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  E.  C.  Stimpson  Secretary,  S.  R.  Boynton,  Jr. 
Bellingham  Bellingham 

Whitman  County  Society First  Thursday  — Colfax 

President,  W.  A.  Mitchell  Secretary,  Conrad  Weitz 

Colfax  Colfax 

Yakima  County  Society Second  Monday  — Yakima 

President,  F.  G.  LeFor  Secretary,  J.  H.  Law 

Yakima  Yakima 


Puget  Sound  Acad,  of  Ophthalmology  and  Oto-Laryngology 

Third  Tuesday  — Seattle  and  Tacoma 

President.  J.  A.  Weber  Secretary,  B.  E.  Peden 

Seattle  Seattle 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 


NORTHWEST  MEDICINE  ADVERTISER 


873 


unique  design  of  CAMP 
Prenatal  Supports  has  earned  wide 
clinical  approval  because  it  assures 
effective  and  controlled  support  of 
the  abdomen,  pelvic  girdle  and 
back  without  compression.  Obste- 
tricians rely  on  Camp-trained  fitters 
for  the  skill  and  ethical  approach 
which  contribute  to  the  well-being 
and  comfort  of  their  patients. 

WRITE  FOR  Reference  Book 
for  Physicians  and  Surgeons 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  AND  COMPANY  . Jackson,  Michigan 


W-'orld's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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ANNUAL  MEETINGS  OF  MEDICAL 
SOCIETIES 

American  Medical  Association 1947  — Atlantic  City 

Oregon  State  Medical  Society 1 947  — Portland 

President,  J.  C.  Hayes  Secretary,  T.  S.  Saunders 

Medford  Portland 

Washington  State  Medical  Association 1947  — Tocoma 

President,  R.  D.  Wright  Secretary,  A.  J.  Bowles 

Tacoma  Seottle 

Idaho  State  Medical  Association  June  16-19,  1947  — Sun  Valley 

President,  G.  C.  Holley  Secretary,  W.  B.  Handford 

Twin  Falls  Caldwell 

Alaska  Territorial  Medical  Association 1947  — Juneau 

President,  A.  N.  Wilson  Secretary,  W.  J.  Blanton 

Ketchikan  Juneau 

North  Pacific  Society  of  Neurology  ond  Psychiatry  

President,  J.  E.  Roof  Secretary,  H.  A.  Dickel 

Portland  Portland 

Pacific  Northwest  Orthopedic  Society 1946  — Seattle 

President,  D.  G.  Leavitt  Secretary,  Edward  LeCocq 

Seattle  Seattle 

North  Pacific  Pediatric  Society  

President,  P.  F.  Guy  Secretary,  A.  B.  Johnson 

Seattle  Seattle 

Washington  State  Obstetrical  Society 

President,  J.  F.  Fiorino  Secretary,  H.  H.  Skinner 

Everett  Yakima 


X-RAY  DIAGNOSIS 
and 

THERAPY 

H.  E.  NICHOLS,  M.D. 

SeatHe  1,  Wash. 

443  Stimson  Bldg.  ELiot  7064 


BONNEY-WATSON  CO. 

Funeral  Directors 


Broadway  and  Olive  Street 
Established  1868 

Phone:  EAst  0013  SEATTLE 


PROFESSIONAL  ANNOUNCEMENTS 


-ASSOCIATION  DESIRED 

Surgeon,  age  33,  veteran,  now  in  the  Pacific  Northwest 
completing  fourth  year  of  hospital  training,  wishes  asso- 
ciation with  older  Surgeon  or  Group,  preferably  oppor- 
tunity for  Board  Credit.  Available  in  the  near  future. 
Address  F,  care  Northwest  Medicine,  225  Cobb  Building, 
Seattle  1,  Wash. 


PRACTICE  FOR  SALE 

Well  established  general  practice,  specializing  in  eye,  ear, 
nose  and  throat,  with  complete  equipment,  is  for  sale  be- 
cause of  death.  Graduate  nurse  assistant  to  doctor  for 
past  twenty  years  is  available  if  desired.  Prosperous  terri- 
tory. Write  Mrs.  M.  D.  Westley,  Cooperstown,  North 
Dakota.  

X-R.\Y  MACHINE  FOR  SALE 
X-Ray  machine,  Englin,  S-30-M..\.,  with  excellent  fluoro- 
scope  attachment,  is  for  sale.  .^Iso  four  cassetts,  portable 
bucky  and  serviceable  table.  Price  very  reasonable.  .\ny 
offer  considered.  .Address  G,  care  Northwest  Medicine,  225 
Cobb  Building,  Seattle  1,  Wash. 


X-RAY  UNIT  FOR  SALE 

FOR  S.ALE — General  Electric  30  M.  A.  Mobile  Unit 
X-Ray.  .Almost  new  and  in  excellent  condition.  For  further 
information  write  Thos.  G.  Sunderland,  M.D.,  Box  457, 
.Auburn,  Washington,  or  call  office,  .Auburn  52. 


X-RAY  MACHINE  FOR  SALE 
Shock  proof,  60  m.  practically  new  machine  for  sale. 
Tilt  table  with  fluoroscope.  Complete  with  accessories.  .A 
bargain.  Call  SE.  2227,  Seattle. 


CLINIC  FOR  LEASE 

Modern,  one-story  brick  corner  building,  1,200  square 
feet,  two  street  entrances,  adjacent  to  University  district, 
Seattle,  is  for  lease.  .Automatic  heat,  excellent  transportation 
facilities,  bus  at  door.  Suitable  for  several  physicians.  .An 
adjoining  small  home  available  if  desired.  .Also  an  X-Ray 
machine  for  sale.  Phone  MElrose  2677  or  write  W,  care 
Northwest  Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D, 

654  Stimson  Building 

Laboratory;  MAin  5276  Residence;  CApitoI  6290 
SEATTLE 
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Truly,  this  is  America . . .The  Doctor-Pharmacist  Team 


Friends  as  well  as  colleagues  in  healing,  the  doctor 
drops  in  to  chat  with  the  pharmacist. 

N EVERY  American  community  the  physi- 
cian and  the  pharmacist  are  a team,  combining 
their  knowledge  and  skill  to  make  this  nation’s 
health  the  finest  in  all  the  world. 

The  efforts  of  the  physician  rest  on  his  cer- 
tainty that  the  solutions  he  may  inject  . . . the 
salve  he  may  apply  . . . the  liquid  or  tablet  he 
may  prescribe,  have  been  accurately  dispensed 
by  his  pharmacist. 

So,  between  these  two  servants  of  the  people, 
a strong  bond  exists— fashioned  in  mutual  inter- 
est for  the  well-being  of  those  they  serve.  How 


truly  American  is  this  warm  relationship  of  free 
men— each  a master  of  his  own  craft,  both  eager 
to  exchange  news  and  information  of  their  work. 

It  is  by  such  initiative  medicine  follows  the 
precept  of  one  noted  physician,  who  said,  “. . .We 
must  preserve,  first,  the  Soul  of  Medicine,  and 
second.  Freedom  in  Medicine.” 

N SUMMIT,  New  Jersey,  a truly  American 
community,  Ciba  constantly  seeks  to  develop 
and  supply  the  doctor  and  his  partner,  the  phar- 
macist, with  new  drugs  and  new  uses  for  estab- 
lished drugs.  Thus  Ciba  shares  in  the  progress  of 
the  doctor  and  the  pharmacist  and  in  the  progress 
of  free  American  Medicine. 


/^T|3  A PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT  NEW  JERSEY 
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This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penicillin-C.S.C.  is  now  supplied. 


a result  of  special  processes  of  purifiea- 
tion  and  crystallization,  all  Penicillin-C.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

Well  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 
Penicillin  Sodium-C.S.C.  exerts  optimal  therapeutic 
activity.  A recent  report  shows  the  advantage  of  highly 
potent  preparations.^ 

Potency  Clearly  Stated  on  Label 
The  high  state  of  purification  achieved  in  Crystalline 
Penicillin  Sodium-C.S.C.  is  indicated  by  its  high  potency 
per  milligram.  The  number  of  units  per  milligram  is 
stated  on  each  vial,  thus  enabling  the  physician  to  know 
the  degree  of  purification  of  the  penicillin  he  is  using. 


No  Refrigeration  Required 

Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician’s  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 

*CAUTION:  Once  in  solution,  however,  penicillin  still  requires 
refrigeration. 


l"The  potency  of  the  penicillin  undoubtedly  affected  the  results. 
The  first  15  patients,  all  treated  with  the  same  batch  of  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  of  a differ- 
ent batch  of  penicillin.  Five  of  these  ^ 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency.”  Trumpet,  M.,  and 
Thompson,  G.  J.:  Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  130: 

628  (March  9)  1946. 


Crystalline  Penicillin  Sodium-C.S.C.  is  available  in  serum  type  vials  containing  100,000,  200,000,  or  500,000  units. 

PHARMACEUTICAL  DIVISION 


rOMMERCiAL  Solvents 


Penicillin-C.S.C.  is  accepted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association 


17  East  42nd  Street 


Cor/fom^ion 


New  York  17,  N.  Y. 
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PHYSICIANS 

DIRECTORY 

OREGON 

SURGERY 

Phone  Beacon  9942 

Phone  Broadway  0793 

A.  G.  BETTMAN,  M.D. 

M.  E.  STEINBERG,  M.D. 

Practice  Limited  to 

GENERAL  SURGERY 

PLASTIC  SURGERY 

Special  attention  to  Surgery  of  the  Stomach 

SCARS  AND  OTHER  DEFORMITIES 

629  Medical  Arts  Bldg.  Portland  5 

588  Medical  Arts  Bldg.  Portland  5 

EYE,  EAR,  NOSE  AND  THROAT 

Phone  Beocon  4422 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

ROBERT  BUDD  KARKEET,  M.D. 

APPLY  TO  NORTHWEST  MEDICINE 

225  COBB  BLDG.,  SEATTLE 

EAR,  NOSE  AND  THROAT 

BRONCHOSCOPY 

802  Medical-Dental  Bldg.  Portland  5 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

FOR  INFORMATION  AND  RATES 

APPLY  TO  NORTHWEST  MEDICINE 

APPLY  TO  NORTHWEST  MEDICINE 

225  COBB  BLDG.,  SEATTLE 

225  COBB  BLDG.,  SEATTLE 

Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 


21 1 Orpheum  Theatre  Bldg. 
MAin  7530  SEATTLE 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


AIL 


PREMIUMS 


COME  FROM 


f PHYSICIANS\ 
SURGEONS 


\ DENTISTS  J 


ALL 

CLAIMS  \ 
GO  • 


$5,000.00  accidental  death 


$8.00 

Quarterly 


$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$16.00 

Quarterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$24.00 

Quarterly 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  and  sickness 

$32.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS’  WIVES  AND  CHILDREN 

86c  out  of  each  $1.00  gross  income 
for  members’  benefits. 

used 

$2,900,000.00  INVESTED  ASSETS 
$13,500,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Diiability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

EYE, 

EAR,  NOSI 

1 AND  THROAT 

Phone  SEneeo  2417 

Phone  SEneca  1656 

• 

JULIUS  A.  WEBER,  M.D. 

W.  N.  MORAY  GIRLING,  M.D. 

BRONCHOESOPHAGOLOGY 

DISEASES  OF  THE  EYE, 

LARYNGOLOGY  AND  NOSE 

EAR,  NOSE  AND  THROAT 

Moulded  Plastic  Contact  Lenses  Fitted 

640  Stimson  Bldg. 

Seattle  1 

706  Medical-Dental  Bldg. 

Seattle  1 

Phone  ELiot  3931 

Phone  MAin  5447 

H.  H.  SCHOFFMAN,  M.D. 

EYE,  EAR,  NOSE  ond  THROAT 

ALVIN  R.  MILLER,  M.D. 

L.  E.  SCHOFFMAN,  M.D. 

EAR,  NOSE  AND  THROAT 

EYE 

Seattle  1 

828  Fourth  (r  Pike  Bldg. 

Seattle  1 

Phone  MAin  1660  PRospect  0570 

CARL  D.  F.  JENSEN,  M.D. 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

Practice  Limited  to 

APPLY  TO  NORTHWEST  MEDICINE 

EYE 

225  COBB  BLDG.,  SEATTLE 

1315  Medical-Dental  Bldg. 

Seattle  1 

NEUROPS1 

fCHIATRY 

Phone  CApitol  8788 

Phone  SEneca  1335 

RALPH  M.  STOLZHEISE,  M.D. 

JOHN  B.  RILEY,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PSYCHIATRY  AND  NEUROLOGY 

1332  Madison  St. 

Seattle  4 

721  Cobb  Bldg. 

Seattle  1 

NEUROLOGY  AND  NEUROSURGERY 

ORTHOPEDIC  SURGERY 

Phone  CApitol  6200 

Phone  ELiot  3222 

GEORGE  W.  FREEMAN,  M.D. 

PAUL  a FLOTHOW,  M.D. 

Practice  Limited  to 

NEUROSURGERY  AND  NEUROLOGY 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

1320  Madison  St. 

Seattle  4 

815  Cobb  Bldg. 

Seattle  1 

DERMATOLOGY 

GASTROENTEROLOGY 

Phone  EAst  1448 

Phone  ELiot  8017 

JOSEPH  W.  SHAW,  M.D. 

C.  E.  HAGYARD,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

DISEASES  OF  STOMACH  AND  INTESTINES 

ABDOMINAL  SURGERY 

900  Boylston  Ave. 

Seattle  4 

812  Medical-Dental  Bldg. 

Seattle  1 
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OBSTETRICS  AND  GYNECOLOGY 

Phone  ELiot  3120 

% 

Phone  PRospect  6200 

GORDON  G.  THOMPSON,  M.D. 
HUGH  H.  NUCKOLS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

ALBERT  F.  LEE,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

345  Stimson  Bldg.  Seattle  1 

Women's  Clinic 

1115  Boylston  at  Seneca  Seattle  11 

Phone  MAin  1067 

RAYMOND  E.  GILLETT,  M.D. 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 

OBSTETRICS  AND  GYNECOLOGY 

APPLY  TO  NORTHWEST  MEDICINE 

225  COBB  BLDG.,  SEATTLE 

Paulsen  Medical-Dental  Bldg.  Spokane  8 

RADIOLOGY 

Phone  MAin  4730 

Phone  Wolla  Walla  277 

HOMER  V.  HARTZELL,  M.D. 

ROENTGEN  DIAGNOSIS  AND  THERAPY 
RADIUM 

CARL  J.  JOHANNESSON,  M.D. 

X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 

310  Stimson  Bldg.  Seattle  1 

205  Baker  Bldg.  Walla  Walla 

Phone  3786 

ENDOCRINOLOGY 

ASA  SEEDS,  M.D. 

Phone  ELiot  8534  or  MAin  6901 

RADIUM  AND  X-RAY  THERAPY 
TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

WARREN  H.  ORR,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM 

507  Arts  Bldg.  Vancouver 

748  Stimson  Bldg.  Seattle  1 

ORAL  RADIOLOGY  AND  SURGERY 

COSMETIC  SURGERY 

Phone  MEIrose  1234 

Phone  SEneca  2477 

HAROLD  H.  MURRAY,  D.M.D. 

CHARLES  FIRESTONE,  M.D. 

Practice  Limited  to 

COSMETIC  SURGERY 

ORAL  RADIOLOGY  AND  SURGERY 

710  General  Insurance  Bldg.  Seattle  5 

326  Medical-Dental  Bldg.  Seattle 

INTERNAL 

MEDICINE 

Phone  SEneca  0558 

Phone  ELiot  2181 

HARRY  BLACKFORD,  M.D. 

JAMES  E.  STROH,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

ASTHMA,  HAY  FEVER  AND  ALLIED 
ALLERGIC  DISEASES 

428  Medical-Dental  Bldg.  Seattle  1 

731  Stimson  Bldg.  Seattle  1 
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FOOD 

Lamb  ’ 

INCIDENTAL 

ALLERGENS 

Lettuce 

1 ima  Rpan 

ALLERGENS 

Almond 

<»i  Ilia  ucai  1 

Lobster  . 

Cotton  Seed 

Apple 

Mackerel 

Dust 

Apricot 

Milk  (Cow) 

Flaxseed  , 

Asparagus 

Mushroom 

Glue 

Banana 

Mustard 

Gum  Karaya 

Barley 

Oat 

Kapok 

Bean 

Onion 

Orris  Root 

Beef 

Orange 

Pyrethrum 

Beet 

Oyster 

Silk 

Brazil  Nut 

Pea 

Tobacco 

Broccoli 

Peanut 

Buckwheat 

Pecan 

EPIDERMAL 

Cabbage 

Cantaloupe 

Pepper 

(Red,  Green) 

ALLERGENS 

Carrot 

Perch 

Cat  Hair 

Cauliflower 

Pike 

Cattle  Hair 

Celery 

Pineapple 

Dog  Hair 

Cheese,  American 

Pork 

Goat  Hair 

Cheese,  Swiss 

Potato 

Feathers,  mixed 

Cherry 

Prune  (Plum) 

Hog  Hair 

Chicken 

Pumpkin 

Horse  Dander 

Clam,  Hard 

Quince  Seed 

Rabbit  Hair 

Cocoa 

Radish 

Sheep  Wool 

Cocoanut 

Rice 

Codfish 

Rye 

FUNGUS 

Coffee 

Corn 

Salmon 

Sardine 

ALLERGENS 

Crab 

Scallop 

Alternaria  sp. 

Cucumber 

Shrimp 

Aspergillus 

Duck 

Soy  Bean 

fumigatus 

Eggwhite 

Spinach 

Chaetomium  sp. 

Eggyolk 

Strawberry 

Cladosporium 

Flounder 

Sweet  Potato 

Epidermophyton 

Gelatin 

Tomato 

inguinale 

Ginger 

Tuna  Fish 

Hormodendron 

Grape  (Raisin) 

Veal 

Monilia  sitophila 

Grapefruit 

Walnut 

Mucor  plumbeus 

Halibut 

(English) 

Penicillium 

Herring 

Wheat 

dinitatum 

Honeydew 

Whitefish  (Lake)  Trichophyton 

Lactalbumin 

Yeast 

interdigitale 

*35°°  ALLERGY 
DIAGNOSTIC  SET 

Biological  Division 

The  Arlington  Cheamcal  Company 


z.. 


HERE  is  increasing  evidence  that,  in 
asthma,  gastrointestinal  allergies,  infantile 
eczema,  migraine,  etc.,  treatment  of  allergic 
sensitivities  is  yielding  gratifying  results. 

To  facilitate  diagnosis,  Arlington  offers  a 
specially  prepared  assortment  of  112  diag- 
nostic allergens  representing  the  most  com- 
monly reported  causative  factors  . . . foods, 
epidermals,  fungi  and  incidentals.  Each  vial 
contains  sufficient  material  for  at  least  30 
tests.  F ull  instructions  for  the  simple  scratch- 
test  technique  and  a supply  of  N/20  NaOH 
are  included. 


These  dry  allergens  remain  active  indefi- 
nitely at  room  temperature.  The  allergens 
listed  represent  the  standard  Arlington  se- 
lection. If  preferred  you  may  make  your 
own  selection  of  112  allergens  from  our  cur- 
rent list,  available  upon  request. 


YONKERS  1 


NEW  YORK 
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Quicker  acting,  more  penetrating  and  more  stable 
than  penicillin  is  tyrothricin,  the  nontoxic  antibaC' 
terial  principle  of  'Prothricin*  Antibiotic  Nasal 
Decongestant.  Applied  locally,  tyrothricin  promptly 
attacks  bacteria,  and  its  low  surface  tension  promotes 
penetration  of  tissue  crevices  and  mucosal  folds. 

Moreover,  tyrothricin  maintains  antibiotic  efficiency 
even  in  the  presence  of  pus  or  mucus,  and  since 
(unlike  penicillin)  it  is  sparingly  absorbed,  local  ac' 
tivity  is  prolonged. 

In  addition  to  tyrothricin  (0.02%),  'Prothricin’ 
Antibiotic  Nasal  Decongestant  contains  an  effective 
vasoconstrictor,  Tropadrine’  hydrochloride*  (1.5%), 
to  help  re-establish  normal  drainage  without  the 
unpleasant  side-effects  characteristic  of  ephedrine 
and  its  analogs. 

Isotonic  with  normal  nasal  secretions,  buffered  in 
the  physiologic  pH  range  of  5. 5-6. 5,  'Prothricin*  de- 
congestant is  clear  and  free-flowing,  does  not  impair 
ciliary  function,  and  (unlike  sulfonamide  suspensions) 
does  not  form  mucosal  crusts  that  may  block  drainage. 

Finally, 'Prothricin'  Antibiotic  Nasal  Decongestant 
is  stable,  retaining  full  antibacterial  potency  indefi- 
nitely at  room  temperature.  This  unique  prepara- 
tion is  indicated  in  the  local  treatment  of  sinusitis, 
rhinitis,  coryza  and  nasal  congestion. 

Supplied  in  I'Ounce,  dropper'dssembly  bottles. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 

•Council- Accepted 
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If  you  have  trouble  like  this  with  Penicillin  — 

Try  CUTTER  P.O.B.*-it’s  LIQUID! 

^Penicillin  in  Sesame  Oil  and  Beeswax 


Not  any  need  to  strug-g-le  with  this  penicillin 
suspension!  Cutter  P,  0.  B.  flows  freely  at 
room  temperature! 

Result — it’s  easy  to  draw  into  your  syringe! 
Easy  to  inject  in  accurately  measured  doses. 

Advantages  of  sesame  oil  have  also  been 
demonstrated.  Not  only  is  it  less  allergenic 
than  other  animal  or  vegetable  oils.  It  is  less 
antigenic,  as  well — a contributing  factor  in 
the  preference  of  many  physicians. 

Cutter  P.O.B.  cuts  injections  to  one  in  8-12 
hours.  It  is  available  in  either  100,000  units 


percc.,  to  maintain  8-hour  levels;  or  200,000 
units  per  cc.,  for  12-hour  levels.  Both  are 
supplied  in  5 cc.  bottles. 

If  you’ve  been  battling  with  recalcitrant 
penicillin  suspensions,  we  suggest  you  try 
Cutter  — it’s  liquid! 

CUTTER  LABORATORIES 
Berkeley,  California 


/ 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTR I -MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 
reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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SYMIUILS  OF  SKjNIFICANCE 


Tyrothricin 
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^/le  ^ouc/i 

• Man’s  longing  for  a simple,  topical  cure  for  disease,  symbolized  in  the 
King’s  Touch,  now  approaches  reality  with  the  development  of  TYROTHRICIN 
and  topical  antibiotic  therapy. 

Many  gram-positive  microorganisms  now  yield  to  the  bactericidal  potency  of 
TYROTHRICIN  in  infected  wounds,  various  types  of  ulcers,  abscesses, 
osteomyelitis,  and  certain  infections  of  eye,  nasal  sinus  and  pleural  cavity. 
Whenever  streptococci,  staphylococci  and  pneumococci  are  present  and  directly 
accessible,  TYROTHRICIN  may  be  called  upon  for  purely  topical  therapeusis 
by  irrigation,  instillation  and  wet  packs. 

TYROTHRICIN,  P.  D.  & Co.,  is  One  of  a long  line  of  Parke-Davis  preparations 
whose  service  to  the  profession  created  a dependable  symbol  of  significance  in 
medical  therapeutics— medicamenta  vera. 
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TYROTHRICIN,  P.  D.  & Co.,  is  available  in  10  cc.  and  50  cc.  vials, 
as  a 2 per  cent  solution,  to  be  diluted  with 
sterile  distilled  water  before  use. 
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Northwest  Medicine 

Devoted  to  the  Interests  of 

OREGON  STATE  MEDICAL  SOCIETY,  WASHINGTON  STATE  MEDICAL  ASSOCIATION, 
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Owned  and  Published  Monthly  by  the  Northwest  Medical  Publishing  Association 
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FOR  DEPENDABLE  ORAL  ESTROGEN  THERAPY 

In  ESTINYL,  a derivative  of  alpha-estradiol,  the  po- 
tency and  smooth  action  characteristic  of  natural  estro- 
gens are  linked  together  with  the  economy  previously 
obtainable  only  with  synthetic  preparations.  Small 
doses  of  this  new  oral  estrogen  alleviate  menopausal 
symptoms  rapidly  and  rarely  cause  side  effects. 


ESTINYL 


tablets 


DOSAGE:  One  ESTINYL  Tablet  of  0.05  mg.  daily.  In 
severe  cases  two  and  three  tablets  may  be  prescribed 
daily.  Current  practiee  is  to  administer  ESTINYL  for 
two  weeks  after  which  a rest  period  of  a few  days  is 
allowed.  Such  cycles  are  repeated  as  long  as  required. 

ESTINYL  (ethinyl  estradiol)  Tablets  of  0.05  nig.  (pink)  and 
0.02  mg.  (buff)  in  bottles  of  100,  250  and  1,000  tablets. 

Trade-Mark  ESTINYL-Rcg.  U.S.  I’at.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHERINC  CORPORATION  LTD.,  MONTREAL 

Serving  the  WEST  COAST  SCHERING  CORPORATION 
149  New  Montgomery  Street,  San  Franrisco  5,  California  • Plioiie  Dougias  1544 
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HERE  is  increasing  evidence  that,  in 
asthma,  gastrointestinal  allergies,  infantile 
eczema,  migraine,  etc.,  treatment  of  allergic 
sensitivities  is  yielding  gratifying  results. 


To  facilitate  diagnosis,  Arlington  offers  a 
specially  prepared  assortment  of  112  diag- 
nostic allergens  representing  the  most  com- 
monly reported  causative  factors  . . . foods, 
epidermals,  fungi  and  incidentals.  Each  vial 
contains  sufficient  material  for  at  least  30 
tests.  F ull  instructions  for  the  simple  scratch- 
test  technique  and  a supply  of  N/20  NaOH 
are  included. 


These  dry  allergens  remain  active  indefi- 
nitely at  room  temperature.  The  allergens 
listed  represent  the  standard  Arlington  se- 
lection. If  preferred  you  may  make  your 
own  selection  of  112  allergens  from  our  cur- 
rent list,  available  upon  request. 
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”How  much  is  enough?”  is  a pertinent  question  in  vitamin 
administration.  Heretofore,  vitamins  were  most  extensively 
used  for  supplementation.  Today  therapeutic  requirements 
are  clearly  recognized  and  differentiated  from  maintenance 
needs.  Vitamins  in  therapeutic  potencies  are  now  reeom- 
mended  for  the  multiple  deficieneies  so  frequently  associated 
with  certain  acute  and  chronic  illnesses.  Upjohn  provides 
vitamins  in  economical,  effective  forms  and  in  potencies  to 
meet  therapeutic  needs  as  well  as  maintenance  requirements. 


Upjohn 

KAIAMAZOO  99.  MICHIOAN 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN 


vitamins 
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Wier,  F.A.:  Clin.  Med  « Surg.  43:217. 


Between  office  treatments  . . . your 

head-cold  patients  will  be  grateful  for  the  relief  of  nasal  congestion 
afforded  by  Benzedrine  Inhaler,  N.N.R.  The  Inhaler  produces 
a shrinkage  of  the  nasal  mucosa  equal  to,  or  greater  than,  that 
produced  by  ephedrine-and  approximately  17%  more  lasting. 

Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine,  S.  K.  F.,  250  mg.;  menthol,  12.5  mg.;  and  aromatics. 


Benzedrine  Inhaler 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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Truly,  this  is  America  . . . Saturday  Night ! 


“The  feature  picture?  Starts  about  nine.  Pretty 
good,  too.” 

“I  see  Dr.  Henry  is  still  in  his  office.” 

\is . . . that’s  Main . . .where  Elm  runs  into  it. 
And  that’s  the  main  stream  of  our  national  life 
where  the  products  of  the  field,  factory  and  lab- 
oratory funnel  through  the  shops  to  the  homes  of 
the  happiest— and  healthiest— people  on  earth. 

Their  good  health  is  no  accident.  It  is  part  of 
our  national  design... product  of  the  world’s  top 
standard  of  living,  and  the  newest  in  medical 
knowledge. 

Thanks  to  the  community  physician,  there  is 
no  gap  between  the  medical  laboratories  and 


the  health  needs  of  Main  and  Elm.  The  American 
practitioner,  trained  in  freedom’s  tradition  and 
alert  to  the  new,  sees  to  that.  He  is  the  bridge  be- 
tween the  laboratory  and  the  patient’s  bedside. 

More... he  is  a member  of  that  great  profes- 
sion . . . the  physician  ...  on  whose  initiatiyc 
depends  the  interchange  of  medical  experience 
between  himself  and  his  colleairues. 

O 

In  the  scientific  Ciba  laboratories  at  Summit, 
New  Jersey,  we  produce  many  of  the  fine  phar- 
maceuticals of  today.  But  cyen  our  medical  sci- 
entists would  be  helpless  in  bringing  their  dis- 
coveries to  bear  on  our  national  health— were  it 
not  for  the  practitioner’s  spirit  of  free  inquiry. . . 
V unfettered  initiative. 


PHARMACEUTICAL  PRODUCTS,  INC. 
SUMMIT  NEW  JERSEY 
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Sebi^ffelin 


COUNCIL  ACCEPTED 


the  Preferred  Estrogen 

Clinical  potency,  marked  tolerance  and  economy  are 
features  to  recommend  its  use.  j e a . 

Available  in  tablets,  potencies  of  0.5. 0.1, 2.0  and  . g.. 

in  10  cc  vials  containing  6.0  mg.  per  cc.,  and  m ellipso 
shaped  vaginal  tablets  of  0.6  mg.  strength,  the  physician 
has  a choice  of  three  modes  of  administration. 


Liferature  and  Sample  on  Request 


Schieffelin  & Co. 


Pharmaceutical  and  Research  Laboratories 
20  Cooper  Square  New  York  3,  N.  Y. 
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One-injecthn 
control 
of  diabetes 


THE  LIFE  OF  MANY  DIABETICS,  Complicated  by 
the  need  for  two,  and  sometimes  diree,  daily 
injections  of  insulin,  can  be  simplified  by  a 
change  to ‘Wellcome’  Globin  Insulin  with  Zinc 
— which,  because  of  its  intermediate  action, 
may  provide  adequate  control  with  only  one 
injection  a day.  This  welcomed  change-over  can 
be  made  in  three  clear-cut  steps: 

1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  On  the  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  ‘Wellcome’  Globin  Insulin  with 
Zinc,  equal  to  2/3  of  the  total  previous  daily 
dose  of  regular  insulin. 

2.  ADJUSTMENT  TO  24  HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide  24- 
hour  control  as  evidenced  by  a fasting  blood 
sugar  lev'el  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 

3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 


BURROUGHS  WELLCOME  & 


CO.  (U.S.A.) 


carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  giving  10  to  20  grams  of  carbohy- 
drate between  3 and  4 p.m.  Base  final  carbohy- 
drate adjustment  on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
may  be  controlled  by  one  daily  injection  of ‘Well- 
come’ Globin  Insulin  with  Zinc,  a clear  solution 
comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Vials  of  10  cc.;  40 
and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


'Wellcome'  Trademark  Registered 


NC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  |7,  N.Y. 
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Brighter  horizons  for  the  petit  mat  patient 


Richards,  R,  K.,  and  Perlstein, 
M.  A.  (1945),  Tridione,  a New 
Experimental  Dru^for  the  Treat- 
ment of  Convulsive  and  Related 
Disorders,  Proc.  Chicago  Neuro- 
logical Soc.,  Jan.  9;  and  (1946), 
Arch.  Neurol,  and  Psychiatry, 
55:164,  February. 

Lennox,  W.  G.  (1945),  Petit 
Mai  Epilepsies:  Their  Treatment 
tilth  Tridione,  J . Amer.  Med.  Assn., 
129:1069,  December  15. 


Dejong,  R.  N.  (1946),  E ffect  of 
Tridione  in  the  Control  of  Psycho- 
motor  Attacks,  J.  Amer.  Med. 
Assn.,  130:565,  March  2. 

Thorne,  Frederick  C.  (1945), 
The  Anticonvulsant  Action  of 
Tridione,  Psychiatric  Quarterly, 
October. 

Erickson,  T.  C.,  Masten,  M.  G., 
and  Gilson,  W . E.  (1946)  , Observa- 
tions on  the  Use  of  Tridione  in  the 
Treatment  of  Epilepsy,  Presented 
before  Amer.  Neurological  Soc., 
San  Francisco,  June. 


With  the  development  of  Tridione,  children 
handicapped  by  frequent  petit  mal,  akinetic  and 
myoclonic  seizures  are  offered  new  hope  of  attaining 
a more  normal  life.  A product  of  Abbott  research,  Tridione 
has  been  tested  thoroughly  in  clinical  practice  and  has 
been  found  to  give  immediate  and  lasting  benefits  in  numerous 
petit  mal  cases  not  helped  by  other  forms  of  medication.  For 
example,  in  one  group  of  50  patients  who  had  not  responded 
to  other  treatment,  Tridione  brought  a cessation  of  seizures 
in  28  percent,  reduced  the  seizures  to  less  than  one-fourth 
of  the  usual  number  in  52  percent,  and  had  little  or  no  effect 
on  20  percent.  In  some  instances,  the  seizures  once  stopped 
did  not  return  when  medication  was  discontinued.  Tridione 
also  has  been  showm  by  clinical  tests  to  produce  beneficial 
effects  in  the  control  of  certain  psychomotor  cases. 

Tridione  is  supplied  in  0.3-Gm.  capsules  in 
bottles  of  100  and  1000.  Literature  on  request. 

Abbott  Laboratories,  North  Chicago,  Illinois. 

Tridione 


(3,5,5-TRIMETHyLOXAZOLIDINE-2,4-DIONE,  ABBOTT) 
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The  Doctors  behind  the  Doctor 


than  any  other  cigarette 


• Magical  penicillin  . . . the  amazing  “sulfas”.  . . and  now  the 
new  streptomycin  . . .Thank  the  men  of  research  medicine  for 
those  . . . and  for  all  the  other  valuable  aids  they  have  placed 
in  the  doctor’s  “little  black  bag.” 

Biochemists  and  bacteriologists  . . . pathologists  and  physi- 
ologists . . . whatever  the  field  of  research  . . . they  are,  first  and 
foremost,  doctors!  And,  like  all  doctors,  they  are  tirelessly 
devoting  their  lives  to  the  cause  of  human  health  and  happiness. 


According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 


R.  J.  Reynolds 
Tobacco  Company, 
Winston-Salem,  N.  C. 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— jro?7J  birth  until  tveaning. 


A 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMII/AC } 

M&R  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
HUMAN  MILK 


• COLUMBUS  16, 


OHIO 


J 
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Prothricin’  Antibiotic  Nasal  Decongestant  combines  tyrothricin 
(0.02%)  with  ‘Propadrine’  hydrochloride*  (1.5%)  for  the  specific  pur^ 
pose  of  re-establishing  normal  drainage  and  combatting  bacterial  infection 
in  the  local  treatment  of  sinusitis,  rhinitis,  coryza  and  nasal  congestion. 

Tyrothricin  has  a number  of  advantages  over  penicillin  and  the 
sulfonamides  as  a local  antibiotic.  The  antibacterial  range  of  tyrothricin 
is  essentially  the  same  as  that  of  the  sulfonamides,  but  tyrothricin  when 
applied  locally  does  not  produce  toxic  effects,  sensitize  the  patient,  or 
produce  a precipitate  on  the  ciliated  mucosa  which  may  block  drainage 
and  impair  normal  function. 

Applied  locally,  tyrothricin  promptly  attacks  bacteria,  and  its  low 
surface  tension  promotes  penetration  of  tissue  crevices  and  mucosal  folds. 
Penicillin,  unlike  tyrothricin,  is  rapidly  absorbed  and  removed  from  the 
site  of  application. 

In  addition  to  the  antibacterial  action  of  tyrothricin,  ‘Prothricin’ 
decongestant  contributes  to  normal  drainage  and  re-establishmait  of 
mucosal  function  by  means  of  ‘Propadrine’  hydrochloride,  an  effective 
vasoconstrictor  notably  free  from  the  unpleasant  side-effects  of  ephedrine 
and  its  analogs. 

‘Prothricin’ Antibiotic  Nasal  Decongestant  is  supplied  in  i -ounce, 
dropper-assembly  bottles  bearing  no  expiration  date,  for  this  solution  is 
stable,  and  indefinitely  retains  full  antibacterial-vasoconstrictor  potency 
at  ordinary  room  temperature. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 

•Council*  Accepted 
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HELLIGE-DILLER 


PHOTOELECTRIC 

COLORIMETER 


A thoroughly  developed  Photoelectric  Colorimeter,  calibrated  for  56 
bio-chemical  clinical  procedures,  more  complete  than  any  other  instrument 
offered  for  this  purpose. 

The  colorimeter  is  linear  and  has  utmost  differential  responses  which 
meet  every  requirement,  electrical  and  engineering  detail,  and  is  unsur- 
passed in  regard  to  simplicity  and  convenience  of  operation. 

Six  light  filters  of  narrow  spectral  transmission  ranges  enable  deter- 
minations of  highest  accuracy. 

4 

The  Colorimeter  is  supplied  complete  with  all  necessary  accessories,  including  a hand- 
book containing  outlines  of  procedures  and  calibration  tables  for  36  bio-chemical  tests  and 
a valuable  compilation  of  helpful  and  practical  information  concerning  clinical  bio-chem- 
ical methods. 

Distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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Tirouab  the 


MICROSCOPE 


No.  1 Unretouched  photomicrogroph  oi  the 
dome  (enlarged  10  diameters)  and  the  rim  (inset) 
oi  a "RAMSES"  Flexible  Cushioned  Diaphragm. 


The  discerning  eye  of  Ihe  micro* 
scope  reveals  notable  advon* 
tages  of  the  "RAMSES"*  Hesd- 
ble  Cushioned  Diaphragm. 

Only  the  "RAMSES"  has  the 
patented  rim  construction  which 
provides  both  a wide,  unin- 
dented area  of  contact  with  the 
vaginal  walls,  and  a cushion 
of  soft  rubber  to  buffer  spring 
pressure. 

The  pure  giun  rubber  used  in 
the  dome  is  prepared  by  an  ex- 
clusive process  which  imparts 
lightness,  strength,  velvet 
smoothness,  and  long  life. 


MEDICAL 


ASSN 


FLEXIBLE  CUSHIONED 
DIAPHRAGM 

Manufactured  in  gradohons  of 
5 millimeters  in  sizes  ranging 
from  50  to  95  millimeters,  inclu- 
sive. Available  through  all  rec- 
ognized pharmacies. 


No.  2 Unretouched  photomicrograph  of  the 
dome  (enlorged  10  diameters)  and  the  rim  (inset) 
of  a conventional-type  diaphragm. 
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gynecological  division 

JULIUS  SCHMID.  INC. 

423  West  55th  SL.  New  York  19.  N.  Y. 

*The  word  "RAMSES"  Is  a registered  trade- 
mark of  Julius  Schmid,  Inc. 
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When  the  clinical  picture  indicates  Follicular  Hyperkeratosis 
due  to  Vitamin  A deficiency*,  prescribe  Oleum  A capsules 
(Biop.).  A clear  natural  oil  not  subjected  to  undue  processing.  . 


♦References: 


Frazier,  C.  N.;  Hu,  C.  K.  and  Chu,  F.  T.:  Variations  in  Cutan- 
eous Manifestations  of  Vitamin  A Deficiency  From  Infancy  to 
Puberty,  Arch  Dermat.  & Syph.  48:1-14  (July)  1943. 

Lehman,  E.  and  Rapaport,  H.  G.:  Use  of  Vitamin  A in  Keratosis 
Blenorrhagica,  Arch.  Dermat.  & Syph.  49:103:106  (Feb.)  1944. 


BIOCHEMICALS 


WARRENTON 


VITAMINS 


NE  PRODUCTS 


NORTHWEST  MEDICINE  ADVERTISER 


903 


* • 
• • 
» • 
• * 


♦ ♦ 
• • 
« • 
» • 
» ♦ 


» ♦ 
• * 
* « 
« « 
« « 
« • 

• * 
• « 

♦ ♦ 
# « 
« * 


B ♦«♦♦♦♦•♦♦ 

*••**•«« 

«««**»♦ 

*••«««* 

*»»««« 


C s 


. aeOicouO '»  P-Vi.n> 

ond  and'  a«'he'jc 

'»9'“L  Jmost  in  refined 

^oae  ,,.egu\ara>es.  foondo'*®" 

;"eW-  -in': 

ihn  .P'''",' “aelaied  «PrI,ecieion  ih*  fl*'  , ,h> 


’""neaVre  “'fJ-Seerinfl"  »«:  "I  , eoeV 

n,ent  te  engi^  moKes  > -,on’s 

the  pe'''  regu\a'ed  supp  g^^sion  '''®  P Jbool 
'l“''"fi«e°.  '«  ndUaied  fi-"'"'”  “tdonren 


9 « » 


• «-  * # # 


f?*%/ 


y”‘>toK 


9 9 ♦ * • 


‘’Odn  L.  POsi^ 

D *o/  u^‘‘tic  '^^^’’Oh,  -■''Per  T-z-  /, 

* /or  />?  <‘0^1/  °{^er  .”*t>hrJl^  t>ei 


"~»r. 


9 9 9 9 


999499999 
999999999 
999999999 
9999999999999999999999999 

9999999999999999999999999 


o^' 


9 9 9 9 9 


9 9 9 


9 9 9 9 9 9 


9 9 9 9 9 9 9 


9999999999999 

9999999999999 


99999999999<k999999999999999999r> 


904 


NORTHWEST  MEDICINE  ADVERTISER 


- Powerful/  Quick  Acting  Central  Stimulant 

COUNCIL  ACCEPTED 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


Metrazol,  pentamethirlentetrazol.  Trade  Mark  Bilhuber. 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in  barbi- 
turate or  morphine  poisoning  and  in  asphyxia. 
PRESCRIBE  I or  2 Metrazol  tablets  for  a 
stimulating-tonic  effect  to  supplement  symp- 
tomatic treatment  of  chronic  cardiac  disease 
and  fati  gue  states. 

Ampules  - l and  3 cc.  (each  cc.  contains  W2  grains.) 

TABLETS  - I V2  grains. 

ORAL  SOLUTION  - (10^  aqueous  solution.) 


Bilhuber-Knoll  Corp.  Oyange,  N.  J. 
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WRITE  FOR  DETAILED 
LITERATURE 


Narcotic  blank  required  ' j 


SMOOTH  LABOR 

Demerol,  the  potent,  synthetic  analgesic, 
spasmolytic  and  sedative,  relieves  labor  pains 
promptly  and  effectively  without  danger  to 
mother  and  child.  There  is  no  weakening  of 
uterine  contractions,  lengthening  of  labor,  or 
postpartum  complication  due  to  the  drug. 
Bad  effects  on  the  newborn  are  practically 
nil:  no  respiratory  depression  or  asphyxia 
from  too  much  analgesia  of  the  mother. 
Simplicity  of  administration  is  another  com- 
mendable feature. 


Available  in  ampuls  (2  cc.,  100  mg.);  vials 
(30  cc.,  50  mg.  j cc.). 


0[lCa[lBi[L 

HYDROCHLORIDE 

Brand  of  meperidine  hydrochloride  (isonipecoine) 


f 


CHEMICAL 
COMPANY, 

' INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 


DEMEROL,  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 
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. . . and  when  the  injection  is  completed,  you  just  throw  it  away. 
That’s  the  simplicity  of  the  B-D*  Disposable  Cartridge  Syringe 
with  Bristol  Penicillin  in  Oil  and  Wax  (Romansky  Formula)  in  the 
unique  cartridge  with  the  aspirating  stopper.  (Upper  Illustration) 

One  injection  of  this  penicillin  formula  and  you  accomplish  the 
work  of  eight  of  the  aqueous  solution. 

Many  physicians  who  appreciate  the  advantages  of  the  car* 
tridges  prefer  a permanent,  sterilizable  instrument.  The  B-D* 
Metal  Cartridge  Syringe  (left)  fills  this  need.  Both  types  are 
available  through  your  dealer. 

*T.M,  Reg.  Becton«  Dickinson  & Co.,  Pot.  No.  2,153,594. 

Oisposible  Syringe  and  Cartridge  (300,000  units 
Bristol  Penicillin).  Cartridges  in  boxes  of  one  and  five. 

Metal  Syringe  in  boxes  of  one  each,  with  two  needles. 


I 

I 


BRISTOL  PENICILLIN  in  OIL  and  WAX 

(ROMANSKY  FORMULA) 


BRISTOL 

LABORATORIES 

INCORPORATED 

SYRACUSE  1.  NEW  YORK 
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PREPARATION 


. . the  protein  deficient  individual  is  a 
poor  operative  risk.” 

Lund  and  Levenson:  128:95. 19.15 

"Wlien  time  is  available  to  improve  pro- 
tein nutrition  before  surgery  and  when 
this  time  is  used  elficiently  for  this  pur- 
pose, the  reduction  in  postoperative  shock 
and  other  complications  is  impressive.” 

Editorial:Surg..Cynec.&:  01)51.83:259. 1916 


"...the  patient  maintained  in  positive 
nitrogen  balance  recovers  from  major  sur- 
gery more  rapidly  than  does  the  patient 
who  is  not  in  nitrogen  equilibrium.” 

Koop;  Geriatrics  1:269, 1946 


Parenamine 

Parenteral  Amino  Acids 

FOR  PROTEIN  DEFICIENCY 


To  improve  and  protect  the  nutri- 
tional status  of  the  severely  malnourished  or  critically  ill 
patient  ...  as  fortification  against  the  shock  of  major 
surgery. 

0l^ut/uU€ve:  To  provide,  in  ample  quantity,  the 
amino  acids  essential  to  tissue  repair  ...  to  hasten  heal- 
ing and  shorten  convalescence. 

^ a 15  per  cent  sterile  solution  of 
all  the  amino  acids  known  to  be  essential  for  humans . . ., 
derived  by  acid  hydrolysis  from  casein  and  fortified  with 
c/Z-tryptophane. 

whenever  dietary  measures  are  inadequate 
for  correction  and  maintenance  of  positive  nitrogen 
balance  ...  to  replenish  depleted  body  protein  stores. 
Parliailarly  indicnied  in  pre-  and  postoperative  manage- 
ment, extensive  burns,  gastro-intestinal  obstruction,  etc, 

in  100  cc.  rubber-capped  bottles. 


DETROIT  31,  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  ATLANTA  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 
TradV'Mark  Porcnn»ilneRee.  U.  S.  Pat.  Off. 
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\\\G\\  ■PRtnE\N 

mm  FOOD 


The  incidence  of  mild  protein  deficiencies  in 
children,  predisposing  toward  infections  and 
edema,  is  reported  much  greater  than 
generally  realized.  Infant  and  adolescent 
requirements  — not  only  for  tissue  repair 
and  maintenance,  but  also  for  growth  — 
are  much  higher  than  in  adulthood.^  To 
insure  adequate  protein  intake  in  infancy, 
Dryco  — Borden’s  high-protein  infant  food 
— is  ideally  suited  as  a basis  for  formula 
building.  It  furnishes  all  the  essential 
amino  acids.  Its  low  fat  content  minimizes 
gastro-intestinal  upsets  due  to  fat  intolerance, 
while  its  intermediate  carbohydrate  content 
lends  itself  for  prescription  with  or  without  added 
carbohydrate.  Quickly  soluble  in  cold  or  warm 
water,  Dryco  contains  adequate  vitamins 
A,  Bi,  B2  and  D,  plus  essential  milk  minerals. 

References:  1 . Dodd,  K.  and  Minot,  A.  S.:  }.  Pediat.,%\AA'l,  193<5. 

5.  Dodd.  K.  and  Minot,  A.  S.t  }.  Pediat.,  8:452,  1936. 
3.  Sahyun,  M.:  Ajn.  J.  Dig.  Dis.,  13:59,  1946. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  Madison  Avenue,  New  York  17,  N.  Y. 

/n  Canada  write  The  Borden  Company,  Limited 
Spadina  Crescent,  Toronto. 

DRYCO  is  made  from  spray-dried, 
pasteurized,  superior  quality  whole 
milk  and  skim  milk.  Provides 
2500  U.S.P.  units  vitamin  A 
and  400  U.S.P.  units  vitamin 
D per  reconstituted  quart. 
Supplies  3IV2  calories  per 
tablespoon.  Available 
at  all  drug  stores  in  I 
and  2f/2  lb.  cans. 
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IN  THE  DRAMA 


of  man’s  body  fluids,  the  miniiscide  sodium  ion  is  a star  performer. 


The  skillful  stage  direetor  uses  stars  judiciously,  never 
hazarding  their  popularity  hy  using  them  too  freipiently.  So  vrith 
the  physician  who  prescribes  sodium  parentcrally. 


Mindful  of  the  clinical  evidence  in  favor  of  restricted  use 
of  sodium,  when  edema  threatens,  he  exercises  his  discrimination 
in  refusing  to  cast  this  star  in  the  wrong  therapeutic  role. 


When  parenteral  solutions  of  diminished  sodium  content 

are  desired,  these  Baxter  solutions  in  the  Vacoliter 
are  frequently  preferred:  0.45%  Sodium  Chloride;  5%  Dextrose 
in  0.45%  Sodium  Chloride;  0.6%  Sodium  Chloride  in 
0.6%  Sodium  r-Lactate.  Literature  is  available. 

D»  N ]^AXTER,|nO. 

MCSCARCM  AND  PRODUCTION  LADORATORlCS 

GLENDALE,  CALIFORNIA 
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A-LTHOUGH  most  of  the  barbiturates  do  have  the  same 
general  effects,  there  is  a wide  variation  in  their  duration 
of  action.  This  difference  is  particularly  important  be- 
cause it  enables  the  physician  to  choose  the  product 
which  best  suits  the  case  at  hand.  For  a short-acting 
barbiturate  having  a high  therapeutic  index  and  a rela- 
tively wide  margin  of  safety,  'Seconal  Sodium’  (Sodium 
Propyl-methyl-carbinyl  Allyl  Barbiturate,  Lilly)  is  often 
the  choice.  'Seconal  Sodium’  has  definite  use  in  insom- 
nia, nervousness,  extreme  fatigue  with  restlessness,  and 
similar  conditions. 


In  obstetrics,  too,  'Seconal  Sodium’  is  often  preferred 
to  the  longer-acting  barbiturates.  'Seconal  Sodium’ 
is  supplied  in  3/4-grain  and  1 l/2-grain  pulvules. 
Available  on  prescription  at  leading  drug  stores  and 
in  all  hospital  pharmacies. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6.  INDIANA,  U.  S.  A. 


Northwest  Medicine 
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EDITORIALS 


THE  PUBLIC  IS  ALWAYS  RIGHT 

Recent  overwhelming  victory  of  the  Republican 
party  at  the  polls  may  be  a source  of  great  rejoic- 
ing in  some  circles  but  it  also  indicates  taking 
sober  thought  on  the  developments  which  should 
take  place  in  the  future.  The  people  have  again 
rendered  a mandate  with  emphasis  and  clarity.  Its 
meaning  is  no  less  obvious  than  that  upon  which 
the  late  President  Roosevelt  based  his  development 
of  a powerful  central  government  but  the  direction 
now  indicated  is  sharply  different. 

It  takes  little  discernment  to  understand  that  the 
people  have  had  enough  of  running  everything 
from  Washington  and  they  have  developed  a 
healthy  distrust  of  subjecting  their  lives  to  the 
supervision  of  government  bureaus.  The  swing  is 
toward  individual  enterprise  and  private  initiative. 
We  shall  return  to  the  principles  which  made  this 
country  great  but  we  return  not  to  the  opportunity 
so  much  as  to  responsibility. 

Organized  medicine  maintains  that  the  medical 
profession  only  is  qualified  to  render  proper  med- 
ical care  to  the  people.  This  stand  is  amply  jus- 
tified but  the  profession  must  not  lose  sight  of  the 
fact  that  such  a privilege  carries  with  it  many  re- 
sponsibilities. If  the  public  is  to  look  to  the  pro- 
fession for  its  medical  care,  it  can  only  expect  to 
receive  fair  treatment  and  the  best  of  service  at 
the  lowest  possible  cost.  This  factor  is  of  the  ut- 
most importance  and  is  commonly  brushed  aside 
in  discussions  as  to  why  the  people  want  socialized 
medicine.  It  cannot  be  so  blithely  disregarded. 

Not  long  ago  a young  woman  of  reasonable  in- 
telligence and  moderate  circumstances  desired  an 
operation  for  correction  of  a functional  defect. 
She  was  exhaustively  examined  and  found  suitable 
for  the  procedure  in  question.  The  fee  was  then 
stated.  It  was  five  hundred  dollars  in  advance. 
The  young  woman  was  staggered  by  the  amount 
which  to  her  was  exorbitant.  She  was  later  heard  to 
observe  that,  if  any  group  tried  to  take  money 
from  the  public  in  that  fashion,  the  public  had  a 
right  to  step  in  and  see  that  other  plans  were  in- 
stituted. As  above  noted,  this  young  woman  was 
possessed  of  reasonable  intelligence. 

If  the  public  is  mistreated,  it  certainly  does  have 
the  right,  under  democracy,  to  do  what  it  wishes. 


It  has  the  right  to  do  what  it  will  with  the  medical 
profession,  regardless  of  the  wishes  of  the  profes- 
sion. Its  right  to  action  has  been  amply  illustrated 
by  the  recent  election.  If  it  feels  that  the  medical 
profession  is  insincere  or  unfair,  then  it  will  act. 
Therefore,  the  present  very  great  responsibility  of 
organized  medicine  is  to  see  that  the  public  is 
honestly  and  sincerely  served,  that  the  world’s 
finest  medical  service  is  also  provided  at  the  lowest 
possible  cost. 


COMMITTEE  ON  NATIONAL  EMERGENCY 
MEDICAL  SERVICES 

^ .At  a meeting  of  the  House  of  Delegates  of  the 
.American  Medical  Association  in  December,  1945, 
the  Committee  on  National  Emergency  Medical 
Services  was  appointed  to  study  the  overall  needs 
and  utilization  of  medical  skills  and  resources  of 
the  nation  in  case  of  an  emergency.  A resolution 
was  passed  to  the  effect  that  the  Association  under- 
take a critical  study  of  duties  of  medical  officers 
during  World  War  II  with  special  reference  to  the 
opportunities  for  study  of  research  and  treatment 
of  diseases,  rotation  of  medical  assignments,  quasi- 
medical duties  for  which  technicians  and  specially 
trained  personnel  might  replace  physicians. 

A pilot  questionnaire  was  sent  to  a thousand 
former  medical  officers  selected  at  random.  Such 
a surprisingly  large  respyonse  was  received  that  it 
was  determined  to  mail  the  questionnaire  to  the 
more  than  45,000  discharged  medical  officers  of 
World  War  II.  Dr.  Edward  L.  Bortz,  chairman  of 
the  Committee,  states  that  results  of  the  question- 
naire will  serve  as  a useful  guide  in  preparing  for 
any  new  national  emergency,  and  all  returning 
medical  officers  are  urged  to  express  frankly,  fully 
and  completely  their  reactions  to  military  service. 

He  has  further  stated  that  the  Committee  be- 
lieves its  final  analysis  and  recommendations 
should  cover  not  only  military  services  but  also 
governmental  agencies,  industries,  medical  educa- 
tion, research  and  civilian  medical  care.  He  stresses 
the  desirability  of  deliberation  on  the  part  of  every 
physician  in  answering  the  questions,  since  the 
objective  sought  can  best  be  obtained  by  careful 
consideration  of  each  and  every  question. 
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CHAIR  OF  ONCOLOGY  ESTABLISHED 

For  the  purpose  of  intensive  study  of  the  cancer 
problem,  the  University  of  Oregon  Medical  School 
has  established  a Chair  of  Oncology  which  will  be 
filled  by  Dr.  Frank  B.  Queen.  He  graduated  from 
Washington  University  School  of  Medicine  in  St. 
Louis  in  1929,  and  since  has  had  a distinguished 
career  as  a pathologist  at  Passavant  Hospital  in 
Chicago,  during  World  War  II  at  Bushnell  Gen- 
eral Hospital,  Brigham  City,  LTah,  at  Denver 
Presbyterian  Hospital  and  the  University  of  Colo- 
rado School  of  ^ledicine.  From  his  previous  ex- 
periences Dr.  Queen  is  eminently  fitted  to  promote 
a successful  future  for  this  new  department. 

The  program  outlined  specifies  cooperation  with 
teaching  in  the  Medical  School,  with  the  Cancer 
Committee  of  Oregon  State  Medical  Society,  Ore- 
gon State  Cancer  Committee,  Oregon  Division  of 
the  American  Cancer  Society  and  with  other  soci- 
eties and  agencies  in  Oregon.  The  research  phase 
will  embrace  statistical  analysis  with  compilations 
of  methods  and  results  of  treatment  of  University 
of  Oregon  clinics,  with  investigations  through  the 
facilities  of  the  Medical  School  as  opportunities 
present  themselves.  Establishment  of  this  depart- 
ment is  worthy  of  comment  and  commendation  of 
the  medical  profession  of  the  Northwest  as  an 
enterprise  capable  of  notable  accomplishments  in 
the  study  of  the  baffling  cancer  mystery. 

AWARDS  FOR  DISTINGUISHED  iMEDICAL 
ATTAINMENTS 

At  the  annual  meeting  of  the  American  Public 
Health  Association,  held  in  Cleveland  November 
12,  the  Albert  and  iMary  Lasker  Foundation  pre- 
sented to  the  Association  its  first  series  of  awards 
for  advances  during  the  past  five  years  which 
dramatized  the  importance  of  work  done  by  Amer- 
ican medical  scientists.  During  the  deliberation  of 
the  awards  committee  it  was  evident  that,  while 
some  of  these  outstanding  attainments  were  ac- 
complished by  individual  workers,  others  were 
presented  by  combinations  of  groups  of  men  and 
women.  Accordingly,  additional  awards  were  made 
to  such  groups  of  workers. 

These  outstanding  results  represented  scientific 
labors  extending  over  periods  of  years,  covering 
investigations  on  some  of  the  most  deadly  enemies 
of  human  existence.  As  examples  of  the  diversities 
of  subjects  studied,  the  following  two  awards  are 
cited,  pertaining  respectively  to  work  with  insulin 
and  penicillin. 

“First  individual  award  winner  is  Dr.  Carl  Ferdinand 
Cart  of  the  Washington  University  School  of  Medicine,  St. 


Louis,  Missouri.  Born  in  Prague,  Dr.  Cori  came  to  the 
United  States  in  1922,  became  a citizen  in  1928.  For  many 
years,  with  his  wife  Gerti  as  collaborator,  he  has  directed 
the  most  active  group  of  investigators  in  this  country  in 
problems  of  chemistry,  dealing  with  such  things  as  the 
storage  and  utilization  of  sugar  in  the  body. 

“In  spite  of  the  fact  that  for  twenty-five  years  we  have 
had  the  benefit  of  insulin  in  saving  lives  threatened  by 
diabetes,  doctors  have  never  known  just  how  insulin  works. 
Dr.  Cori,  as  a result  of  years  of  careful  research  and  ex- 
periment, has  provided  the  first  real  clue  as  to  how  insulin 
permits  the  body  of  a person  sick  with  diabetes  to  burn 
sugar. 

“He  has  shown  that  this  results  from  a balance  in  the 
body  between  the  hormones  secreted  by  a gland  at  the 
base  of  the  brain  (the  anterior  pituitary)  and  insulin 
secreted  by  the  pancreas  gland.  In  normal  people  the  reac- 
tion of  the  secretion  of  these  glands  enables  the  cells  of 
the  body  to  burn  sugar  through  the  activity  of  an  enzyme 
or  ferment  called  hexokinase.  Through  the  better  under- 
standing, developed  by  Dr.  Cori,  of  this  intricate  balance, 
doctors  some  day  may  be  able  to  control  diabetes  more 
effectively  than  ever  before. 

“.\t  present,  more  than  a million  people  in  this  country 
are  suffering  from  this  disease.  Despite  the  widespread  use 
of  insulin,  nearly  35,000  people  in  the  United  States  died 
of  diabetes  during  1944,  according  to  the  United  States 
Census  Bureau  figures  for  that  year — the  latest  available.” 

“Dr.  John  Friend  Mahoney,  a senior  surgeon  with  the 
United  States  Public  Health  Service,  stationed  at  the 
United  States  Marine  Hospital,  Staten  Island,  N.  Y.,  re- 
ceived a Lasker  .\ward  for  research  into  the  penicillin 
treatment  of  syphilis.  Gray-haired,  friendly  Dr.  Mahoney, 
a graduate  of  Marquette  University,  three  years  ago  pub- 
lished the  first  account  of  the  use  of  penicillin  in  treat- 
ment of  syphilis. 

“The  immediately  satisfactory  results  he  had  obtained 
he  regarded  with  appropriate  skepticism,  for  new  drugs 
for  the  treatment  of  this  disease  had  occupied  research 
men  for  thirty-five  years,  since  Ehrlich’s  discovery  of  an 
arsenic  preparation  which  the  movies  have  called  the 
“Magic  Bullet.”  But  the  success  of  Dr.  Mahoney’s  treat- 
ment persisted  and  today  it  is  recognized  that  penicillin 
provides  the  best  and  most  rapid  treatment  against  syphilis. 

“Early  syphilis  can  be  cured  with  this  drug  in  less  than 
two  weeks;  the  old  method,  when  successful,  took  eighteen 
months.  During  World  War  II  the  wide  use  of  the  penicil- 
lin treatment  of  syphilis  meant  that  there  was  very  little 
lost  time  from  duty  among  service  men  because  of  venereal 
disease. 

“The  U.  S.  Public  Health  Service  estimates  that  at  least 
3,200,000  people  in  the  United  States  are  afflicted  with 
syphilis  and  590,000  are  disabled  by  it.  The  penicillin  treat- 
ment developed  by  Dr.  Mahoney  will  reduce  these  figures 
rapidly  if  all  infected  persons  can  be  brought  under  treat- 
ment before  they  infect  others.  His  is  a long  sought  means 
of  effective  control.” 


NAVAL  :MEDICAL  OFFICERS  NEEDED  IN 
NAVAL  AIR  RESERVE  TRAINING 
Announcement  is  made  that  it  is  believed  many 
ex-Naval  medical  officers  may  be  desirous  of 
continuing  their  association  with  the  Navy  on  a 
full  time  basis.  Specifications  for  such  services 
have  been  announced  with  the  Naval  and  IMarine 
Air  groups  of  the  Naval  Reserve  in  regular  periods 
of  training  duty.  A list  of  such  stations  for  full 
time  active  duty  is  published  with  the  statement 
that  any  physician  interested  in  this  service  should 
write  for  further  information  to  the  Bureau  of 
Naval  Personnel  via  the  Chief  of  Naval  Air  Re- 
serve Training,  Naval  Air  Station,  Glenview,  111. 
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PENICIILIX  IN  NEUROSYPHILIS 

A REVIEW 

Capt.  Edward  C.  Clark 

Medical  Corps,  Army  of  the  United  States 

Capt.  William  J.  Moershel 

Medical  Corps,  Army  of  the  United  States 
MADIGAN  GENERAL  HOSPITAL 

TACOMA,  WASH. 

Over  the  past  three  decades  the  treatment  of 
neurosyphilis  had  become  standardized  to  the  use 
of  fever  therapy  and  tryparsamide.^  Discovery'  of 
the  effect  of  penicillin  in  early  syphilis  soon  led  to 
a study  of  its  curative  power  in  neurosyphilis  in 
several  clinics  and  laboratories. 

MODE  OF  ACTION 

From  the  general  study  of  penicillin  it  has  be- 
come apparent  that  action  of  the  drug  is  enhanced 
by  substances  favorable  to  bacterial  growth  and 
diminished  b\'  those  interfering  with  growth.  Thus 
penicillin  probably  exerts  its  principal  effect  dur- 
ing the  multiplication  phase  of  the  organism.^ 

Dark  field  examinations  of  Treponema  pallidum 
from  human  lesions  at  varying  intervals  of  time 
following  the  injection  of  penicillin  apparently 
confirm  such  an  effect  on  the  spirochete,  assuming 
it  divides  by  binary  fission.  In  several  cases  so 
observed,  few  or  no  long  forms  of  T.  pallidum 
were  found  initially.  Three  hours  after  injection  of 
the  drug  there  were  twice  as  many  long  forms  as 
there  were  short  forms. 

Evidence  that  the  metabolic  system  affected  by 
penicillin  is  not  immediately  essential  to  life  of  the 
spirochete  has  been  introduced  by  Eagle  and 
Mussleman.®  Drug  concentrations  of  500  units  per 
cc.  in  suspensions  of  pathogenic  T.  pallidum  from 
testicular  lesions  of  rabbits  failed  to  prevent  loco- 
motion. Injection  of  such  spirochetes  into  healthy 
rabbits,  however,  did  not  produce  syphilitic  lesions. 

These  authors,  using  Reiter’s  strain  of  spirochete 
in  culture  media,  found  that  threshold  penicillin 
concentrations  of  0.01  unit  per  cc.  were  actively 
spirochetocidal,  the  rate  and  degree  of  action  in- 
creasing with  concentration  of  the  penicillin  up 
to  a level  of  approximately  0.1  to  0.25  units  per 
cc.  At  this  level  99  per  cent  of  the  organisms  were 
nonviable  in  twelve  hours  and  did  not  grow  on 
subcultures.  Such  organisms  were  actively  motile 
for  a period  of  eight  to  twenty-four  hours  after 

1.  S'ahs,  A.  L.  : Diagnosis  and  Treatment  of  Neuro- 
syphilis. Northwest  Med.,  40:41-44,  Feb.,  1941. 

2.  Frazier,  A.  N.  and  Frieden,  E.  H. : Action  of  Peni- 
cillin. Especially  on  Treponema  pallidum.  J.A.M.A.  130: 
677-682,  March  16,  1946. 

3.  Eagle,  H.  and  Mussleman,  A.D. : Spirochetocidal  Ac- 
tion of  Penicillin  in  Vitro  and  Its  Temperature  Coefficient. 
J.  Exper.  Mod.  80:493-505,  Dec.,  1 944. 


they  were  unable  to  multiply  in  new  media.  Con- 
centrations ten  thousand  times  those  required  to 
inhibit  growth  of  the  spirochete  in  subcultures  did 
not  decelerate  the  organisms. 

Efforts  to  determine  the  antispirochetal  sub- 
stance in  penicillin  have  been  made  by  Dunham 
and  Rake.^  Spirochetes  exposed  to  1,100  units  per 
cc.  of  partially  purified  penicillin  were  noninfec- 
tious  to  rabbits,  although  many  of  the  organisms 
were  still  motile  at  the  time  of  injection.  Trepon- 
ema similarly  exposed  to  8,800  units  per  cc.  of 
crystalline  G penicillin  produced  orchitis  in  rabbits. 
A solution  containing  2,200  units  per  cc.  of  the 
less  purified  penicilin  immobilized  T.  pallidum  in 
two  hours  or  less.  Under  similar  conditions  .8,800 
units  per  cc.  of  crystalline  penicillin  G had  little 
effect. 

This  antitreponemal  substance  found  in  the  less 
pure  penicillin  can  be  concentrated  on  alumina 
and  recovered  by  elution.  It  is  not  reduced  by 
incubation  at  27°C.  in  penicillinase  for  eleven  days 
under  conditions  which  would  inactivate  a large 
portion  of  penicillin. 

Penicillin  G does,  however,  have  some  spirochetal 
effect.  Dunham  and  Rake  found  that  in  large  doses 
it  prevented  development  of  local  syphilitic  lesions 
in  a large  portion  of  rabbits.  Smaller  doses  of  the 
less  purified  penicillin  produced  the  same  results. 

The  Committee  on  Medical  Research®  has  re- 
ported that  crystalline  G F and  X have  a greater 
effect  on  Treponema  pallidum  than  crystalline  K 
which  is  apparently  destroyed  in  the  body.  This 
group  further  revealed  that  the  progressive  purifi- 
cation of  commercial  penicillin  with  an  increase  in 
the  amount  of  F and  K has  been  coincident  with 
an  increase  in  the  rate  of  relapse  following  penicil- 
lin treatment  of  syphilis. 

ADMINISTRATION  AND  DOSAGE 

Several  methods  of  administration  of  penicillin 
have  been  used  both  experimentally  and  clinically 
in  destruction  of  the  spirochete.  The  sodium  salt  is 
most  commonly  used  in  treatment  of  neurosyphilis, 
being  given  by  intramuscular,  intravenous  and  or 
intrathecal  injection. 

Experimentally  Eagle  and  Mussleman  were  un- 
able to  demonstrate  any  measurable  binding  of 

4.  Dunham,  W'.  B.  and  Rake,  G. : Relative  Activit.v  of 
Partially  Purified  Penicillin  and  Cry.stalline  Penicillin  O 
on  Treponema  pallidum.  Am.  J.  Syph.,  Gonor.  and  \'en. 
Dis.  29:214-228,  March,  1945. 

5.  Committee  on  Medical  Research,  The  United  States 
Public  Health  Service,  and  the  Food  and  Drug  Adminis- 
tration: The  Changing  Character  of  Commerciai  I’enicillin. 
J.A.M.A.  131:271-275,  May  25,  1946. 
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penicillin  by  the  spirochete.  They  found  that 
within  wide  limits  the  rate  at  which  spirochetes 
are  killed  by  penicillin  is  independent  of  concen- 
tration. They  suggested  that  minute  amounts  of 
the  drug  may  nevertheless  combine  with  the  or- 
ganisms. The  lethal  effect  of  the  drug  may  be  due 
only  to  that  quantitatively  insignificant  bound 
portion.  After  effective  spirochetecidal  concentra- 
tions of  penicillin  in  the  tissue  fluids  have  been 
reached,  an  increase  in  size  of  the  dose  may  have 
little  effect  on  end  result  of  the  therapy. 

McDermott  and  his  coworkers,®  in  a study  of 
ten  syphilitics  found  that  with  penicillin  plasma 
concentrations  of  0.01  to  0.04  units  per  cc.  there 
was  rapid  disappearance  of  spirochetes  from  sur- 
face lesions  with  healing  of  the  ulcers.  Therefore, 
they  deduced  that  serum  concentrations  of  0.078 
(the  lowest  concentration  measurable  by  the  Ram- 
melkamp  method)  is  probably  well  above  minimum 
level  for  destruction  of  the  spirochete. 

They  determined  that  blood  levels  of  this  height 
or  higher  may  be  maintained  for  sixteen  hours 
throughout  the  twenty-four  hours  by  doses  of 
40,000  units  of  one  of  the  penicillin  salts  given 
intramuscularly  every  three  hours.  Twenty-five 
thousand  units  every  two  hours  maintains  this  level 
from  twenty-two  to  twenty-three  hours  out  of  the 
twenty-four. 

Dunham  and  his  fellow  authors'  found  that 
spirochetes  from  the  testes  of  insufficiently  treated 
rabbits  were  more  resistant  to  penicillin  than  the 
original  strain  as  measured  by  their  mobility. 
Ercoli®  revealed  that  single  massive  doses  in  four 
rabbits  infected  with  syphilis  failed  to  suppress  the 
infection  permanently. 

McDermott  has  concluded  that  once  the  mini- 
mal effective  concentration  of  penicillin  is  obtained, 
temporary  remission  of  the  disease  will  occur.  The 
presence  of  much  greater  concentrations  per  unit 
of  time  serves  no  useful  purpose.  Only  by  the 
maintenance  of  fairly  continuous  effective  concen- 
trations for  a period  much  longer  than  that  neces- 
sary to  produce  the  original  remission  can  a relapse 
be  prevented.  Such  a relapse,  if  allowed  to  occur, 
may  result  in  spirochetes  more  resistant  to  penicil- 
lin than  the  original  strain. 

6.  McDermott,  W.,  Benoit,  M.  and  Dubois.  R. : Time- 
Dose  Relationships  of  Penicillin  Therapy;  Regimens  Used 
in  Early  Syphilis.  Am.  J.  Syph.,  Gonor.  and  Veil.  Dis. 
29:345-352,  May,  1945. 

7.  Dunham,  W.  B..  Hamre.  D.  M.,  McKee,  C.  M.  and 
Rake,  G. : Action  of  Penicillin  and  Other  Antibodies  on 
Treponema  pallidum.  Proc.  Soc.  Exper.  Biol.  & Med. 
55:158-160,  March.  1944. 

k Ercoli,  N.  and  Laffertry,  L.  C.  : Antispirochetal  Ac- 
tion of  Penicillin  in  Experimental  Infections.  Proc.  Soc. 
Exper.  Biol.  & Med.  57:4-6,  Oct.,  1944. 

9.  Romansky,  M.  J.  and  Rittman,  G.  E. : Penicillin: 
Prolonged  Action  in  Beesw'ax-peanut  oil  mixture.  Science 
100:196-198,  Sept.  1,  1944. 


Calcium  penicillin  in  beeswax  and  peanut  oil  has 
recently  been  introduced  by  Romansky  and  Ritt- 
man^.i®  in  an  effort  to  provide  such  a continuous 
blood  level  with  one  injection  intramuscularly. 
Subsequent  work  by  Kirby^^  has  revealed  that  in 
order  to  insure  a satisfactory  twenty-four  hour 
blood  level  it  is  necessary  to  give  one  300,000  unit 
injection  every  twelve  hours.  The  Committee  on 
Medical  Research  reports  that  the  same  results 
may  be  obtained  by  one  600,000  unit  intramuscu- 
lar injection  every  twenty-four  hours. 

Oral  penicillin  in  various  preparations  has  also 
been  recently  discussed  in  the  literature.  Appar- 
ently two  to  five  times  the  parenteral  dose  is  nec- 
essary to  maintain  a satisfactory  blood  level.^^  No 
reports  of  the  use  of  oral  penicillin  or  penicillin  in 
beeswax  and  peanut  oil  in  neurosyphilis  have  been 
made  and  the  Committee  on  Medical  Research 
specifically  warns  against  the  use  of  oral  penicil- 
lin in  this  disease. 

As  stated  previously,  commercial  preparations 
of  the  sodium  salt  of  penicillin  have  been  the  types 
generally  used  in  treatment  of  neurosyphilis. 
Initially,  when  the  drug  was  scarce,  the  intra- 
venous route  was  popular.  Such  a method  when 
used  over  a period  of  days  presents  technical  dif- 
ficulties. Consequently,  as  the  supply  of  penicillin 
has  increased,  the  intramuscular  route  has  become 
the  method  of  choice.  Dosage  has  varied  widely, 
the  total  amount  ranging  from  1.2  million  to  10 
million  units  and  above,  given  in  divided  doses 
every  two  to  four  hours  for  a period  of  seven  to 
fifteen  days  or  longer. 

Stokes^®  has  noted  surprisingly  little  difference 
in  the  therapeutic  results  between  patients  treated 
with  low  doses  (1.2  to  4.8  million  units)  and  those 
treated  with  higher  doses  (4.8  to  10  million  units). 
It  was  his  opinion  that  a single  course  of  4.8  mil- 
lion units  given  intramuscularly  in  not  less  than 
seven  and  one-half  days  was  the  best  initial  and, 
frequently,  adequate  procedure.  The  Committee  on 
Medical  Research  has  recommended  increase  in 
dosage  of  penicillin  for  the  time  being,  suggesting 
that  10  million  units  be  given  in  paresis. 

The  Army’^^^  recommends  3.6  million  units  to  be 
given  intramuscularly  over  a period  of  fifteen  days 

10.  Romansky,  M.  J.  and  Rittman,  G.  E. : Penicillin 
Blood  Levels  for  24  Hours  Following  Single  Intramuscular 
Injection  of  Calcium  Penicillin  in  Beeswax  and  Peanut 

Oil.  New  England  J.  Med.  233:577-582,  Nov.  15,  1945. 

11.  Kirby,  W.  M.  M,,  Leifer,  W.,  Martin,  S,  P..  Rammel- 

kamp,  C.  H.  and  Kinsman,  J.  M. : Intramuscular  and 

Subcutaneous  Administration  of  Penicillin  in  Beeswax- 
Peanut  Oil.  J.A.M.A.  129:940-944,  Dec.  1.  1945. 

12.  Keefer,  C.  S..  Herwick,  R.  P.,  Van  Winkle,  W.  .Tr. 
and  Putmam,  L.  E.  : New  Dosage  Forms  of  Penicillin. 
J.A.M.A.  128:1161-1164,  Aug.  18,  1945. 

13.  Stokes,  J.  H.  and  Steiger,  H.  P. : Penicillin  Alone  in 
Neurosyphilis.  .I.A.M.A.  131:1-7,  May  4.  1946. 

14.  War  Dept.  T.  B.  Med.  48.  Change  Three,  Nov.  13,  1945. 
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and  combined  with  fever  therapy,  penicillin  having 
no  effect  on  malaria.  Goldman^®  gave  several  of 
his  patients  1 million  units  in  divided  doses  every 
four  hours  during  fever  therapy  and  an  additional 
1 million  units  one  month  later.  Rose^®  treated  the 
majority  of  his  cases  with  3 million  units  of  pen- 
icillin in  sixty  doses  combined  with  one-half  the 
usual  amount  of  fever. 

Treatment  at  the  National  Naval  Medical 
Center,  Bethesda,  Maryland,  consists  initially  of 
8 million  units  of  penicillin  given  in  twenty-five 
days,  followed  by  ten  artificial  fever  treatments 
accompanied  by  ten  injections  of  60,000  units  of 
the  drug.^"^ 

Desirability  of  giving  penicillin  during  fever 
therapy  has  a concrete  experimental  basis.  Eagle 
found  that,  in  vitro,  the  rate  at  which  organisms 
are  killed  increases  with  temperature  in  the  range 
from  8°  to  40°  C.  independent  of  the  drug  con- 
centration. 

Whether  or  not  penicillin  passes  from  the  blood- 
stream to  the  spinal  fluid  has  been  the  subject  of 
considerable  discussion.  It  is  thought  that  only 
very  small  amounts  permeate  the  barrier  in  normal 
subjects.^^  Schwemlein  was  able  to  obtain  signif- 
icant quantities  of  penicillin  in  the  spinal  fluid  of 
early  syphilitics  only  after  the  administration  of 
10  to  25  million  units  intravenously  in  a twenty- 
four  hour  period.  McDermott  and  Nelson’^'^  found 
no  penicillin  in  the  spinal  fluid  of  thirty-six  neuro- 
syphilitics receiving  the  usual  doses  of  the  drug 
parenterally.  Walker  and  Johnson, using  human 
and  animal  subjects  with  nonsyphilitic  meningitis, 
found  fairly  adequate  concentrations  of  the  drug 
in  spinal  fluid. 

Thus  it  would  appear  probable  that  only  in  cases 
with  considerable  meningeal  irritation  and  those 
having  large  plasma  concentrations  of  the  drug 
does  penicillin  permeate  the  barrier  between  blood 
and  spinal  fluid  to  any  great  degree. 


15.  Goldman,  D. : Treatment  of  Neurosvphilis  with  Peni- 
cillin. J.A.M.A.  128  :274-276,  May  26,  1945. 

16.  Rose,  A.  S.,  et  al : Penicillin  Treatment  in  Neuro- 
syphilis ; Preliminary  Report  of  70  Cases  Followed  from 
4 to  12  months.  Am.  J.  Syph.,  Gonor.  & Ven.  Dis.  29: 
487-493,  Sept.,  1945. 

17.  Penicillin  Committee:  Peniciliin : Progress  Report 
Based  on  1455  Cases  Treated  at  National  Medical  Center, 
Bethesda,  Maryland,  U.  S.  Nav.  M.  Bull.  44:453-479, 
March,  1945. 

18.  Schwemlein,  G.  X.,  Barton.  R.  L.,  Bauer,  T.  .1., 
Loewe,  L.,  Bundesen,  H.  N.  and  Ciuig,  R.  M. : Penicillin 
in  Spinal  Fluid  after  Intravenous  Administration. 
J.A.M.A.  130:340-341,  Feb.  9.  1946. 

19.  McDermoot,  W.  and  Nelson,  R.  A.:  Transfer  of  Peni- 
cillin into  Cerebrospinal  Fluid  Following  Pai’enteral  Ad- 
ministration. Am.  J.  Syph.,  Gonor.  & Ven.  Pis.  29:403-415, 
July,  1945. 

20.  Walker.  A.  E.  and  Johnson.  H.  C. : Principles  and 
Practice  of  Penicillin  Therapy  in  Diseases  of  the  Nervous 
Sy.stem.  Ann.  Surg.  122:1125-1135.  Dec..  1945. 

21.  O’Leary.  P.  A.,  Brunsting,  L.  A.  and  Ockuly.  0-: 
Penicillin  in  the  Treatment  of  Neurosyphilis.  J.A.M.A. 
130:698-700.  March  16.  1946. 

22.  Thrasher.  J.  R. : Intrathecal  Penicillin  in  Ceiebral 
Spinal  Syphilis.  J.  Indiana  M.  A.  38:216-220,  July,  1945. 


O’Leary,^^  Thrasher^^  and  Goldman  have  re- 
ported the  use  of  intrathecal  penicillin  in  neuro- 
syphilis. Thrasher  gave  20,000  units  daily,  weekly, 
fortnightly  and  monthly  and  noted  that  penicillin 
remained  in  spinal  fluid  for  about  twenty-four 
hours.  Goldman  combined  the  intrathecal  and 
intramuscular  route,  in  a group  of  his  patients, 
giving  10,000  units  intrathecally  each  day  for  two 
days  and  20,000  units  for  four  days  with  20,000 
to  25,000  units  every  four  hours  intramuscularly 
until  a total  of  900,000  units  was  reached.  One 
month  after  this  a course  of  1 million  units  was 
given  intramuscularly.  Following  a ninety  day 
period  of  observation  he  noted  definite  clinical 
improvement  in  all  cases. 

O’Leary  reported  that  he  obtained  the  best  re- 
sults in  patients  treated  with  1.2  million  units  of 
the  drug  given  intravenously  over  a week’s  time 
in  association  with  intraspinal  treatments  of  the 
Swift-Ellis  type. 

SUMMARY  OF  TREATMENT  RESULTS 

The  comparison  of  figures  reported  by  various 
authors  using  different  standards  is  always  difficult 
at  best.  Stokes,  Calloway-^  and  Rose,  however, 
have  reported  their  results  in  a fashion  similar 
enough  to  warrant  such  an  attempt  (table  1). 

Table  1.  Improvement  Following  Penicillin  Therapy 


Stokes*  Calloway**  Rose*** 
Types  of  175  Cases  100  Cases  70  Cases 

Neurosyphilis  Per  Cent  Per  Cent  Per  Cent 

Paresis  35  85  51 

Taboparesis  13  88  — 

Tabes  Dorsalis  31  82  20 

Meningovascular  18  100  22 

.^symptomatic  60  100  — 


♦ Percentage  of  cases  showing  definite  clinical  improve- 
ment irregardless  of  the  spinal  fluid  improvement. 

♦ ♦Percentage  of  cases  showing  clinical  improvement  with 
or  without  spinal  fluid  improvement.  Note  that  “clinical 
improvement’’  was  not  listed  as  “definite’’  as  in  Stokes’ 
cases  ; thus  possibly  accounting  for  the  higher  figures. 

♦ ♦♦The  exact  meaning  of  improvement  not  specified. 
The  majority  of  patients  received  penicillin  combined  with 
fever. 

Stokes  and  Calloway  used  penicillin  only.  .<\s 
mentioned  previously,  Stokes  gave  1.2  to  10  mil- 
lion units  of  the  drug  intramuscularly  over  vary- 
ing periods  of  time.  Calloway  treated  his  patients 
with  4 million  units  of  penicillin  intramuscularly 
given  during  a ten  day  period.  N.  majority  of  Rose’s 
patients  received  3 million  units  penicillin  com- 
bined with  half  the  usual  amount  of  fever  therapy. 
The  minority  group  received  3 million  units  pen- 
icillin alone.  Cases  reported  by  these  authors  had 
generally  been  followed  120  days  or  longer.  Stokes 
reported  his  longest  period  of  observation  to  be 
719  days. 

23.  Calloway,  J.  L..  Nooiin,  R.  O.,  Flower,  .-\.  H.,  Kuhn, 
B.  H.  and  Riley,  K.  A.:  ITse  of  I’enicillin  in  Treatment  of 
•Svnhilis  of  Central  Nervous  Svstem.  Am.  J.  Svph.,  Gonor. 
& Ven.  Dis.  30:1  10-124,  March.  1946. 
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Calloway  noted  that  patients  with  no  previous 
treatment  apparently  responded  best,  while  those 
with  previous  adequate  chemotherapy  gave  poor- 
est results.  Rose  was  unable  to  find  any  great  dif- 
ference between  cases  receiving  penicillin  and 
those  treated  by  older  methods.  The  greatest  per- 
centage of  improvement  was  found  among  cases 
diagnosed  as  paresis.  The  most  striking  results 
were  in  optic  atrophy,  where  five  out  of  six  cases 
appeared  to  have  been  arrested. 

Stokes  observed  that  the  most  striking  effect  of 
penicillin  was  on  the  spinal  fluid  formula.  Definite 
improvement  in  the  spinal  fluid  occurred  in  74  per 
cent  of  his  cases  and  the  beneficial  results  of  pen- 
icillin continued  weeks  and  months  after  admin- 


istration. He  further  suggested  that  the  higher  the 
cell  count  (i.e.  the  greater  the  meningeal  irrita- 
tion) the  better  the  response  to  penicillin.  Rose 
showed  that  with  the  start  of  penicillin  injections 


Table  2.  Res2tlts  with  Penicillin,  University  of  Pennsyl- 
vania, C om  pared  with  Reported  Residts,  Cooperative 
Clinical  Group. 


PER  CENT  SPINAL  FLUID  REDUCED  TO  NORMAL 

Results  in  Percentages 


Routine  

29 

17 

Swift-Ellis  

49 

28 

Tryparsamide  .... 

40 

46* 

Malaria  

22 

12 

Penicillin** 

Normal  

33 

30 

Near  Normal.. 

24 

15 

Total  

57 

45 

,53 

o h 

Cl 

■2  ' ^ 
S O vj 

i -S' 

‘2  u 

s:  40 

S e 

Q 

11 

43 

36  (lyr.) 

18 

59 

39.2  (1  yr.) 

17 

47 

15  (lyr.) 

9 

0* 

1.2  (1  yr.) 

0 

30 

53 

31 

15 

7 

31 

45 

60 

PER  CENT  CLINICAL  IMPROVEMENT*** 


Results  in  Percentages 

Routine  15.4  13.6  16  38 

Swift-Ellis  24.8  24.4  42.2  47 

Tryparsamide  ....  24.3  21.2  36.6  43 

Malaria  21.7  33.9  42.7  46 

Penicillin  31  13  35  18 


♦ Less  than  20  cases. 

♦ ♦Fifty-eight  per  cent  of  these  cases  observed  1 year  or 
less,  29  per  cent  up  to  600  days. 

♦ ♦♦Definite  improvement  in  the  penicillin  series  com- 
prises grades  3 and  4.  Slight  improvement  (1  and  2)  is  not 
included.  The  CCG  figures  are  given  as  “definite  improve- 
ment.” 


the  spinal  fluid  reveals  an  elevation  in  cells  and 
total  protein  in  previously  untreated  patients.  This 
is  followed  by  gradual  reduction  in  the  cell  count, 
total  protein  and,  later,  the  Wassermann  titer. 

Stokes  compared  his  results  following  penicillin 
with  those  of  the  Cooperative  Clinical  Group,  using 
older  methods.  He  found  that  penicillin  is  as  yet 
outranked  by  malaria  fever  therapy  in  clinical 
improvement,  probably  because  of  shorter  observa- 
tion of  penicillin  treated  cases.  In  treatment  of 
asymptomatic  neurosyphilis  he  felt  that  penicillin 
far  outranked  all  other  methods  (table  2). 


Goldman  has  reported  on  the  treatment  of 
eighteen  cases  of  paresis  with  combinations  of  in- 
tramuscular with  intrathecal  penicillin  and  intra- 
muscular penicillin  with  fever  therapy.  He  found 
that  the  difference  in  recovery  rate  of  the  two 
groups  was  insignificant.  After  a ninety  day  period 
of  observation  he  noted  definite  clinical  improve- 
ment in  all  cases,  with  eight  showing  evidence  of 
rapid  remission.  Four  cases  of  tabes  treated  by 
intrathecal  injections  of  penicillin  alone  showed 
remarkable  relief  from  spinal  nerve  root  pains. 

Thrasher  used  intrathecal  penicillin  in  treatment 
of  seventy  cases  of  neurosyphilis.  He  found  that 
clinical  improvement  began  first  and  was  followed 
much  later  by  a serologic  response  in  spinal  fluid. 
Meningovascular  syphilis  appeared  to  respond  best 
' and  paretics  improved  much  more  than  was  ex- 
pected. Syphilitic  myelitis  reacted  well  but  optic 
atrophy  was  not  checked. 

O’Leary  and  coauthors  reported  their  observa- 
tions in  one  hundred  cases  of  neurosyphilis  treated 
with  penicillin  either  alone  or  in  combination  with 
fever.  With  penicillin  alone  the  outstanding  result 
was  a return  of  cell  count,  protein  and  gold  curve 
to  within  normal  limits  in  most  of  the  patients. 
Clinical  responses  consisted  of  gain  in  weight  and 
reduction  of  leg  pains.  However,  the  early  symptoms 
of  dementia  paralytica  were  not  influenced.  Asymp- 
tomatic neurosyphilis  showed  the  best  serologic 
improvement.  Meningeal  syphilis  responded  to 
treatment  both  clinically  and  serologically.  The 
combined  use  of  penicillin  and  fever  therapy  did 
not  produce  appreciably  better  results  than  use  of 
fever  alone.  It  was  their  opinion  that  penicillin 
alone  is  not  capable  of  controlling  parenchymatous 
forms  of  neurosyphilis. 

Nelson  and  Duncan^^  treated  ten  cases  of  syph- 
ilitic meningitis  with  intramuscular  penicillin.  The 
spinal  fluid  of  all  cases  showed  an  abrupt  fall  in 
cell  count.  Nelson  and  Moore-’  have  since  reported 
that,  of  the  ten  cases,  nine  have  been  followed  at 
least  a year.  Six  have  attained  serologic  negativity 
of  the  blood  and  all  have  normal  spinal  fluid.  On 
the  basis  of  these  excellent  results  McDermott  and 
Nelson  postulated  that  intrathecal  administration 
of  penicillin  is  unnecessary  in  treatment  of  neuro- 
syphilis. 

Teecher-'*’  treated  four  cases  of  Erb’s  syphilitic 

24.  Nelson,  R.  A.  and  Duncan,  L. : Acute  Syphilitic 
Meningitis  Treated  with  Peniciilin.  Am.  J.  Syph.,  Gonor. 
& Yen.  Dis.  29:141-164,  March.  1945. 

25.  Nelson,  R.  A.  and  Moore,  J.  E.  : Acute  Syphilitic 
Meningitis  Treated  with  Penicillin.  Am.  J.  Syph.,  Gonor. 
& Ven.  Di.s.  30:227-230,  May,  1946. 

26.  Teecher,  H.  A.  : Penicillin  Treatment  of  Erb’s  S.vphi- 
litic  Spinal  Spastic  Paraplegia.  Bull.  Johns  Hopkins  Hosp. 
78:161-179,  April,  1946. 
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spastic  paraplegia  with  2 to  10  million  units  of 
penicillin.  Followup  studies  revealed  that  one  case 
had  died.  None  of  the  remaining  three  cases  had 
shown  improvement  in  121  to  326  days  later.  The 
author  concluded  that  penicillin  fails  to  arrest  this 
form  of  neurosyphilis. 

COMPLICATIONS 

During  penicillin  therapy  urticaria,  dermatitis, 
edema  and  gastrointestinal  symptoms  have  been  re- 
ported.^'' As  with  other  antiluetic  drugs  therapeutic 
shock  in  syphilitics  treated  with  penicillin  is  fairly 
common.-®  Delayed  serumlike  reactions  have  been 
observed  up  to  several  weeks  after  discontinuing 
treatment.®®  None  of  these  reactions,  however,  have 
been  lethal  in  nature  and  are  satisfactorily  con- 
trolled by  temporary  or  permanent  cessation  of 
therapy. 

Walker  and  Johnson  have  found  pleocytosis, 
transient  radiculitis  and  localized  arachnoiditis  fol- 
lowing intrathecal  injection  of  penicillin.  SiegeP® 
has  reported  myelitis  and  Bailey,®^  adhesive  arach- 
noiditis, following  intraspinal  use  of  this  drug.  As 
Siegel’s  and  Bailey’s  cases  had  nonsyphilitic  men- 
ingitis, it  is  difficult  to  tell  whether  or  not  the 
sequelae  were  due  to  infection  or  to  penicillin. 

Neymann®®  has  reported  convulsive  seizures, 
meningeal  irritation  and  rigidity  of  the  neck  dur- 
ing treatment  of  five  paretics  by  the  intracysternal 
injection  of  30,000  to  100,000  units  of  the  drug 
over  varying  periods  of  time.  Ten  days  after  cessa- 
tion of  therapy  two  of  the  patients  died  of  “peni- 
cillin encephalopathy.”  A third  case  died  of  “ex- 
haustion” fourteen  days  after  completion  of 
treatment. 

Both  Leavitt®*  and  Ingraham**  have  reported 
abortions  and  threatened  abortions  during  treat- 
ment of  pregnant  syphilitics  with  penicillin.  Good- 
win and  Moore**  and  Speiser  and  Thomas*® , 
reporting  on  fairly  large  series  of  cases,  were  unable 


27.  Kolodny,  M.  H.  and  Denhoff.  E. : Reactions  in  Peni- 
cillin Therapy.  J.A.M.A.  130:1058-1061,  April  20,  1946. 

28.  Committee  on  Medical  Research  and  the  United 
States  Public  Health  Service;  Treatment  of  Early  Syphilis 
with  Penicillin.  J.A.M.A.  131:265-271,  May  25,  1946. 

29.  Gordon,  E.  J.:  Delayed  Serum  Sickness  Reaction  to 
Penicillin.  J.A.M.A.  131:727-730,  June  29,  1946. 

30.  Siegal,  S. : Transverse  Myelopathy  Following  Re- 
covery from  Pneumococcic  Meningitis.  .I.A.M.A.  129:547- 
550,  Oct.  20,  1945. 

31.  Bailey,  P. : Chronic  Leptomeningeal  Thickening 

Following  Treatment  of  Meningitis  with  Sulfa-Drugs. 
Ann.  Surg.  122:917-922.  Dec.,  1945. 

32.  Neymann,  C.  A.,  Heilbrunn,  G.  and  Youmans,  G.  P. : 
Experiments  in  Treatment  of  Dementia  Paralytica  with 
Penicillin.  J.A.M.A.  128:433-434.  June  9,  1945. 

33.  Leavitt.  H.  M. : Clinical  Action  of  Penicillin  on 
Uterus.  J.  Ven.  Dis.  Inform.  26:150-153,  July,  1945. 

34.  Ingraham,  N.  R.,  Stokes,  J.  H.,  Beerman,  H.,  Lentz, 
J.  W.,  Gyorgy,  P.  and  Rose,  E.  K. : Penicillin  Treatment 
of  Syphilitic  Infant.  J.A.M.A.  130:694-696.  March  16,  1946. 

35.  Goodwin,  M.  and  Moore,  J.  E. : Penicillin  in  I’reven- 
tion  of  Prenatal  Syiihilis.  J.A.M.A.  130:688-694.  March 
16,  1946. 

36.  Speiser,  M.  D.  and  Thomas,  E.  W. : Regarding  Iin- 
usual  Effect  of  Penicillin  Treatment  on  I'terus.  .1.  Ven. 
Dis.  Inform.  27:20-21,  Jan.,  1946. 


to  find  any  evidence  of  increase  in  abortion  rate 
with  use  of  penicillin. 

Dolkart  and  Schwemlein*'  and  Calloway,  et  al 
have  reported  three  cases  of  cardiovascular  syphilis 
treated  with  penicillin.  Both  of  Dolkart’s  cases 
developed  precordial  pain  following  several  days 
of  administration  of  10,000  to  20,000  units  of 
penicillin  every  two  hours.  As  a result  treatment 
was  stopped.  Calloway  treated  his  case  with  50,000 
units  every  three  hours.  Several  days  after  com- 
pletion of  treatment  the  patient  developed  cardiac 
failure.  None  of  the  cases  was  given  preliminary 
therapy  with  iodides  and  bismuth  or  mercury. 

It  is  thus  apparent  that  established  principles 
regarding  treatment  of  cardiovascular  syphilis  have 
not  been  changed  by  use  of  penicillin.  All  cases  of 
neurosyphilis  should  be  carefully  studied  for  evi- 
dence of  cardiovascular  disease.  Should  heart  in- 
volvement be  found,  radical  penicillin  therapy  is 
contraindicated.  In  the  severely  damaged  heart  the 
standard  initial  treatment  with  mercury  and  iodides 
should  be  instituted  prior  to  penicillin.  In  any  case, 
during  the  primary  phase  of  treatment,  the  dose 
of  the  drug  should  be  small. 

CASE  REPORT 

L.  B.,  a S9  year  old  white  woman,  was  first  seen  in  the 
outclinic  February  2,  1946,  complaining  of  sore  throat  of 
two  months  duration.  Questioning  revealed  that  the  pa- 
tient’s first  husband  had  syphilis  twenty-five  years  before 
but  the  woman  could  not  recall  having  had  any  symptoms 
referable  to  the  disease. 

Physical  examination  revealed  an  ulcerated  area  in  the 
left  tonsil,  extending  superiorly  into  the  soft  palate  and 
interiorly  below  the  tonsil  along  the  lateral  and  posterior 
pharyngeal  wall.  The  neurologic  examination  was  normal. 

Dark  field  studies  revealed  the  presence  of  Treponema 
pallidum  in  the  lesion.  Pathologic  examination  of  a biopsy 
specimen  showed  no  evidence  of  carcinoma  and  the  path- 
ologist suggested  the  possibility  of  a syphilitic  ulcer.  Two 
Kahn  and  Wassermann  determinations  were  positive,  quan- 
titative Kahn  revealing  sixteen  Kahn  units. 

The  patient  was  admitted  to  the  hospital,  where  the 
physical  and  neurologic  examinations  were  again  normal 
except  for  the  above  mentoined  ulcer.  There  was  no  evi- 
dence of  other  cutaneous  or  mucous  lesions.  Pupils  were 
round  and  equal.  Light  and  accommodation  reactions  were 
prompt.  There  was  no  diplopia.  The  optic  discs  revealed 
no  evidence  of  atrophy.  Cranial  nerves  revealed  no  evidence 
of  disease.  .‘Ml  reflexes  were  present  and  equal  and  the 
plantar  responses  were  normal.  All  types  of  sensation  were 
intact.  There  was  no  tremor  or  ataxia.  Heart  sounds  and 
EKG  tracings  were  within  normal  limits.  Psychiatric  ex- 
amination revealed  no  abnormalities.  Routine  laboratory 
tests  were  normal. 

Spinal  puncture  showed  clear  fluid  under  normal  pres- 
sure. Eight  lymphocytes  and  four  leukocytes  were  found. 
The  globulin  fraction  was  definitely  elevated  and  total 
protein  was  70  mg.  per  cent.  The  gold  curve  was 
5444332100  and  Wassermann  was  positive  to  0.5  cc. 

The  diagnosis  of  asymptomatic  neurosyphilis  and  tertiary 
syphilis  was  made.  Penicillin  throat  sprays  were  begun  and 
intramuscular  injections  of  30,000  units  of  the  sodium  salt 
of  the  drug  were  given  every  three  hours  for  ten  days, 
making  total  administration  of  2.4  million  units  of  peni- 

37.  Dolkart,  R.  E.  and  Schwemlein,  G.  X.;  Treatment 
of  Cardiovascular  Synliili.s  with  Penicillin.  J.,\.M.,\.  129' 
515-516,  Oct.  13,  1945. 
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cillin.  Ten  days  after  admission  to  the  hospital  and  be- 
ginning of  treatment  the  ulcer  in  the  patient’s  throat  had 
completely  healed. 

On  the  twenty-fourth  day  the  patient  was  started  on  a 
second  course  of  penicillin  and  by  the  thirty-ninth  hospital 
day  had  received  an  additional  3.6  million  units.  This 
brought  the  total  dosage  to  6 million  units. 

.\  spinal  puncture  was  done  on  the  fortieth  hospital  day. 
Examination  of  the  fluid  revealed  no  cells.  The  globulin 
fraction  was  slightly  increased  and  the  gold  curve  was 
negative.  Total  protein  was  37. S mg.  per  cent  and  the 
Wassermann  remained  positive  to  0.5  cc. 

The  patient  was  discharged  on  the  forty-fifth  hospital 
day  and  recalled  on  the  one  hundred  twentieth  day.  Physi- 
cal, neurologic  and  psychiatric  examinations  were  entirely 
normal.  Serologic  examination  revealed  negative  quantita- 
tive Kahn  and  positive  Wassermann  reaction.  Spinal  fluid 
studies  showed  no  cells.  The  globulin  fraction  was  not 
increased  and  the  gold  curv'e  was  negative.  The  Wasser- 
mann remained  positive  to  0.5  cc. 

Rapid  healing  of  the  ulcer,  fall  in  cell  count,  reversion 
of  the  gold  curve  and  total  protein  to  normal,  and  failure 
of  the  spnial  fluid  Wassermann  titer  to  decrease  in  a rela- 
tively short  period  of  time  are  typical  of  such  cases  treated 
with  penicillin. 

SUMMARY 

Penicillin  apparently  exerts  its  primary'  effect  on 
the  spirochete  during  the  multiplication  phase. 
■Although  most  of  the  organisms  are  destroyed  by 
minimal  concentrations  of  penicillin  in  a short 
period  of  time,  a small  percentage  are  not  killed 
until  after  prolonged  exposure  to  the  drug.  Should 
penicillin  be  discontinued  too  soon,  a more  re- 
sistant strain  may  develop. 

Reports  on  treatment  of  neurosyphilis  with 
penicillin  alone  have  been  generally  favorable. 
However,  such  therapy  must  still  be  considered 
experimental  in  nature  until  more  prolonged  ob- 
servations have  been  made. 

The  intramuscular  route  of  injection  is  the  one 
most  commonly  used.  Intrathecal  administration  of 
penicillin  appears  to  be  unnecessary  and  possibly 
contraindicated  in  treatment  of  neurosyphilis. 

Total  dosage  of  the  drug  has  varied  from  1.2  to 
10  million  units.  The  optimum  amount  required  is 
not  yet  known.  The  issue  has  been  confused  by 
evidence  that  recently  produced  commercial  peni- 
cillin is  less  effective  than  that  formerly  marketed. 
.Apparently  this  is  due  to  greater  purification  of 
the  product  and  addition  of  larger  quantities  of 
penicillin  K.  Consequently,  the  Committee  on 
Medical  Research  has  advised  as  much  as  10 
million  units  of  the  drug  to  be  given  in  not  less 
than  twelve  to  fifteen  days  in  treatment  of  paresis. 
Correspondingly  large  amounts  are  recommended 
in  other  types  of  neurosyphilis. 

Penicillin  has  been  combined  with  fever  therapy. 
.Although  clinical  results  have  been  no  better  than 
those  with  fever  alone,  in  vitro  studies  have  re- 
vealed that  higher  temperatures  increase  the  bac- 
tericidal effect  of  the  drug. 


SULFON.AMIDE  THER.APY* 

James  W.  Haviland,  M.D. 

SEATTLE,  WASH. 

In  any  treatment  of  a subject  such  as  this,  when 
the  material  has  been  as  generally  and  widely 
discussed  as  is  the  case  with  the  sulfonamides,  it 
would  be  fruitless  to  attempt  to  cover  the  whole 
field  in  the  allotted  time.  Consequently,  I shall 
confine  my  remarks  today  to  bringing  out  and 
emphasizing  certain  features  and  experiences  with 
sulfonamides  which  have  been  gained  during  the 
war  years. 

It  would  seem  appropriate  to  consider  the  vari- 
ous drugs  which  are  available  and  in  use  at  the 
present  time.  Since  it  is  somewhat  perplexing  to 
listen  to  all  the  names  which  are  mentioned  by 
representatives  of  both  the  investigative  as  well 
as  the  commercial  fields,  as  the  preparation  of  this 
paper  progressed,  a list  of  compounds  was  compiled 
from  the  Index  Medicus  (table  1).  This  list  com- 

Table  1.  Sulfa  Drugs  Noted  In  Index  Medicus 
Sulfa — diazine 

— merazine  (sulfa  methyl  diazine) 

— pyrazine  (isomer  of  sulfadiazine) 

— methazine  (mezathine  or  sulfa  dimethyl  diazine) 
— thiazole 
— ethyl  thiazole 
— methyl  thiazole 
— pyridine 
— anilamide  (P.4BS) 

— suxidine  (succinyl  sulfathiazole) 

— thalidine  (phthalyl  sulfathiazole) 

— guanidine 
— acetamide  (sulamyd) 

— methylthiodiazole 

prises  the  majority  of  the  drugs  which  have  been 
mentioned  in  the  medical  literature  in  the  past 
five  years.  It  will  be  noted  that  the  first  four 
names  are  those  of  the  sulfadiazine  group.  They 
are  esstentially  similar  in  their  properties  and, 
as  will  be  brought  out  as  this  discussion  progresses, 
they  constitute  the  drugs  of  choice  at  the  present 
time.  Sulfamethylthiazole  is  mentioned  only  to 
emphasize  the  information  that  this  compound 
was  never  made  commercially  available  after  pre- 
liminary clinical  investigations  had  shown  its  tox- 
icity to  be  characterized  by  a high  incidence  of 
peripheral  neuritis,  ostensibly  because  of  the  free 
methyl  group.  Many  compounds  with  proprietary 
names  have  been  omitted  from  this  listing. 

In  general,  laboratory  and  clinical  investigators 
have  developed  their  work  along  two  main  ap- 
proaches, to  find  sulfonamide  compounds  wdth 
broader  action  than  now  available  and  to  develop 
compounds  with  certain  special  actions.  .At  the 
present  time  it  seems  quite  well  established  that 
the  former  quest  is  rather  unlikely  of  fulfillment, 

♦ Read  before  the  Fifty-seventh  Annual  Meeting-  of 
Washington  State  Medical  Association,  Spokane,  Wash., 
Aug.  18-21,  1946. 
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while  the  latter  is  possible.  If  one  starts  with  the 
observations  of  Bell  and  Roblin’  and  follows  up 
the  related  and  resultant  work,  one  finds  well- 
founded  experiments  which  show  that  the  sulfon- 
amides behave  as  weak  acids,  and  that  for  each 
compound  an  individual  ionization  constant  may 
be  obtained.  The  therapeutic  activity  of  these 
compounds  has  been  found  to  be  directly  propor- 
tional to  the  indicated  dissociation  of  the  sulfonyl 
group,  and  it  has  been  determined  that  the  great- 
est clinical  effectiveness  is  to  be  expected  from 
drugs  with  a pK  of  6.8  (pK  represents  that  pH 
at  which  ionization  is  50  per  cent  complete).  It 
is  interesting  to  note  that  clinical  and  laboratory 
investigators  are  in  essential  agreement  here,  for 
the  pyrimidine  derivatives  (sulfadiazine  and  re- 
lated compounds)  have  been  found  to  most  nearly 
meet  these  criteria. 

.\s  far  as  concerns  search  for  drugs  of  different 
and  more  special  actions  and  activities,  work  has 
not  progressed  very  far  but  there  is  some  hope 
for  success  in  this  field.  If  one  accepts  the  present 
concept  of  the  mode  of  action  of  the  sulfonamides, 
namely,  that  they  act  by  competing  with  para- 
amino-benzoic  acid  for  a place  in  some  essential 
bacterial  enzyme  system,  then  one  must  almost 
necessarily  accept  the  tenet  that  all  the  present 
compounds  have  essentially  the  same  specifity  of 
action,  when  suitable  adjustments  are  made  for 
differences  due  to  variations  in  pK  and  other 
physiochemical  properties.  (Not  all  investigators 
are  in  agreement  on  this  point,  but  it  seems  to  be 
the  most  widely  acceptable  hypothesis  at  the 
present  time.) 

Among  all  the  hundreds  of  drugs  of  this  series 
which  have  been  studied,  only  one  seems  to  de- 
part from  these  restrictive  requirements.  Marjanil 
(homosulfanilamide),  a compound  developed  in 
Germany  and  later  studied  by  Bliss  in  this  coun- 
try'^, has  shown  that  it  is  not  inhibited  by  para- 
amino-benzoic  acid  and,  hence,  must  have  some 
other  mode  of  action.  Elucidation  of  this  interest- 
ing problem  has  not  yet  been  completed  but  is 
under  consideration.  Undoubtedly,  as  further 
work  is  done  in  this  general  field,  sulfonamidelike 
compounds  will  be  brought  forth  which  do  have 
different  spectra  of  activity,  but  until  these  have 
been  sufficiently  studied,  sulfadiazine  and  its  close 
relatives  would  seem  to  be  established  as  the  sulfon- 
amides of  choice  for  clinical  therapy. 

1.  Bell.  P.  H.  and  UoV)lin,  R.  O.,  cited  l>y  Davis,  B.  D. : 
New  Biologic  roncept.s  Derived  from  Research  on  Sulfon- 
amide Drugs.  New  lOngland  J.  Med.,  230 : 7.S4-73!),  .June 
15,  1944. 

2.  Bliss,  E.  A.  and  Dietz,  H.  C. : Com])arison  of  Bac- 
teriostatic Activities  of  Some  Newer  Sulfonamide  Com- 
pounds, Johns  Hoj)kins  Hosp.  Bull.,  75:1-13,  July.  1 944. 


Turning  now  to  more  definitely  clinical  con- 
siderations, during  the  years  of  official  hostilities, 
a number  of  advances  were  made  in  our  knowledge 
of  how  to  handle  these  drugs  more  efficiently.  First 
let  us  consider  the  problem  of  focal  use  of  sulfon- 
amides. In  retrospect  it  may  be  said  that  the 
record  achieved  in  treatment  of  war  wounds  with 
sulfonamides  locally  w'as  not  brilianH.  Following 
the  Pearl  Harbor  experience,  it  appeared  that  at 
last  we  had  an  implement  which  would  make  the 
emergency  handling  of  war  wounds  easy  and  safe. 
Actually  it  took  hard  experience  and  some  time  to 
show  that  the  use  of  these  drugs  was  no  substitute 
for  careful  surgical  technic  and  care.  For  instance, 
it  was  learned  that  the  use  of  sulfonamides  was 
practically  contraindicated  on  burns,  especially 
where  large  surfaces  were  involved,  due  to  the 
very  variable  absorption  and  resultant  chance  for 
severe  toxic  reactions.  Ultimately,  in  the  handling 
both  wounds  and  burns,  the  opinion  became  gen- 
eraly  accepted  that  systematic  prophylaxis  was 
far  superior  to  local  application. 

In  connection  with  problem  of  local  use  of 
sulfonamides,  an  abuse  has  arisen  which  is  worthy 
of  emphasis,  if  only  to  be  condemned.  The  use  of 
sulfonamide  ointments  and  solutions  on  the  skin 
and  in  the  nose  has  become  very  widespread. 
Sulzberger^  collected  a large  series  of  cases  treated 
with  5 per  cent  ointments  of  various  compounds, 
and  found  that  toxic  reactions  were  observed  as 
follows:  sulfadiazine  4 per  cent,  sulfathiazole  8.5 
per  cent,  sulfanilamide  19  per  cent  and  sodium 
sulfadiazine  54  per  cent.  Such  figures  give  credence 
to  the  dictum  which  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
felt  constrained  to  set  down"'.  Topical  use  of 
sulfonamides  should  be  limited  to  severe,  proven 
coccal  disease  of  the  skin.  Their  use  should  not  be 
for  longer  than  five  to  seven  days  under  any  cir- 
cumstances, and  they  should  be  discontinued  at 
an  even  earlier  date  in  the  event  that  they  are 
shown  to  be  clinically  ineffective. 

-A  second  field,  in  which  sulfonamide  therapy 
has  undergone  rather  radical  changes  in  the  past 
few  years,  is  that  of  bacillary  dysentery.  You  will 
recall  the  manner  in  which  sulfaguanidine  was 
hailed  as  the  wonder  drug  for  treatment  of  enteric 
infections  and  for  prophylaxis  in  cases  which  were 
to  undergo  bowel  surgery.  Experience  soon  showed 

3.  Iwon.s,  C. ; Re-evaluation  of  Sulfa  Di  ug.s,  Mil.  Sing 
95:301-304,  October,  1944.  Lockwood,  .1.  S. : Definition  of 
Objectives  and  Importance  of  t'ontrols  in  Evaluating  the 
Local  Use  of  Sulfonamides  in  Wounds,  Surg.,  (Ivnec 
& Obst.,  79:1-9,  July,  1944. 

4.  Sulzberger,  M.:  Unpublished  Observations. 

5.  C’ouncil  on  Pharmacy  and  Chemistry  Report.  Dan- 
gers from  E.xternal  Use  of  Sulfonamides,'  .1. A. M. A.,  128- 
1024-1025.  .Aug.  4,  1945. 
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that  clinical  results  were  good  but  variable,  and  a 
rather  considerable  number  of  toxic  reactions  were 
noted.  Subsequently  sulfasuxidine  was  synthesized 
and  now  enjoys  a greater  vogue  because  it  is 
more  consistent  in  its  effects,  and  seems  to  be  ab- 
sorbed from  the  bowel  in  much  smaller  quantities. 
Recently  sulfathalidine  was  brought  forth.  It,  too, 
seems  to  have  advantages  over  sulfaguanidine'’. 
These  drugs,  along  with  the  more  soluble  and  more 
readily  absorbed  sulfa  compounds,  were  studied  at 
some  length  by  Watt  and  Hardy \ In  groups  which 
totaled  more  than  2,000  cases,  it  was  their  con- 
sidered opinion  that  sulfadiazine  was  the  drug  of 
choice  in  the  treatment  of  bacillary  dysentery. 
They  used  as  their  criteria  for  formulating  such 
an  opinion  the  rapidity  of  clinical  improvement, 
the  reduction  in  colony  count  of  intestinal  bac- 
teria and  the  incidence  of  carriers  which  was  ob- 
served among  the  convalescent  cases.  In  the  hands 
of  these  investigators  sulfadiazine  was  given  in  a 
dosage  of  1.0  Gm.  (15  gr.)  four  times  a day  for 
five  to  seven  days,  this  in  contradistinction  to  the 
15-20  Gm.  (225-300  gr.)  a day  which  were  re- 
quired of  the  insoluble  compounds.  Sulfasuxidine 
was  the  next  most  effective,  and  became  the  drug 
of  choice,  if  clinical  cures  were  not  effected  within 
four  to  five  days,  as  they  frequently  were  not 
when  the  causative  organism  was  the  Sonne  strain 
of  dysentery  bacillus. 

It  seems  appropriate  here  to  spend  a little  time 
in  the  discussion  of  the  use  of  sulfonamides  in 
treatment  of  Beta  hemolytic  streptococcal  tonsil- 
litis, pharyngitis  and  scarlet  fever.  This  represents 
the  phase  of  clinical  medicine,  in  which  there  ex- 
ists probably  the  rankest  abuse  of  sulfonamide 
therapy.  It  is  extremely  popular  to  prescribe  sulfa 
compounds  to  anyone  who  may  be  suffering  with 
a sore  throat.  In  part  this  is  due  to  public  pressure, 
for  information  concerning  the  administration  of 
“sulfas”  has  permeated  into  all  walks  of  life.  The 
layman  considers  it  the  thing  to  do.  In  large 
measure,  however,  physicians  are  responsible  for 
this  trend,  for  on  their  shoulders  lies  the  original 
responsibility  for  a great  deal  of  this  particular 
uncritical  therapy. 

It  has  been  the  opinion  of  experienced  men  for 
some  time  that  sulfonamides  are  of  little  or  no 
value  in  the  treatment  of  the  superficial  infections 
of  the  respiratory  tract®.  Spink  and  his  coworkers 

6.  Poth,  E.  J.  : Sulfasuxidine  and  Sulfathalidine,  Texas 
Rep.  Biol.  & Med.,  4:68-102,  Spring,  1946. 

7.  Hardy,  A.  V.  and  W'att,  J. : Studies  of  Acute  Diar- 
rheal Diseases,  Pub.  Health  Rep..  60:521-531,  Mav  11, 
1946;  Hardy.  A.  V.:  ibid.,  60:1037-1042,  Sept.  7,  '1945; 
Watt,  J.  and  Cummins.  S.  D. : ibid.,  60:1355-1360,  Nov. 
16,  1945;  Hardy.  A.  V.:  ibid.,  61:857-866,  .Tune  14.  1946. 

8.  Kern,  R.  A. : Abuse  of  Sulfonamides,  U.  S.  Nav. 
Bull.,  44:686-694,  April,  1945. 


have  recently  critically  analyzed  their  results  in 
this  field®.  It,  too,  is  their  belief  that  sulfa  therapy 
is  of  no  value  in  these  conditions.  Patients  gener- 
ally found  that  their  throats  were  improved  sub- 
jectively, but  as  far  as  concerned  temperature  re- 
sponse, length  of  hospital  stay,  reduction  in  path- 
ogenic throat  flora  or  appearance  of  complications 
or  sequelae,  nothing  definite  could  be  shown  to 
accrue  to  the  credit  of  “specific”  therapy.  Careful 
study  of  their  work  with  its  temperature  charts 
and  tables  is  well  worth  your  attention. 

-\s  a result  of  the  work  of  Thomas,  Coburn  and 
others,^®  before  the  war  the  use  of  the  drugs  was 
becoming  well  established  in  preventing  rheumatic 
fever  flare-ups  by  preventing  respiratory  tract 
infections.  As  a result  of  some  of  the  Navy  expe- 
riences with  sulfa  prophylaxis  in  hemolytic  strep- 
tococcal infections,^^  a great  deal  has  appeared  in 
the  literature  and  has  been  said  pro  and  con  about 
the  use  of  these  drugs  in  prevention  of  these  infec- 
tions of  the  respiratory  tract.  In  its  mass  chemo- 
prophylaxis program  the  Navy  encountered  many 
distressing  infections  with  drug- resistant  organ- 
isms.i'^  Eventually  it  became  apparent  that  sulfona- 
mide prophylaxis  was  no  permanent  substitute  or 
easy  shortcut  for  proven  methods  of  control  of 
spread  of  respiratory  disease  under  military  condi- 
tions. It  was  also  felt  that  these  drug-resistant 
strains  represented  real  mutations  and  not  simply 
conversion  of  strains,  and  that  the  only  satisfactory 
way  in  which  to  handle  the  situation  was  to  change 
to  some  other  form  of  therapy  and  prevention. 

It  should  be  emphasized,  however,  that  the  ex- 
perience of  the  military  represents  a rather  special 
experience  under  special  conditions,  and  is  not 
directly  applicable,  as  far  as  concerns  its  overall 
results,  to  civilian  practice.  It  is  still  indisputable 
that  rheumatic  fever  exacerbations  will  drop  from 
rates  of  8-20  per  cent  in  the  untreated  controls  to 
1-3  per  cent  among  those  who  receive  1.0  Gm.  (15 
gr.)  of  sulfonamide  daily  to  prevent  the  occurrence 
of  respiratory  infections.  On  the  other  hand,  once 
the  respiratory  infection  has  begun,  no  amount  of 

9.  Spink,  W.  W.,  Rantz,  E.  A.,  Boisvert,  P.  J.  and 

Coggeshall,  H. : Sulfadiazine  and  Penicillin  for  Hemo- 

lytic Streptococcus  Infections  of  Upper  Respiratory 
Tract,  Arch.  Int.  Med..  77:260-294,  March,  1946. 

10.  Thomas,  C.  B.  and  France,  R. : Preliminary  Report 
of  Prophylactic  Use  of  Sufanilamide  in  Patients  Sus- 
ceptible to  Rheumatic  Fever,  Johns  Hopkins  Hosp.  Bull., 
64:67-77,  Jan.,  1939;  Coburn.  A.  F.  and  Moore,  L.V. : 
Prophylactic  L^se  of  Sulfanilamide  in  Streptococcal  Re- 
spiratory Infections,  with  Special  Reference  to  Rheumatic 
Fever,  J.  Clin.  Invest.,  18:147-155.  Jan.,  1939;  Thomas. 
C.  B.  : Prevention  of  Recurrences  in  Rheumatic  Subjects, 
J.A.M.A.,  126:490-495,  Oct.  21,  1944. 

11.  Nav.  Med.  284,  published  by  The  Bureau  of  Med- 
icine and  Surgery,  Navy  Department,  Wash.,  D.  C. 
(1945). 

12.  Sulfadiazine  Resistant  Strains  of  Beta  Hemolytic 
Streptococci:  Appearance  During  Course  of  Sulfadiazine 
Prophylaxis  at  a large  Naval  Training  Center.  Epidemi- 
ology Unit,  No.  22,  J.A.M.A.,  129:921-927.  Dec.  1,  1945 
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treatment  is  of  any  value  in  warding  off  the  recru- 
descence. 

A discussion  of  sulfonamide  therapy  would  not 
be  complete  without  paying  considerable  attention 
to  toxic  effects.  It  would  be  rather  an  imposition  on 
your  intelligence  to  go  into  great  detail  concerning 
the  commoner  forms  of  these  untoward  effects,  so 
I shall  only  mention  fever,  the  urinary  tract,  blood, 
skin  and  liver  as  the  most  likely  sites  of  involve- 
ment. I would  presume  that  most  of  you  have  at 
least  some  degree  of  familiarity  with  the  recent 
work  of  Rich!®  on  the  production  of  periarteritis 
and  rheumaticlike  lesions  following  sensitization  to 
sulfonamides.  Table  2 indicates  the  incidence  of 
Table  2.  Toxic  Reactions  to  Sulfonamides 


Lyon  and  Vilter  and 
Van  Harn  Blankenhorn 

Compound  Per  Cent  Per  Cent 

PABS  12.6 

S— P 1S.9 

S— T 18.6  6.9 

S— D 6.5  3.2 

S — pyrazine  8.3 

S — merazine  same  as  S-D 


toxic  reactions  observed  by  two  groups  of  investi- 
gators.^^ While  the  percentage  incidence  is  not  the 
same,  the  various  drugs  hold  their  relative  posi- 
tions, and  again  sulfadiazine  appears  to  be  the  drug 
of  choice,  when  one  considers  likelihood  of  toxicity. 

Dowling^®  has  recently  published  an  interesting 
study  on  the  occurrence  of  toxic  reactions  during 
second  courses  of  therapy  with  these  drugs.  As  you 
see  from  table  3,  changing  to  another  compound 
Table  3.  Toxic  Reactions  to  Sulfonamides — after  Dowling 


Reactions  During 
2nd  Sulfonamide  Total  2nd  Sulfonamide 
1st  Sulfonamide  Different  Cases  Per  Cent 


No  Reaction 

Different 

Sulfonamide 

169 

6 

or 

3.6 

No  Reaction 

Same 

Sulfonamide 

144 

16 

or 

11.1 

Reaction 

Different 

Sulfonamide 

30 

5 

or 

16.7 

Reaction 

Same 

Sulfonamide 

48 

33 

or 

68.8 

Controls  (1  course  only) 

737 

37 

or 

5.0 

for  the  second  course  is  essentially  like  starting 
out  with  sulfonamide  therapy  for  the  first  time. 
However,  the  administration  of  a drug  for  the 
second  time,  even  when  there  was  no  evidence  of 
toxicity  during  the  first  administration,  carries 
with  it  an  increased  likelihood  of  some  form  of  toxic 
reaction,  whereas,  if  there  has  already  been  some 


13.  Rich,  A.  R. ; Additional  Evidence  of  Role  of  Hyper- 
sensitivity in  Etiology  of  Periarteritis  Nodosa,  Johns 
Hopkins  Hosp.  Bull.,  71:375-379,  Dec.,  1942. 

14.  Vilter,  C.  F.  and  Blankenhorn,  M.  A.:  Toxic.  Re- 
actions of  Newer  Sulfonamides,  J.A.M.A.,  126:691-695, 
Nov.  11,  1944;  Lyon,  R.  H.  and  Van  Harn,  R.  S. : Prob- 
lems of  Toxicity  in  Sulfonamide  Therapy,  J.  Oral  Surg., 
2:118-127,  April,  1944 

15.  Dowling,  H.  F.,  Hirsh,  H.  L.  and  Lepper,  M.  H. : 
Toxic  Reactions  Accompanying  Several  Courses  of  Sulfon- 
amides in  Patients  Developing  Toxic  Reactions  During 
Previous  Course,  Ann.  Int.  Med.,  24:629-633,  April,  1946. 


toxic  reaction  on  a previous  occasion,  there  is  still 
greater  chance  of  toxicity  despite  the  employment 
of  a different  compound.  Readministration  of  the 
same  drug  after  a previous  untoward  reaction  is 
almost  tantamount  to  observing  reappearance  of 
some  unfortunate  occurrence.  It  is  from  studies 
like  this  that  one  learns  how  therapeutically  short- 
sighted it  is  to  administer  these  compounds  indis- 
criminately. 

Prevention  is  undoubtedly  the  easiest  method  of 
control  of  toxicity,  and  first  and  foremost  in  pre- 
vention is  stopping  the  indiscriminate  use  of  sulfon- 
amides. Reference  has  already  been  made  to  sev- 
eral of  the  common  forms  of  sulfa  abuses.  Careful 
observation  of  the  patient  during  the  time  of 
administration  is  likewise  essential.  These  are  not 
drugs  which  may  be  given  glibly  and  without 
thought  or  without  following  the  patient.  The  pa- 
tient should  be  given  careful  instructions,  should 
be  seen  frequently,  and  should  have  urine  and 
blood  examinations  done  at  frequent  intervals. 


F'ig.  1.  — pH-solubility  relationship  of  sulfonamide  drugs. 


Use  of  alkalinization  of  the  urine  in  the  preven- 
tion of  renal  complications  has  been  widely  dis- 
cussed in  recent  times  but  to  date  it  does  not  seem 
to  have  been  used  as  consistently  and  as  vigorously 
as  it  should  have  been.  Scudi^®  in  an  excellent 
article  discusses  the  theoretical  and  practical  impli- 
cation of  raising  the  pH  of  the  urine.  Graphically 
the  work  can  be  summarized  as  in  figure  1.  The 
compounds  represented  by  group  ( 1 ) are  sulfanila- 
mide, sulfapyridine  and  sulfathiazole;  those  of 
group  (2)  are  the  sulfadiazinelike  compounds.  It 
can  be  seen  from  the  figure  that  it  is  impossible 
to  raise  the  pH  of  the  urine  to  a point  where  the 
solubility  of  the  sulfonamides  of  group  (1)  is  in- 
creased significantly.  On  the  other  hand,  by  in- 
creasing the  urine  pH  to  7.5  or  above,  the  solu- 
bility of  the  compounds  of  group  (2)  as  well  as 
their  acetylated  derivatives  may  be  increased  10-40 

16.  Scudi,  J.  V.:  Therapeutics:  Sulfonamide  Uroli- 

thiasis, Am.  J.  Med.  Sc.,  211:615-627,  May,  1946. 
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times.  It  should  be  noted,  however,  that  sufficient 
dosage  of  the  alkalinizing  agent  must  be  employed 
to  maintain  the  urine  at  a satisfactory  pH.  It  is 
recommended  that  12-20  Gm.  (180-300  gr.)  be  ad- 
ministered daily  as  soda  bicarb,  and  that  the  pH 
of  the  urine  be  determined  on  freshly  voided  speci- 
mens. This  can  be  done  very  easily  by  use  of  one 
of  the  commercially  available  indicator  papers. 

As  the  final  point  for  discussion  under  pre- 
vention of  toxicity  I should  like  to  mention  the 
work  which  has  been  brought  out  of  recent  date 
by  Lehr''  on  the  use  of  small  amounts  of  two  or 
more  sulfonamides  in  achieving  therapeutic  results 
and  yet  decreasing  the  incidence  of  toxic  reactions. 
Lehr’s  original  report  has  now  been  expanded  and 
he  seems  to  have  adequate  clinical  trials  to  support 
his  thesis.  His  work  is  based  on  an  application  of 
the  so-called  physicochemical  “Law  of  Partial 
Solubilities”  which,  as  you  will  recall,  holds  that 
when  one  substance  has  been  put  into  solution  in 
concentration  sufficient  to  completely  saturate  the 
solution,  another  substance  then  can  be  introduced 
and  the  solution  completely  saturated  with  the 
second  substance  quite  independently  of  the  first 
substance.  By  combining  half-portions  of  sulfa- 
thiazole  and  sulfadiazine  Lehr  was  able  to  reduce 

Table  4.  Toxic  Reactions  to  Sulfonamide  Co-m binations — 
after  Lehr 

S-T  S-D  S-T+S-D 
Per  Cent  Per  Cent  Per  Cent 


Crystalluria  70  29  7 

Renal  Toxicity  3-5  3-5  0 

Drug  Fever  10  2.4  1.4 


the  renal  toxicity  in  a striking  manner  (table  4). 
His  recent  reports  concern  the  use  of  portions  of 
three  sulfonamides  with  even  better  clinical  results. 
He  has  demonstrated  that,  whereas,  toxicity  is  dim- 
inished because  the  concentration  of  any  one  drug 
does  not  attain  saturation  level  in  the  urine,  thera- 
peutic activity  of  the  several  compounds  is  additive 
and  good  clinical  results  may  be  achieved.  A com- 
bination tablet  is  available  commercially.  . 

As  far  as  concerns  treatment  of  toxic  reactions, 
stopping  the  medication  is  of  primary  importance. 
Fluids  should  be  forced  so  as  to  promote  the  rapid 
excretion  of  the  drug  and  alkalinization  should  be 
used  vigorously,  if  there  are  renal  complications. 
In  the  case  of  blood  dyscrasias,  it  is  frequently 
necessary  to  resort  to  blood  transfusions  in  order 
to  gain  the  necessary  time  for  the  bodily  reparative 
processes  to  come  into  action.  Penicillin  is  of  value 
in  the  face  of  agranulocytosis.  Recently  Daft  and 
SebrelP*  have  reported  some  interesting  work  done 

17.  Lehr,  D. : Inhibition  of  Drup  Precipitation  in  Uri- 
nary Tract  by  Use  of  Sulfonamide  Mixtures;  Sulfathia- 
zole-Sulfadiazine  Mixture,  Proc.  Soc.  Kxper.  Biol.  & Med.. 
.58:11-14,  Jan.,  1945;  Idem,  To  be  published  in  the 
J.A.M.A. 


with  folic  acid  in  the  treatment  of  sulfonamide- 
induced  granulocytopenia  in  rats.  The  reappear- 
ance of  cells  of  the  granulocytic  series  in  the  cir- 
culating blood  was  much  more  rapid  in  the  treated 
animals  than  in  the  untreated  controls.  (3-39  per 
cent  within  four  days.)  This  work  lacks  clinical 
confirmation  to  the  present  time,  and  is  mentioned 
here  only  so  that  you  may  be  aware  of  it  as  a pos- 
sible future  method  of  combatting  this  serious 
complication  of  sulfonamide  therapy. 

Finally,  I would  commend  to  you  the  following 
principles  in  the  use  of  sulfonamides  in  your  clin- 
ical practice; 

1.  Use  the  drugs  only  when  indicated. 

2.  Use  drugs  of  the  sulfadiazine  series  or  com- 
binations of  the  drugs  as  proposed  by  Lehr. 

3.  Use  the  drugs  vigorously.  Suggested  dosage, 
4.0  Gm.  (60  gr.)  initially  by  mouth  with  1.0  Gm. 
(15  gr.)  every  four  hours  thereafter  day  and 
night.  When  parenteral  therapy  is  necessary,  give 

0.1  Gm.  {lyi  gr.)/kg.  of  body  weight  intravenously 
as  initial  dose,  followed  by  one-third  that  amount 
every  eight  hours  until  oral  therapy  can  be  insti- 
tuted. Check  dosage  by  frequent  blood  level  deter- 
minations to  see  that  a satisfactory  level  is  being 
maintained,  for  there  is  considerable  individual  vari- 
ation in  the  absorption  and  excretion  of  these  drugs. 

4.  Use  sufficient  alkalinizing  agent  to  maintain 
the  urine  pH  above  7.5. 

5.  Stop  administration  as  soon  as  therapeutically 
possible  and  clinically  advisable. 

6.  Stop  administration  if  no  clinical  result. 

SUMMARY 

From  the  material  presented  here  I should  like 
to  draw  the  following  conclusions; 

1.  The  guiding  principle  in  the  use  of  sulfon- 
amides is  to  use  them  only  when  indicated. 

2.  Local  application  of  these  drugs  has  not  stood 
test  of  trial  and  in  general  has  little  clinical  place. 

3.  In  Beta  hemolytic  streptococcal  infections  of 
the  upper  respiratory  tract  sulfonamides  are  of  no 
value  therapeutically,  but  are  of  considerable 
value  in  prevention  of  such  infections  in  selected 
small  groups,  such  as  rheumatic  fever  patients. 

4.  Toxic  complications  may  be  materially  re- 
duced by  means  of  alkalinization  of  the  urine  and 
by  the  use  of  small  amounts  of  two  or  more  drugs. 

5.  Sulfadiazine  is  today  the  drug  of  choice  for 
clinical  use,  on  the  basis  of  its  clinical  effectiveness 
and  low  incidence  of  toxic  effects. 

18.  Daft,  F.  S.  and  Sebrell,  W.  H.  ; Successful  Treat- 
ment of  Granulocytopenia  and  Leukopenia  in  Rats  with 
Crystalline  Folic  Acid,  Pub.  Health  Rep.,  58:1542-1545, 
Oct.  15,  1943;  Daft,  F.  S, ; Granulocytopenia  in  Rats 
Given  Thiourea  and  Thyroxin : Therapeutic  Effect  of  L. 
Casei  Factor,  Proc.  Soc.  Ekper.  Biol.  & Med.,  61:154-158, 
Feb.,  1946. 
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DIAGNOSIS  OF  HYPOGLYCEMIA-NEUROSIS 
WITH  MINNESOTA  :\IULTIPHASIC 
PERSONALITY  INYENTORY* 
Theodore  W.  Hour,  M.D. 

AND 

Yvonne  Robertson,  M.T. 

SEATTLE,  WASH. 

The  relationship  between  hypoglycemia  and 
neurosis  has  been  mentioned  by  a number  of 
authors.^’ I reported  a case  of  hypoglycemia- 
hysteria  in  a paper  on  the  use  of  the  Minnesota 
Multiphasic  Personality  Inventory. 

series  of  cases  has  since  been  collected,  in 
which  evidences  of  neurosis  were  found  in  the 
personality  inventories  together  with  evidence  of 
hypoglycemia  in  glucose  tolerance  tests.  The  per- 
sonality inventories  of  the  first  thirteen  cases  were 
examined  and  a hypoglycemia  scale  was  con- 
structed. By  applying  this  new  hypoglycemia  scale 
to  other  personality  inventories  of  neurotic  pa- 
tients and  following  through  with  glucose  tolerance 
tests,  other  cases  of  hypoglycemia  have  been  un- 
covered. 

Patients  with  hypoglycemia  and  neurosis  tend 
to  follow  a definite  pattern  in  their  deviate  answers 
to  the  questions  in  the  personality  inventory.  The 
deviate  answers  for  the  hypoglycemia  scale  were 
selected  from  those  questions  which  were  answered 
in  a deviate  manner  by  nine  or  more  of  the  thirteen 
cases  of  hypoglycemia  in  the  first  series.  These 
deviates  are  questions  AS,  A6,  A32,  ASS,  BIO, 
B27,  D14,  D20,  ESS,  F28,  G13,  H47,  IS,  J13, 
Jl4,  J18,  J20,  J31,  J41  and  J4S.  Twelve  of  the 
thirteen  neurotics  with  hypoglycemia  scored  four- 
teen or  more  deviate  answers  on  these  twenty 
questions. 

As  a control  group  twenty  patients  with  normal 
personality  inventories  were  selected  and  the  hypo- 
glycemia scale  applied.  Of  this  group  three  scored 
14,  two  IS,  and  one  16.  The  rest  scored  from  3 to 
12.  The  one  normal,  who  scored  16,  had  a some- 
what depressed  glucose  tolerance  curve.  The  other 
patients  with  scores  of  14  to  IS  did  not  come  in 
for  glucose  tolerance  determinations.  The  hypogly- 

1.  Rennie,  T.  A.  C.  and  Howard,  J.  E.:  Hypoglycemia 
and  Tension  Depression.  Psvchosom.  Jled.,  4:273-282, 
July,  1942. 

2.  TVilder,  J.  ■ Psychological  Problems  in  Hypoglycemia. 
Am.  J.  Diges.  Dis.,  10:428-435,  Nov.,  1943. 

3.  Tager,  B.  N.  and  Shelton,  E.  K. : Personality  Changes 
in  Endocrine  Disorders  with  Note  on  “Sy'mptomatie  Hypo- 
glycemia.” J.  Clin.  Endocrinol.,  3:239-242,  April,  1943. 

4.  Greene,  R. : Cardiac  Neurosis  as  Manifestation  of 
Hypoglycemia.  Lancet,  2:307-308,  Sept.  2.  1944. 

5.  Houk,  T.  W.  : Use  of  the  M.  M.  P.  I.  in  Diagnosis  of 
Psychoneuroses.  Noithwest  Med.,  45:248-252,  April,  1946. 

+For  the  convenience  of  those  who  wish  to  use  the  Min- 
nesota Multiphasic  Personality  Inventory,  the  reader  is 
referied  to  the  original  work  of  McKinley',  J.  C.  and 
Hathaway,  S.  R. : Identification  and  Measurement  of 

Psvchoneurosis  in  Medical  Practice.  J.  A.  M,  A.,  122: 
161-167,  May  15,  1943. 


cemia  scale  was  then  applied  to  twenty  neurotics 
and  fourteen  were  found  to  have  scores  of  14  or 
above.  None  of  these  fourteen  neurotics  came  in 
for  glucose  tolerance  tests  when  they  were  con- 
tacted by  mail. 

Nine  other  neurotics  were  found  to  have  hypo- 
glycemia scores  of  13  or  over.  Glucose  tolerance 
determinations  were  done  and  all  nine  were  found 
to  have  hypoglycemia.  Hypoglycemia  was  found 
in  four  other  normals,  whose  hypoglycemia  scores 
ranged  from  11  to  14. 

For  purposes  of  this  series^  a neurotic  is  defined 
as  one  who  has  a combination  of  clinical  symp- 
toms of  neurosis,  plus  evidences  of  neurosis  on  the 
personality  inventory.  Hypoglycemia  is  defined  as 
a condition,  in  which  the  patient’s  major  symp- 
toms are  aggravated  when  the  blood  sugar  falls  to 
its  lower  levels  in  a six  hour  glucose  tolerance  test 
and  the  symptoms  diminish  when  the  blood  sugar 
is  at  its  higher  levels. 

As  yet  no  satisfactory  arbitrary  level  has  been 
set,  at  which  one  may  say  with  certainty  that 
hypoglycemia  exists  or  does  not  exist.  Like  hyper- 
thyroidism, hypoglycemia  is  a matter  of  degree 
rather  than  a matter  of  presence  or  absence  of 
something.  L'nder  this  definition  a patient  would 
not  be  considered  hypoglycemic  even  at  blood 
levels  of  80,  if  the  symptoms  of  his  illness  were 
not  aggravated  by  such  low  blood  levels.  On  the 
other  hand,  a blood  level  of  as  much  as  100  might 
be  a hypoglycemic  level  for  a patient,  if  the  symp- 
toms were  aggravated  at  this  level  and  diminished 
at  a blood  level  of  160  to  180.  As  a guide  for 
therapy,  it  would  seem  that  this  criterion  would 
be  most  satisfactory  in  making  a diagnosis  of 
hypoglycemia. 

I do  not  believe  that  neurosis  and  hypoglycemia 
in  combination  is  a new  disease  or  new  syndrome. 
It  is  believed  that  this  condition  is  secondary  to 
a number  of  factors,  acting  in  combination  to 
cause  the  symptoms  of  neurosis  and  hypoglycemia. 
Among  these  factors  is  the  very  common  use  of 
diets  high  in  refined  carbohydrates,  the  wide- 
spread custom  of  using  carbonated  beverages  for 
a midmorning  or  midafternoon  “lift,”  and  the 
anxiety  and  tensions  that  go  with  modern  high 
speed  living. 

CONCLUSIONS 

1.  A series  of  cases  with  combined  hypogly- 
cemia and  neurosis  has  been  collected. 

2.  An  experimental  hypoglycemia  scale,  which 
is  useful  in  detecting  cases  of  hypoglycemia  on  the 
^Minnesota  multiphasic  personality  inventory,  has 
been  devised. 
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INTUSSUSCEPTION  OCCURRING  AFTER 
INTUBATION  OF  SMALL  INTESTINE 

REPORT  OF  CASE 

H.  Minor  Nichols,  M.D. 

PORTLAND,  ORE. 

Since  the  introduction  of  the  Miller-Abbott  dou- 
ble lumen  tube  for  intestinal  obstruction  in  1938,^ 
a number  of  articles  have  appeared  in  the  litera- 
ture, suggesting  methods  of  using  this  tube  or 
modifications  of  it  in  intestinal  obstruction.-'^’^ 
Sivertsen®’®  first  suggested  using  mercury  in  the 
Miller-Abbott  tube  in  1941.  More  recently  there 
has  appeared  a single  lumen  tube  with  a mercury 
filled  balloon  on  the  end  of  it.'^  This  tube  is  at 
times  more  easily  introduced  into  the  intestine  than 
the  original  ^Miller-Abbott  tube  but  its  use  is  not 
without  danger  as  the  following  case  will  illustrate: 
C.ASE  REPORT 

Mr.  E.  McEl,  age  43,  was  admitted  to  Good  Samaritan 
Hospital  June  IS,  1946,  following  an  injury  to  the  right 
jaw,  evidently  the  result  of  a fall  on  the  street.  No  other 
complaints  were  present  on  admission. 

Past  Medical  History:  The  patient  states  that  he  had 
two  operations  in  1919,  one  for  ruptured  appendix  and  the 
second  for  adhesions. 

Physical  examination  showed  a thin,  middle  aged  indi- 
vidual. b.p.  150/80,  temperature,  98.6°,  pulse,  70.  The 
right  horizontal  ramus  of  the  mandible  was  quite  swollen 
and  tender,  and  pain  on  motion  was  present.  The  chest 
showed  lung  fields  clear  and  heart  regular,  no  murmurs, 
not  enlarged.  The  abdomen  was  scaphoid  with  two  old 
vertical  surgical  scars  present,  one  on  each  side  of  the 
midline.  There  were  no  masses,  no  tender  areas  or  muscle 
spasm.  The  balance  of  the  physical  examination  was  not 
remarkable,  except  that  the  patient  showed  signs  of  nervous 
instability. 

Laboratory  studies  on  admission  showed:  h.b.  16.4  gm.; 
w.b.c.,  19,900;  p,  86;  p.m.e.,  1;  b.s.,  1;  si,  10;  mmo,  2; 
sed  rate  10  at  45  minutes;  cell  volume,  48;  total  protein 
7.4.  Urinalysis  negative. 

Roentgenograms  of  the  mandible  showed  an  oblique 
fracture  without  displacement  of  the  left  horizontal  ramus 
and  an  oblique  fracture  of  the  right  side,  just  anterior  to 
the  angle  of  the  jaw  with  the  anterior  fragment  displaced 
medially  and  about  1.5  cm.  of  overriding.  The  man  had 
entered  late  at  night.  He  was  placed  on  a liquid  diet  and 
given  triple  bromides  and  codeine  for  pain  and  restless- 
ness. Surgery  was  scheduled  for  the  following  day. 

.\bout  twelve  hours  after  admission  and  shortly  after  the 
first  dose  of  bromides,  the  man  developed  diffuse  abdominal 
cramps  with  vomiting,  and  had  two  small  bowel  move- 
ments. The  abdomen  was  soft  without  tenderness  or 
masses.  Vomiting  continued  intermittently  during  the  next 
twenty-four  hours,  the  vomitus  totalling  about  lOOO  cc. 

1.  Abbott,  W.  O.  and  Johnston,  C.  G. : Intubation 

Studies  of  Human  Small  Intestine.  Surg.,  Gynec.  & Obst., 
66:691-697,  April,  1938. 

2.  Devine.  J. ; Intestinal  Intubation.  M.  J.  Australia, 
1:213-219,  March  3,  1945. 

3.  Poiley.  J.  H. : Medical  Management  of  Intestinal  Ob- 
struction. New  England  J.  Med.,  228:606-612,  May  13, 
1943. 

4.  Hamrick,  W.  H. : A Technic  for  Introducing  Miller- 
Abbott  Tube.  U.  S.  Nav.  M.  BuL,  41:1737-1742,  Nov., 

1943. 

5.  Wagensteen,  O.  H. : Intestinal  Obstructions.  Second 
Edition:  Baltimore,  Md.  Charles  C.  Thomas.  May,  1942. 

6.  Slvertsen,  I. : Quoted  by  Wagensteen.  Intestinal  Ob- 
struction. pp.  161-166. 

7.  Harris,  F.  I. : New  Rapid  Method  of  Intubation  with 
Miller-Abbott  Tube.  J.  A.  M.  A.,  125:784-785.  July  15, 

1944. 
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and  two  gastric  aspirations  yielded  1400  cc.  The  abdomen 
was  not  distended. 

On  June  17  a roentgenogram  of  the  abdomen  showed 
gas  in  a segment  of  the  small  bowel  in  the  midabdomen 
with  a fluid  level  present  here.  The  radiologist’s  conclusion 
was  that  a beginning  mechanical  obstruction  could  not  be 
ruled  out. 

After  consultation,  it  was  decided  that  reduction  of  the 
jaw  fracture  should  be  carried  out  and,  if  distention  of  the 
abdomen  occurred,  a Harris  or  Miller-.Abbott  tube  could 
be  used  to  control  it.  An  open  reduction  of  the  jaw  frac- 
ture with  wiring  was  carried  out  under  local  anaesthesia. 
Fluids  were  administered  intravenously  and  nothing  given 
by  mouth. 

The  man  continued  to  have  cramping  abdominal  pains 
and  vomited  a total  of  675  cc.  that  day.  On  June  18  a 
Harris  tube  was  passed  into  the  duodenum.  Serial  roent- 
genograms made  this  day  and  on  June  19  demonstrated  a 
gradual  increase  in  the  pattern  of  gas  and  fluid  levels  and 
subsequently^  as  the  tube  passed  into  the  distal  jejunum. 


Fig.  1.  Roentgenogram,  June  24,  shows  tip  of  Harris 
tube  in  cecum  and  barium  just  injected  in  terminal  ileum. 

the  gas  became  less  in  amount  and  the  fluid  levels  dis- 
appeared. The  radiologist’s  conclusion  was  that  a mechani- 
cal intestinal  obstruction  had  been  present  and  was  relieved 
by  passage  of  the  tube. 

During  this  period  the  patient  was  carried  on  intra- 
venous fluids.  Enemas  given  returned  clear.  \ total  of 
2700  cc.  of  fluid  was  aspirated  from  the  bowel  by  the  tube. 
On  June  20  the  patient’s  cramps  became  less  and  on  trial 
he  tolerated  fluids  by  mouth.  On  June  21  a roentgenogram 
demonstrated  the  tip  of  the  tube  in  either  the  terminal 
ileum  or  cecum.  The  patient  tolerated  a soft  diet.  On  June 
22  the  bowels  moved.  The  tube  was  clamped  and  the 
patient  allowed  a soft  diet.  He  felt  well. 

On  JuVie  23  the  patient  began  to  complain  of  soreness 
in  his  throat  and  the  tube  did  not  seem  to  be  working 
properly.  He  refused  feedings  and  vomited  repeatedly,  a 
total  of  1400  cc.  of  brownish,  watery  material  being  pro- 
duced. Some  abdominal  discomfort  and  pain  developed. 

On  June  24  an  attempt  was  made  to  withdraw  tube  and. 
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as  resistance  was  encountered,  the  maneuver  was  repeated 
under  fluoroscope  (fig.  1).  The  mercury  filled  bulb  was  vis- 
ualized as  it  was  withdrawn  from  the  cecum  into  the  term- 
inal ileum  (fig.  2).  It  could  apparently  be  withdrawn  about 
six  inches  from  the  ileocecal  valve  but  the  most  strenuous 
traction  would  not  bring  the  bulb  above  this  point.  Con- 
tinuous traction  was  then  made  for  a period  of  twenty- 
four  hours.  During  this  period  the  tube  did  not  function, 
the  patient  continued  to  vomit  and  occasional  cramps 
occurred.  The  abdomen  became  slightly  distended  and 
silent,  with  some  general  tenderness  and  most  marked  in 
the  right  lower  quadrant.  Hematologic  studies  showed 
hb  17  Gm;  w.b.c.  20,000;  pnn.  81;  si  17;  mono.  1. 

Surgery  was  carried  out  on  June  25,  seven  days  after  the 
Harris  tube  had  been  inserted.  The  provisional  diagnosis 
was  a possible  tear  in  the  mesentery  due  to  traction  on 
the  tube. 

At  Operation:  There  was  an  ileoileo  intussusception  at 
least  eighteen  inches  long,  through  which  the  tube  was 
passed.  This  intusssusception  reduced  fairly  readily,  but  the 


Fig.  2.  Roentgenogram,  taken  one  hour  later,  shows 
barium  passing  into  cecum. 

bowel  wall  of  the  inner  layers  was  considerably  reddened 
and  covered  with  fibrin.  The  proximal  point  or  head  of 
the  intussusception  was  apparently  an  old  intestinal  resec- 
tion with  a short  side-to-side  anastomosis  which,  except 
for  overlapping  of  the  mesentery  and  a little  thickening 
at  each  end,  looked  almost  like  normal  bowel.  It  was  about 
two  inches  long.  Proximal  to  this  anastomosis,  another 
anastomosis,  side-to-side  without  resection,  was  found, 
with  a rather  small  stoma  and  a loop  about  eight  inches 
long.  The  Harris  tube  had  gone  through  the  anastomosis, 
sidetracking  the  loop,  .\bove  this  a more  recent  intussuscep- 
tion was  encountered  without  any  changes  in  the  bowel 
wall.  This  may  have  been  produced  as  the  tube  was 
being  withdrawn. 

The  appendix  was  normal  appearing,  with  no  adhesions 
around  it.  There  were  a few  scattered  adhesions  of  the 
small  bowel  and  some  under  the  laparotomy  scar.  The 
small  bowel  was  pleated,  accordionlike,  over  the  tube.  The 


large  bowel  was  empty  and  collapsed.  Compared  with  it, 
the  small  bowel  seemed  edematous. 

The  intussusception  was  reduced  by  gentle  traction  on 
the  distal  segment  of  the  bowel.  The  anesthetist  then 
began  withdrawing  the  Harris  tube  and  the  end  of  it  was 
followed  up  along  the  bowel  until  it  passed  tbe  ligament 
of  Treitz.  A little  manipulation  was  necessary,  squeezing 
the  mercury  from  one  end  of  the  bulb  to  the  other,  in 
passing  the  narrow  portions  of  the  anastomotic  stoma. 

The  second  day  after  surgery  the  Harris  tube  was  re- 
moved from  the  stomach.  Oral  feedings  were  tolerated  and 
convalescence  progressed  uneventfully.  The  patient  left 
the  hospital  on  July  8.  He  has  been  well  since. 

DISCUSSION 

It  has  been  suggested  that,  if  one  cannot  with- 
draw a tube  from  the  bowel  easily,  it  can  be  cut 
off  at  the  nose  and  allowed  to  pass.  Had  this  pro- 
cedure been  carried  out  in  this  case,  the  patient 
would  have  been  left  with  an  unreduced  intussus- 
ception. I feel  quite  sure  from  observation  of  this 
case  that,  if  the  intestine  is  intubated  for  any  con- 
siderable distance  and  the  tube  then  locks  itself 
in  the  bowel,  prolonged  traction  made  on  the  tube 
from  above  will  shorten  the  length  of  the  bowel 
considerably  and,  when  peristalsis  occurs,  the  ten- 
dency of  the  bowel  will  be  to  intussuscept  over  the 
tube.  With  a single  lumen  tube  in  place,  the  mer- 
cury filled  bulb  at  the  distal  end  of  the  tube  will 
wedge  itself  into  the  head  of  an  intussusception  and 
any  traction  on  the  tube  from  above  will  simply 
make  the  intussusception  tighter. 

.Although  this  complication  was  not  observed  in 
a series  of  1000  intubated  cases  studied  at  the 
Presbyterian  Hospital  in  New  York  reported  b> 
Smith,®  the  single  lumen  tube  with  the  mercury 
filled  bulb  was  not  used  in  these  cases. 

CONCLUSION 

A case  of  intussusception  after  intubation  is  re- 
ported with  comments  on  the  etiology. 

8.  Smith,  B.  C. : EIxperiences  with  Miller- Abbott  Tube. 
Ann.  Surg.,  122:253-259,  Aug.,  1945. 


SURGEON  WANTED  AT  PARADISE 

It  is  announced  that  the  skiing  season  will  begin  at 
Mt.  Rainier  National  Park  the  middle  of  December,  con- 
tinuing for  about  seventeen  weekends.  A physician  is  de- 
sired who  will  be  in  attendance  for  the  weekends  during 
this  period. 

It  is  stated  that  the  concessioner  will  bear  expenses  of 
travel  to  and  from  Paradise  and  furnish  subsistence  over 
the  weekend  services.  It  is  anticipated  that  from  three 
to  four  thousand  skiiers  will  be  in  Paradise  every  weekend. 
There  will  probably  be  sufficent  injuries  to  command  the 
services  of  the  attending  physician.  He  will  be  expected 
to  render  services  on  a fee-for-service  basis  which  will  be 
expected  to  afford  him  satisfactory  compensation.  For 
further  information  address  Mr.  John  C.  Preston,  Superin- 
tendent of  Mt.  Rainier  National  Park,  Longmire,  Wash. 
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JAUNDICE;  EVALUATION  OF  DIAGNOSTIC 
METHODS 

Earl  P.  Lasher,  Jr.,  ]\I.D. 

SEATTLE,  WASH. 

In  approaching  a jaundiced  patient  with  the 
intent  of  diagnosing  the  cause  of  this  disturbance 
and  evaluating  the  type  and  extent  of  underlying 
hepatic  disease,  the  following  facts  might  be  kept 
in  mind.  All  jaundice  may  be  said  to  be  due  to  the 
production  within  the  organism  of  more  bile  pig- 
ment than  is  eliminated  by  the  li\"er  at  the  same 
time’^^.  This  pigment,  bilirubin,  is  presumably  man- 
ufactured by  the  cells  of  the  reticuloendothelial 
system  in  the  liver,  spleen  and  bone  marrow.  It 
is  excreted  by  the  liver  into  the  bile  and  changed 
by  bacterial  or  enzyme  action  in  the  intestinal 
tract  to  urobilin,  in  which  form  a certain  amount 
is  reabsorbed  into  the  portal  blood  to  return  to 
the  liver  and  begin  the  cycle  again. 

Some  of  that  which  is  absorbed  from  the  gut, 
however,  is  excreted  in  the  urine  as  a precursor  of 
urobilin,  urobilinogen.  There  is  some  disagreement 
about  the  ability  of  the  normal  liver  to  excrete 
bilirubin  produced  in  excess  of  the  normal  amount 
but  it  is  probable  that  here,  as  elsewhere  in  the 
excretory  functions  of  the  liver,  the  reserve  is  con- 
siderable. Ninety-five  per  cent  of  the  normal  liver 
of  the  dog  can  be  removed  without  causing  the 
appearance  of  jaundice  in  the  animal.  If  this  tre- 
mendous reserve  is  present,  it  is  likely  that  jaundice 
will  be  apparent  in  the  presence  of  excessive  bil- 
irubin production  only  when  there  is  concomitant 
liver  damage  of  significance-.  This  should  be  borne 
in  mind  when  the  various  types  of  liver  function 
tests  are  being  interpreted,  since,  realizing  this,  one 
would  hardly  expect  to  discover  an  instance  of 
jaundice  due  entirely  to  hemolysis  and  consequent 
increased  bilirubin  production. 

ETIOLOGY 

M present  it  is  popular  to  divide  patients  pre- 
senting jaundice  into  those  in  which  this  sign  is 
presumably  of  extrahepatic  or  biliary  tract  origin 
and  those  in  which  the  primary  disorder  is  within 
the  polygonal  cells  of  the  liver  itself.  .Anatomically 
this  is  an  attempt  to  locate  a disease  on  one  side 
or  another  of  an  extremely  delicate  membrane,  the 
integrity  of  which  may  well  have  been  disrupted  by 
the  time  the  patient  presents  himself  for  considera- 
tion. It  is,  therefore,  wise  not  to  expect  any  single 
test  to  point  to  a sharply  localized  area  within  an 

1.  Mann,  P.  C.  and  Bollman,  ,1.  L.  : Jaundice:  Review 

of  Some  Experimental  Investigations,  J.A.M.A.,  104  : 

371-374,  Feb.  2,  1935. 

2.  Rich,  A.  R. : Pathogenesis  of  the  Forms  of  Jaundice, 
Bull.  Johns  Hopkins  Hosi).,  47:338-377,  Dec.  30,  1930. 


organ  as  complex  as  the  liver  as  the  source  of  a 
disease  which,  as  it  has  progressed,  has  both  an- 
atomically and  physiologically  involved  many 
functional  units. 

The  problem  of  diagnosis  might  first  be  attacked 
by  means  of  an  attempt  to  discover  the  entire  de- 
velopment of  the  state  in  which  the  patient  now 
finds  himself.  For  this  the  history  has  been  devised 
and  in  jaundice  it  is  undoubtedly  the  most  in- 
formative single  thing  involved  in  the  study  of  the 
case.  No  attempt  will  be  made  to  list  or  classify 
the  various  syndromes  which  may  be  associated 
with  jaundice  of  definite  type,  since  it  is  assumed 
that  these-  are  familiar  to  all.  In  pursuing  the 
investigation,  however,  one  should  consider  the 
three  primary  effects  produced  in  the  animal  by 
jaundice  of  any  type.  First,  that  on  the  body  cells, 
due  to  retention  of  any  of  the  constituents  of  bile 
in  the  blood  and  tissue  fluids;  second,  that  caused 
by  absence  or  alteration  of  the  constituents  of  bile 
in  the  intestinal  tract;  third,  that  resulting  from 
injury  to  the  liver  which  accompanies  the  icterus. 

The  physical  examination,  which  would  logically 
follow  taking  the  history,  might  reveal  a few 
factors  which  could  also  be  considered  under  the 
first  two  of  these  effects  and  only  for  an  evalua- 
tion of  the  last  would  one  be  forced  to  turn  to  the 
laboratory.  Thus,  it  has  been  noted  that  simple 
excess  of  bilirubin  in  the  blood  causes  little  tissue 
reaction  but  the  presence  of  the  cholate  radical  in 
the  plasma  incites  considerable  irritation  of  the 
tissues.®'^  ® Pruritis  due  to  this  may  be  discovered 
in  the  history  and  scratch  marks  in  the  physical 
examination.  Lmder  the  second  heading  a host  of 
findings  may  come  to  light.  Should  the  normal  con- 
stituents of  bile  fail  to  reach  the  intestinal  tract, 
there  will  be  absence  of  pigment  from  the  stools 
and  excessive  amounts  of  bile  in  the  urine.  In 
addition,  due  to  the  lack  of  bile  salts,  the  absorp- 
tion of  fats  and  vitamins  A,  D and  K will  be 
largely  prevented.®- “ The  absence  of  proper 
amounts  of  these  substances  is  in  each  instance 
followed  by  characteristic  symptoms  and  signs 
which  may  be  apparent  in  a careful  clinical  ex- 
amination. 

3.  Still,  E.  U. : On  Toxicity  of  Purified  Bile  Prepara- 
tions, Am.  J.  Physiol.,  88:729-736,  May,  1929. 

4.  Sterner,  R.  F.,  Bartle,  H.  J.  and  Lyon,  B.  B.  V. : 
Cholagogue  Effect  of  Intravenous  Injection  of  Sodium 
Dehydrocholate,  with  Resume  of  Literature  on  Bile  Salt 
Metabolism,  Am.  J.  Med.  Sci.,  182:822-839,  Dec.,  1931. 

5.  Ivy,  A.  r. : Physiologic  Disturbances  Incident  to 

Obstructive  Jaundice,  J.A.XI..A.,  95:1068-1072,  Oct.  11, 

1930. 

6.  Nash,  J.  : Sui-gical  Physiology,  pp.  174-207,  Charles 
E.  Thomas  & Co.,  Baltimore,  1942. 

7.  Loid,  J.  W.  and  Andi  us,  W.  DeW^. : Differentiation 
of  Intrahepatic  and  Extrahepatic  Jaundice ; Response  of 
Plasma  Prothrombin  to  Intramuscular  Injection  of  Mena- 
dione (2-Methvl-l.  4-napbthoquinone)  as  Diagnostic  Aid. 
Arch.  Int.  Med.,  67:199-210,  Aug.,  1941. 
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LIVER  FUNCTION  TESTS 

Having  exhausted  the  possibilities  suggested  in 
the  foregoing  paragraphs,  many  laboratory  studies 
can  be  employed,  but  interpretation  of  each  must 
be  most  cautiously  made.  On  the  following  pages 
are  listed  the  various  tests  available,  appended  in 
each  instance  by  a short  discussion  concerning 
evaluation  and  interpretation. 

Stool  examination  for  bile:  The  gross  color  of 
the  stool  gives  as  reliable  an  indication  of  the 
presence  of  bile  as  does  the  mercuric  chloride  test 
and  is  far  simpler. 

Stool  examination  for  steatorrhea:  The  appear- 
ance of  undigested  fat  may,  in  the  presence  of 
fairly  normal  pancreatic  function,  be  indicative  of 
lack  of  bile  salts  within  the  intestinal  canal.  These 
are  quite  essential  to  reduce  the  surface  tension  of 
the  emulsified  and  saponified  fats  prior  to  their 
absorption  into  the  lymphatics  and  blood,  and  in 
the  absence  of  bile  salts  between  25  per  cent  and 
75  per  cent  of  the  ingested  fat  may  be  lost  in  the 
feces. 

Stool  examination  for  gross  or  occult  blood: 
Ulcerating  lesions  within  the  intestinal  tract  bleed 
and  evidence  of  this  can  usually  be  detected  in 
the  stool.*' ^ 

Stool  examination  with  quantitative  estimation 
of  urobilin  content:  Usually  unnecessary  and 

chiefly  of  use  in  connection  with  research  investi- 
gations. 

Urine  for  bile  salts,  foam  tests:  Presence  of  bile 
salts  in  the  urine  causes  lowering  of  the  surface 
tension  and  consequent  easy  foaming. 

Urine  for  urobilinogen:  This  pigment  is  changed 
back  to  urobilin  after  a few  hours  exposure  to 
light.  Ehrlich’s  test  is  satisfactory.  Should  a 
strongly  positive  test  be  obtained,  one  may  con- 
clude that  more  bilirubin  is  being  formed  than  is 
being  excreted  by  the  liver.  Urobilinuria  is  unusual 
in  jaundice  of  extrahepatic  origin  but  it  may  occur 
in  this.^® 

Urine  for  bilirubin:  Occasionally,  when  bilirubin 
production  is  unusually  great  and  excretion  by  way 
of  the  intestinal  tract  slight,  crystals  of  hematoidin, 
which  is  the  same  as  bilirubin,  may  be  found  in 
urinary  sediment. 

Blood:  Jaundice  of  intrahepatic  origin,  such  as 
seen  in  cirrhosis,  is  occasionally  associated  with 
macrocytic  hyperchromic  anemia,  sometimes  in- 
distinguishable on  smear  from  true  Addisonian 

8.  Cooper,  A.:  Carcinoma  of  Gallbladder^  Arch. 

Surg.,  35:431-448,  Sept.,  1937. 

9.  Cooper,  W.  A. : Carcinoma  of  Ampulla  of  Vater, 
Ann.  Surg.,  106:1009-1034,  Dec.,  1937. 

10.  McMa.ster,  P.  D.  and  Elman,  L. : Studies  on  Uro- 
bilin Physiology  and  Pathology:  VI.  Relation  of  Biliary 
Infections  to  Genesis  and  Excretion  of  Urobilin,  .1.  Ex- 
per.  Med.,  43:753-783,  June,  1926. 


anemia.  With  hepatic  damage  this  blood  change 
is  presumably  due  to  the  inability  of  the  liver  to 
store  adequate  amounts  of  the  “intrinsic  factor  of 
Castle.”  Usually  a moderate  macrocytosis  is  the 
only  expression  of  this  deficiency. 

Blood  count:  Alterations  of  the  blood  count  in 
diseases  associated  with  jaundice  will  not  be  dis- 
cussed in  detail,  since  in  most  instances  they  are 
characteristics  of  the  primary  disease. 

Icterus  index:  This  test  is  simply  a colorimetric 
comparison  of  the  serum  or  plasma  with  a standard 
chromate  solution.  It  gives  no  indication  of  the 
cause  of  the  yellow  coloring  of  the  plasma,  though 
it  must  be  admitted  that  in  most  instances  this  is 
due  to  bilirubin. 

Serum  bilirubin  or  quantitative  van  den  Bergh: 
By  means  of  Erlich’s  diazo  reagents  the  level  of 
serum  bilirubin  may  be  quantitatively  estimated. 
The  normal  range  is  between  0.5  and  2.0  mg.,  100 
cc.  It  is  an  accurate  test  and,  since  it  is  specific 
for  the  substance  responsible  for  true  jaundice,  is 
of  much  greater  value  than  the  nonspecific  icterus 
index.  When  compared  with  the  findings  of  studies 
of  the  urine  listed  above,  one  is  frequently  given 
an  indication  of  the  presence  or  absence  of  pri- 
mary extrahepatic  or  biliary  tract  disease.  Thus, 
should  one  obtain  a high  value  for  serum  bilirubin 
and  be  unable,  on  repeated  examinations,  to  dem- 
onstrate the  presence  of  urobilin  in  the  urine,  the 
conclusion  that  the  jaundice  is  primarily  due  to 
extrahepatic  or  biliary  tract  disease  is  justified. 
A more  accurate  combination  of  tests  employing 
the  serum  bilirubin  level  is  discussed  under  “serum 
phosphatase.”’^' 

Van  den  Bergh  or  qualitative  van  den  Bergh: 
This  test,  employing  serum  and  Erlich’s  diazo  re- 
agent, presumably  provides  a means  of  distinguish- 
ing bilirubin  that  has  passed  through  the  liver  and 
then  been  regurgitated  into  the  blood  stream  from 
that  which  has  been  recently  formed  and  has  not 
yet  passed  through  the  liver.  There  is  good  evi- 
dence available,’*  however,  that  the  phases  of  the 
test  are  dependent  upon  the  ability  of  the  serum 
protein  to  adsorb  bilirubin  in  the  presence  or  ab- 
sence of  substances  which  lower  surface  tension. 
Thus,  it  can  be  demonstrated  that  bilirubin  in  the 
presence  of  bile  salts  will  give  a direct  reaction, 
whereas  bilirubin  alone  will  not.  It  is,  therefore, 
felt  that,  should  a condition  be  present  in  which 
hyperbilirubinemia  is  associated  with  the  presence 

11.  Flood,  C.  A.,  Gutman,  E.  B.  and  Gutman,  B. : 
Phosphatase  Activity,  Inorganic  Phosphorus  and  Calcium 
of  Serum  in  Di.sease  of  Liver  and  Biliary  Tract,  Arch. 
Int.  Med.,  59:981-999,  June,  1937. 

12.  Barron,  E.  S.  G. : Bilirubinemia,  Medicine,  10:77- 
133,  Feb.,  1931. 
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of  bile  salts  in  the  blood,  a direct  van  den  Bergh 
response  would  be  expected. 

Blood  cholesterol:  This  is  usually  elevated  in 
instances  in  which  the  biliary  ducts  are  obstructed. 
However,  the  normal  range  of  cholesterol  is  rather 
large  and,  since  the  substance  is  elaborated  within 
the  liver,  damage  to  this  organ  may  prevent  a 
significant  rise.  Should  “essential  cholesterosis”^^ 
be  suspected,  however,  the  blood  level  is  of  great 
diagnostic  importance. 

Serum  protein  and  albumin-globulin  ratio:  There 
is  evidence  to  show  that  most  of  the  albumin  refac- 
tion of  the  serum  protein  is  formed  by  the  liver.^"* 
With  cirrhosis  or  other  diseases  in  which  consider- 
able liver  damage  is  present,  the  level  of  serum 
protein  is  low,  due  chiefly  to  a fall  in  the  albumin 
fraction.  There  is,  therefore,  an  associated  reversal 
of  the  albumin  globulin  ratio.  The  observance  of 
this  sign  may  not  be  of  diagnostic  impxirtance  but 
should  be  considered  indicative  of  liver  damage 
of  at  least  moderate  degree. 

Serum  phosphatase:  Bile  is  extremely  rich  in  the 
enzyme  phosphatase.  After  experimental  obstruc- 
tion of  the  common  bile  duct,  the  level  of  serum 
phosphatase  rises  rapidly  to  reach  30-100  times  the 
normal  amount  after  six  days.  This  level  will  fall 
rapidly  to  a normal  of  1-4  units,  should  the 
obstruction  be  relieved.^'^  When  done  simul- 
taneously with  a serum  bilirubin  determination,  it 
is  possible  to  show  that  in  jaundice,  due  primarily 
to  obstruction  of  the  bile  passages,  the  serum  bil- 
irubin level  and  the  serum  phosphatase  level  may 
rise  together.  With  jaundice  due  to  other  causes 
the  serum  bilirubin  soon  outstrips  the  phosphatase; 
the  latter  rarely  rising  above  10  units. 

In  children  and  growing  adolescents  the  normal 
phosphatase  level  may  be  as  high  as  12  Bodansky 
units. 

Prothrombin:  When  bile  is  present,  vitamin  K 
is  absorbed  from  the  intestinal  tract  and,  pre- 
sumably from  this  substance,  prothrombin  is 
formed  by  the  liver.  The  initial  prothrombin  level 
of  the  jaundiced  patient  may,  therefore,  be  sig- 
nificant since,  if  it  is  low,  it  indicates  some  derange- 
ment of  the  absorption  of  vitamin  K,  or  elaboration 
of  prothrombin  by  the  liver.  Should  the  initial 
level  be  low  and  fail  to  rise  after  the  intramuscular 
injection  of  2 mg.  of  menadione  ( 2-methyl- 1,  4- 

13.  Bloom,  D..  Kaufman,  S.  R.  and  Stevens,  R.  A.: 
Hereditary  Xanthromatosis ; Familial  Incidence  of  Xan- 
thoma tubersum  Associated  with  Hypercholesteremia  and 
Cardiovascular  Involvement,  with  Report  of  Several  Cases 
of  Sudden  Death,  Arch.  Dermat  & Syph.,  45:1-18,  Jan., 
1942. 

14.  Smith,  H.  P.  and  Whipple,  G.  H. : Bile  Salt  Metab- 
olism, J.  Biol.  Chem.,  89:689-704.  Dec.,  1930. 

15.  Armstrong,  A.  R.,  King,  E.  J.  and  Harris,  R.  I.: 
Phosphatase  in  Obstructive  Jaundice,  Canad.  M.A.J.,  31: 
14-20,  July,  1934. 


naphthoquinone),  one  can  account  for  the  failure 
only  on  the  basis  that  the  liver  is  not  functioning 
normally 

Hippuric  acid  test:  This  test  is  presumably  a 
measure  of  the  ability  of  the  liver  to  form  glycine. 
This  substance  is  required  for  detoxification  of  the 
benzoic  acid  which  is  fed  to  the  patient.  The  actual 
synthesis  of  hippuric  acid  from  the  union  of  these 
two  substances  is  probably  a function  of  the  kidney. 
The  result  of  the  test  is,  therefore,  somewhat  de- 
pendent upon  kidney  function  and  it  has  been 
shown,  by  increasing  the  fluid  intake  and,  there- 
fore, the  urinary  output,  that  more  hippuric  acid 
will  be  excreted  by  the  same  individual  than  when 
the  urinary  output  is  less.^"^ 

Bromsxdphalein  clearance'd^  This  is  probably 
the  easiest  test  of  any  value  which  is  now  available. 
It  is  also  likely,  however,  that  the  removal  of  the 
dye  is  a function  of  the  cells  of  the  entire  reticulo- 
endothelial system  and  not  just  certain  cells  in  the 
liver.  It  is  of  no  value  in  the  presence  of  jaundice, 
since  accurate  readings  cannot  be  made  with  the 
colorimeter.  The  normal  liver  will  remove  all  but 
15  per  cent  of  a 5 mg.,  kg.  dose  within  an  hour. 

Galactose  tolerance  test:~^  This  test  is  a measure 
of  the  ability  of  the  liver  to  convert  this  sugar  into 
glycogen.  Since  the  remainder  of  the  body  is  un- 
able to  store  galactose  and  since  it  is  not  a renal 
threshold  substance,  it  is  assumed  that  the  liver  has 
been  unable  to  convert  that  which  is  excreted  in 
the  urine.  After  a test  dose  of  40  Gm.,  the  excre- 
tion of  more  than  3 Gm.  of  galactose  is  abnormal. 

Cephalin-cholesterol  flocculation  test:  This  pro- 
cedure, described  by  Hanger  in  1939,’®  is  used  to 
differentiate  extrahepatic  and  hemolytic  jaundice 
from  that  appearing  in  hepatitis,  catarrhal  jaun- 
dice and  cirrhosis  of  the  liver.  The  exact  mechan- 
ism of  the  reaction  is  not  known  but  it  is  probably 
dependent  upon  the  physical  state  of  the  serum 
and  its  proteins.  The  majority  of  evidence  indi- 
cates that  a significantly  positive  flocculation  is 


16.  Andrus,  W.  DeW.,  Lord,  J.  W.,  Jr.  and  Lake,  M. : 
Tests  of  Hepatic  and  Pancreatic  Function  in  Differentiol 
Diagnosis  and  Preparation  of  Patients  with  Lesions  of 
Biliary  Tract,  Ann.  Surg.,  115:1015-1030,  June,  1942. 

17.  Machella,  T.  E.,  Helm,  J.  D.  and  Charnock,  F.  W. : 
Relation  of  Hippuric  Acid  Excretion  to  Volume  of  the 
Urine,  J.  Clin.  Investigation,  21:763-771,  Nov.,  1942. 

18.  Rosenthal,  S.  M.  and  White,  E.  C. : Clinical  Appli- 
cation of  Bromsulphalein  Test  for  Hepatic  Function, 
J.A.M.A.,  84:1112-1114,  April  11,  1925. 

19.  Schiff,  L.  and  Senior,  F.  A.:  Study  of  One  Hundred 
Cases  of  Jaundice,  with  Particular  Reference  to  Galac- 
tose Tolerance,  J.A.M.A.,  103:1924-1930,  Dec.  23.  1934. 

20.  Hanger,  F.  M. : Serological  Differentiation  of  Ob- 
sti-uctive  from  Hepatogenous  Jaundice  by  Flocculation  of 
Cephalin-Cholesterol  Emulsions,  J.  Clin.  Investigation, 
18:261-269,  May.  1939. 

21.  Pohle,  F.  J.  and  Stewart,  J.  K. : Cephalin-Choles- 
terol  Flocculation  Test  as  an  Aid  in  Diagnosis  of  Hepatic 
Disorders,  J.  Clin.  Investigation,  20:24-247,  March,  1941. 

22.  Greene.  C.  H.  and  Bruger.  M. : Functional  Study 
of  Liver  and  Its  Clinical  Evaluation,  New  York  State  J. 
Med.,  43  :318-322,  Feb.  15,  1943. 
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much  more  often  seen  with  intrahepatic  disease 
than  with  extrahepatic.-^’'”’® 

Erythrocyte  fragility  test-.  This  test  will  estab- 
lish the  diagnosis  of  familial  hemolytic  icterus.  It 
should  always  be  controlled  by  testing  known  nor- 
mal erythrocytes  in  the  same  solutions  simul- 
taneously. Rarely  the  fragility  of  the  erythrocytes 
in  this  disease  varies  sufficiently  to  afford  normal 
readings  at  certain  times.  In  general,  however,  nor- 
mal blood  does  not  hemolyse  completely  until  0.34 
per  cent  saline  is  reached,  whereas  the  average 
level  in  hemolytic  icterus  is  0.47  per  cent. 

Graham-Cole  test-.  Described  in  1924,  this  valu- 
able procedure  was  designed  to  visualize  the  gall- 
bladder by  means  of  an  iodide  (tetraiodophenol- 
phthalein)  excreted  into  the  bile  and  concentrated 
sufficiently  in  this  organ  to  be  radioopaque.  About 
70  per  cent  of  the  “dye”  is  excreted  by  the  normal 
liver  into  the  bile  and  failure  of  the  typical  shadow 
to  appear  on  a film  may  be  due  to  any  or  all  of  the 
following:  failure  of  the  liver  to  excrete  a sufficient 
quantity  of  the  material,  inability  of  the  bile  to 
enter  the  gallbladder,  usually  due  to  obstruction  of 
the  cystic  duct,  or  inability  of  the  gallbladder  to 
dehydrate  its  contained  bile  and  thus  concentrate 
the  dye  sufficiently  to  cast  a shadow. 

Satisfactory  visualization  is  seldom  obtained  in 
the  presence  of  jaundice  and  it  is  probably  that 
this  obtains  because  of  the  reason  given  first. 

The  test  is  extremely  accurate  in  that  the  dem- 
onstration of  a normal  gallbladder  shadow,  which 
reacts  to  a high  fat  meal,  may  be  taken  as  proof 
of  the  absence  of  biliary  tract  disease  in  over  95 
per  cent  of  all  instances 

Biliary  drainage:  This  test  is  useful  in  gaining 
evidence  of  biliary  tract  disease  since  in  this  the 
bile  obtained,  in  both  its  gross  and  microscopic 
appearance,  reflects  the  condition  of  the  biliary 
passages. 

Quantitative  studies  of  the  salt  and  pigment  con- 
tent of  this  bile  give  a reliable  indication  of  the 
functional  capacity  of  the  liver  in  that  the  salt 
content  of  normal  bile,  as  obtained  by  duodenal 
tube,  is  relatively  constant  at  about  1500  mg.,  100 
cc.  of  bile,25.26  in  the  absence  of  an  excessively  high 
protein  intake. 

Gastrointestinal  series:  In  all  instances  of  jaun- 

23.  Hanger,  F.  M.  and  Latek,  A.  J.,  Jr.:  Cephalin  Floc- 
culation Test  in  Cirrhosis  of  Liver,  Am.  J.  Med.  Sci.,  202  : 
48-52,  July,  1941. 

24.  Graham,  E. ; Present  Status  of  Cholecystography 
and  Remarks  on  Mechanism  of  Emptying  of  Gallbladder, 
Surg.,  Gynec.  & Obst.,  44:153-162,  Feb.,  1927. 

25.  Greene.  C.  H.,  Aldrich,  M.  and  Rowntree,  E.  G. : 
Studies  in  Metabolism  of  Bile  Acids,  J.  Physiology 
(Proc.)  VII,  64:4,  1927. 

26.  Whipple,  G.  H. : Origin  and  Significance  of  Con- 
stituents of  Bile,  Physiological  Rev.,  2:440-459,  July, 
1922. 


dice,  when  history  and  physical  examination  have 
failed  to  give  a definite  lead,  the  g.  i.  series  should 
be  used,  since  in  no  other  way  may  one  expect  to 
discover  unusual  complications  of  biliary  tract  dis- 
ease or  early  neoplasm  affecting  the  outflow  of  bile. 

Bleeding  and  clotting  time:  Though  in  no  sense 
diagnostic  tests,  these  determinations  should  never 
be  omitted  from  the  study  of  a jaundiced  patient. 
The  application  of  the  recently  acquired  knowledge 
of  prothrombin  does  not  detract  from  the  practical 
information  obtained  by  actually  testing  the  pa- 
tient’s ability  to  form  clot  and  stop  bleeding. 

SUMMARY 

Concerning  these  twenty-five  measures  which 
may  be  employed  in  the  diagnosis  and  evaluation 
of  diseases  associated  with  jaundice,  one  might 
suggest  that  the  “work-up”  proceeds  in  the  follow- 
ing manner: 

1.  Routine  history  and  physical,  including  care- 
ful inquiry  into  possible  exposures  to  known  hepa- 
to  toxins. 

2.  Complete  blood  count,  including  smear. 

3.  Routine  urine,  plus  determination  of  presence 
or  absence  (a)  bile,  (b)  bilirubin. 

4.  Serum  bilirubin  level. 

5.  Contemplation:  Since  it  is  obviously  imprac- 
ticable to  use  all  the  tests  in  each  patient  with 
jaundice,  a plan  should  be  evolved  at  this  point 
and,  based  on  the  impression  gained  thus  far, 
should  be  designed  to  prove  that  the  primary  dis- 
ease is  amenable  to  medical  or  surgical  therapy.  In 
this  connection  the  so-called  liver  function  tests 
are  of  little  value  except  that  usually  the  extent  of 
functional  liver  damage  in  instances  of  biliary  tract 
disease  is  considerably  less  than  when  the  primary 
lesion  is  intrahepatic. 

6.  Such  tests  as  seem  best  suited  should  then  be 
used. 

7.  Diagnosis  should  never  rest  entirely  on  the 
result  of  a single  test,  should  this  be  contrary  to 
the  impression  gained  from  a study  of  the  overall 
picture. 

8.  The  greatest  value  of  the  functional  tests 
probably  lies  in  their  changes  during  the  progres- 
sion of  the  disease  or  under  therapy.  This  is  espe- 
cially true  in  cases  where  surgical  treatment  is 
contemplated,  since  these  changes  will  influence 
the  preoperative  course,  the  choice  of  anesthetic 
and  the  postoperative  observations. 
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NO  TIME  FOR  DRIFTING 


The  sign  which  warns  “Dangerous  Road  .Ahead”  could  well  be  read  by  every  physician  traveling  the 
road  of  medical  practice  into  the  future.  The  capture  of  both  houses  of  Congress  by  the  Republican  party 
in  the  recent  election  may  signify  the  end  of  an  era  but  for  the  medical  profession  is  does  not  indicate  the 
end  of  a journey.  In  some  respects  this  may  be  but  starting. 

In  the  recent  battles  friends  of  medicine,  such  as  the  National  Physicians  Committee,  managed  to  hold 
the  line.  But  this  was  defensive  action,  not  a final  victory  which  permits  either  comfort-taking  or  exultation. 
In  holding  the  line  it  was  not  denied  that  a demand  for  adequate  medical  care  exists,  that  the  costs  of  illness 
have  increased  to  the  point  where  they  constitute  a major  financial  catastrophe  for  many  people,  that  faulty 
distribution  of  doctors  and  other  medical  facilities  may  be  factors  in  the  situation.  Our  plea  was  not  a denial 
of  these  accusations.  Instead,  we  contended  that  political  compulsion  was  not  the  solution  to  the  problems 
and  we  repeatedly  urged  that  time  be  given  to  work  out  the  answers  in  an  orderly,  democratic  voluntary  way. 
We  have  now  been  given  time. 

The  time  afforded  may  well  lead  to  a permanent  result  or  it  may  be  frittered  away  while  our  steadfast 
opponents  go  underground  to  await  a more  favorable  day.  It  is  certain  we  will  be  measured  by  the  use  we 
make  of  this  time. 

In  the  face  of  our  requests  for  time  we  cannot  now  permit  generous  applications  of  apathy  and  inertia, 
coupled  with  continuation  of  or  reversion  to  questionable  practices,  to  lead  to  wishful  thinking  for  return  of 
the  “good  old  days.”  Should  this  occur,  we  can  anticipate  with  absolute  certainty  that  the  inevitable  conse- 
quences of  our  inconsistencies  will  overwhelm  us  at  first  opportunity.  Only  searching  self-analysis,  a discarding 
of  the  outmoded,  followed  by  positive,  constructive  offensive  action,  can  hope  to  save  us  from  future  disaster. 

— G.  B.  Leitch 


NOVEMBER  COUNCIL  MEETING 
First  meeting  the  new  Council  chosen  at  the  Gearhart 
meeting  was  held  in  Portland,  November  2,  for  considera- 
tion of  matters  assigned  to  it  by  the  House  of  Delegates, 
and  for  new  business  arising  since  then. 

\ presentation  of  the  policies  of  the  .American  Red 
Cross  was  made  by  Mr.  Edwin  D.  Rounds,  state  public 
relations  officer,  for  the  information  of  the  Council. 

Dr.  Cary  of  the  Veterans  .Administration  offered  a con- 
tract to  the  medical  society  in  the  hope  of  speeding  up  the 
handling  of  pension  examinations  of  veterans  by  their 
private  physicians  which,  he  stated,  is  apparently  bogging 
down  in  the  O.P.S.  transmission,  although  the  treatment 
phase  of  the  program  is  running  better.  There  was  con- 
siderable discussion  of  the  proposal  but  when  a motion 
was  made  to  accept  the  contract,  which  would  have  the 
effect  of  by-passing  or  nullifying  the  existing  contract 
between  O.P.S.  and  the  A'eterans  .Administration,  it  failed 
to  develop  for  want  of  a second  and,  because  of  the  lengthy 
agenda,  the  Council  proceeded  to  other  business. 

A committee  of  three  pediatricians  and  three  orthopedists 
was  named  to  establish  a “Medical  Unit”  to  function  in 
the  event  of  a future  epidemic  of  poliomyelitis. 

.A  delegation  from  the  insurance  industry  was  received 
which  presented  its  side  of  the  question  of  higher  fees  for 
life  insurance  medical  examinations  and  requested  appoint- 
ment of  a committee  to  confer  with  it  to  solve  the  matter. 
President  Stanley  Lamb  was  empowered  to  name  a com- 


mittee to  study  the  situation,  including  conferences  with 
insurance  representatives  and  to  return  a report  at  a later 
date. 


OBITUARIES 

Dr.  Edw.ard  .a.  Weir,  79,  died  at  the  A’eterans  Hospital, 
Roseburg,  November  6.  Dr.  Weir  was  a graduate  of 
Harvard  Medical  School  and  a veteran  of  World  AA'ar  I, 
following  which  he  spent  a great  many  years  in  the  public 
health  service  and  with  the  A^eterans  .Adminstration.  He 
was  an  associate  member  of  the  Oregon  State  Medical 
Society. 

Dr.  Floyd  Day,  72,  prominent  Lane  county  physician, 
died  at  his  home  in  Eugene  after  a month’s  serious  illness. 
Born  at  Preston,  Minnesota,  he  received  his  medical  educa- 
tion at  LTniversity  of  Minnesota  and  Harvard  Medical 
School.  He  established  practice  in  Eugene  in  1900  and  was 
one  of  the  founders  of  Mercy  Hospital  in  that  city,  for 
years  serving  as  director  and  its  chief  of  staff.  He  had  been 
retired  for  the  past  ten  years.  Dr.  Day  was  a member  of 
Lane  County  Medical  Society,  Oregon  State  Medical  Soci- 
ety, and  a fellow  of  .American  Medical  .Association  and 
-American  College  of  Surgeons. 
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MINUTES  OF  THE  SEVENTY-SECOND  ANNUAL 
MEETING  OF  OREGON  STATE  MEDICAL  SOCIETY 
Held  at  Hotel  Gearhart 
Gearhart,  Oregon 
September  26-28,  1946 
HOUSE  OF  DELEGATES 
First  Session 

Thursday,  September  26 

The  opening  session  of  the  House  of  Delegates  was  called 
to  order  by  President  L.  M.  Spalding  at  7:00  a.m.,  in  the 
Dining  Room  of  Hotel  Gearhart. 

President  Spalding  announced  the  appointment  of  the 
Committee  on  Credentials  as  follows:  Thomas  S.  Saunders, 
Chairman;  Henry  Garnjobst  and  O.  C.  Hagmeier. 

On  roll-call,  the  following  members  of  the  Council  were 
present: 

L.  M.  Spalding,  President;  Edward  H.  McLean,  Past- 
President;  Stanley  Lamb,  President-Elect;  James  C.  Hayes, 
First  Vice-President;  Raymond  M.  McKeown,  Third  Vice- 
President  ; Thomas  S.  Saunders,  Secretary ; Cecil  J.  Ross, 
Treasurer;  Councilors  Frank  R.  Menne,  Henry  Garnjobst, 
E.  D.  Lamb,  C.  W.  McCain,  W.  J.  Weese  and  Leslie  S. 
Kent. 

The  following  delegates  were  present: 

Harry  E.  Mackey  of  Bend,  Central  Oregon  Medical  Soci- 
ety; O.  C.  Hagmeier  of  Seaside,  Clatsop  County  Medical 
Society;  John  D.  Rankin  of  Coquille,  Coos-Curry  County 
Medical  Society;  J.  E.  Campbell  of  Roseburg,  Douglas 
County  Medical  Society;  Edward  S.  Morgan  of  Pendleton, 
Eastern  Oregon  District  Medical  Society;  L.  D.  Inskeep 
of  Medford,  Jackson  County  Medical  Society;  R.  Wayne 
Esperson  of  Klamath  Falls,  Klamath  County  Medical 
Society;  Glenn  S.  Morgan  of  Eugene,  Lane  County  Med- 
ical Society;  H.  R.  Kauffman  of  Toledo,  Lincoln  County 
Medical  Society ; E.  Murray  Burns,  E.  G.  Chuinard,  Charles 
E.  Gurney,  Leon  F.  Ray,  Matthew  C.  Riddle,  Dean  B. 
Seabrook,  William  A.  Shea,  and  Charles  P.  Wilson  of 
Portland,  Multnomah  County  Medical  Society;  J.  P. 
Brennan  of  Pendleton,  Umatilla  County  Medical  Society, 
and  Roswell  S.  Waltz  of  Forest  Grove,  Washington  County 
Medical  Society. 

W.  W.  Baum  of  Salem,  T.  L.  Hyde  of  The  Dalles, 
Robert  L.  Benson,  J.  E.  Buckley,  Gordon  B.  Leitch,  J. 
Milton  Murphy,  Ralph  M.  Prag  and  Otis  B.  Wight  of 
Portland  were  also  present. 

Lorienne  M.  Conlee  of  Portland,  Executive  Secretary  of 
the  Oregon  State  Board  of  Medical  Examiners,  Richard  K. 
Stanton  of  Portland,  Executive  Secretary  of  the  Mult- 
nomah County  Medical  Society,  and  the  Executive  Secre- 
tary were  also  present. 

Thomas  S.  Saunders,  Chairman  of  the  Committee  on 
Credentials,  reported  that,  in  the  absence  of  the  regularly 
elected  delegates  from  certain  component  societies,  the 
following  members  were  present  and  eligible  to  be  seated: 

W.  W.  Baum  of  Salem,  Marion-Polk  Medical  Society ; 
T.  L.  Hyde  of  The  Dalles,  Mid-Columbia  Medical 
Society,  and  Robert  L.  Benson,  J.  E.  Buckley,  Gordon 
B.  Leitch,  J.  Milton  Murphy,  Ralph  M.  Prag  and  Otis 
B.  Wight  of  Portland,  Multnomah  County  Medical  So- 
ciety. These  members  were  seated  by  vote  of  the  House. 

President  Spalding  announced  the  appointment  of  the 
following  committees: 

Reference  Committee  on  Reports  of  Committees  and 
Officers:  William  Shea,  Chairman,  Matthew  C.  Riddle 
and  John  D.  Rankin. 

Resolutions:  Frank  R.  Menne,  Chairman,  Leslie  S.  Kent 
and  J.  P.  Brennan. 

New  Business:  Raymond  M.  McKeown,  Chairman,  W. 
J.  Weese  and  Charles  P.  Wilson. 

President  Spalding  announced  that  a Nominating  Com- 
mittee of  not  more  than  five  members  was  to  be  elected 


by  the  House.  John  D.  Rankin,  Leslie  S.  Kent,  John  P. 
Cleland,  C.  W.  McCain  and  W.  J.  Weese  were  nominated. 
No  further  nominations  were  made.  Thereupon,  it  was 
voted  that  these  nominees  be  elected. 

President  Spalding  then  turned  over  the  chair  to  First 
Vice-President  James  C.  Hayes,  who  acted  as  Speaker 
during  the  meeting. 

Upon  motion,  duly  made  and  seconded,  it  was  voted  to 
dispense  with  the  reading  of  the  minutes  of  the  mid-year 
meeting  held  on  April  6-7,  1946. 

REPORTS  OF  OFFICERS  AND  COMMITTEES 
Report  of  Secretary 

V^our  Secretary  submits  the  following  report  for  the 
past  year,  including  a summary  of  the  major  actions  taken 
by  the  Council. 

The  status  of  our  membership  as  of  September  1,  1946, 
is  as  follows: 


Active  848 

Junior  45 

Associate  58 

Life  23 

Honorary  11 

Total 985 


These  figures  include  a considerable  number  of  members 
who  are  still  in  military  service. 

The  Council  performed  its  functions  in  the  usual  care- 
ful and  competent  manner.  Eight  meetings  were  held  dur- 
ing the  year,  at  which  numerous  vital  problems  were  acted 
upon. 

The  following  summary  outlines  the  principal  actions 
taken  by  the  Council: 

1.  Authorized  the  expenditure  of  approximately  $450  to 
provide  necessary  clerical  assistance  for  the  Committee  on 
the  Readjustment  in  Practice  of  Returning  Medical  Officers. 

2.  .Approved  a number  of  changes  in  the  rules  and  regula- 
tions of  the  Oregon  State  Board  of  Health  relating  to 
communicable  diseases. 

3.  Designated  President  L.  M.  Spalding  to  represent  the 
Society  at  the  Conference  on  Public  Relations  sponsored 
by  the  Council  on  Medical  Service  and  Public  Relations 
of  the  .American  Medical  .Association  at  Chicago  on  Octo- 
ber 19-20,  1945. 

4.  Directed  that  a statement  be  incorporated  in  the 
Oregon  Section  of  Northwest  Medicine  to  the  effect  that 
articles  appearing  therein  do  not  necessarily  represent  the 
opinion  of  Oregon  State  Medical  Society  and  that  all  arti- 
cles which  are  expressions  of  personal  opinion  be  signed 
by  the  writer. 

5.  Voted  that  the  Woman’s  .Auxiliary  be  urged  to  co- 
operate with  the  Oregon  State  Board  of  Health  in  further- 
ing and  promoting  its  program. 

6.  .Adopted  the  following  resolution  with  respect  to  the 
medical  care  of  returning  veterans  for  presentation  to  the 
House  of  Delegates  of  the  .American  Medical  .Association: 

Whereas:  The  Veterans  .Administration  is  confronted 

with  a gigantic  task  in  providing  medical  care  for  thousands 
of  veterans;  and 

Whereas:  Our  veterans  richly  deserve  the  best  possible 
medical  service;  and 

Whereas:  It  is  advantageous  that  veterans  be  cared  for 
in  their  home  communities  when  local  facilities  offer 
service  adequate  for  their  care;  therefore,  be  it 

Resolved:  That  the  House  of  Delegates  offer  to  the 
A’eterans  .Administration  the  wholehearted  support  of  the 
.American  Medical  .Association,  and  its  constituent  state 
associations  and  component  local  societies  in  providing  the 
highest  type  medical  care  to  our  veterans  by  stimulating 
competent  physicians  to  undertake  full-time  hospital  serv- 
ice, in  encouraging  qualified  specialists  to  accept  appoint- 
ment as  consultants,  and  in  stimulating  local  societies  to 
develop  plans  under  which  all  their  members  will  accept 
appointment  as  designated  physicians  and  thus  be  available 
to  service  the  veteran  in  his  home  community. 

7.  .At  the  request  of  the  Oregon  Mental  Hygiene  Society, 
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authorized  the  President  to  appoint  a Committee  on 
Mental  Hygiene. 

8.  Elected  Frank  R.  Menne  of  Portland  and  J.  V. 
Straumfjord  of  .Astoria  as  members  of  the  Executive  Com- 
mittee for  the  unexpired  term  ending  in  1946. 

9.  -Adopted  the  following  recommendations  of  the  Com- 
mittee on  Publication: 

a.  That  the  House  of  Delegates  nominate,  instead  of 
elect,  the  members  of  the  Committee  on  Publication  to 
serve  as  Trustees  of  the  Northwest  Medical  Publishing 
-Association,  publishers  of  Northwest  Medicine. 

b.  That  approval  be  given  to  interspersing  advertising 
in  Northwest  Medicine  between  the  pages  of  the  State 
Sections  and  the  subsequent  miscellaneous  matter,  but  that 
disapproval  be  given  to  interspersing  advertising  between 
the  pages  of  editorial  matter  or  original  articles. 

c.  That  the  “Physicians’  Directory”  in  Northwest 
Medicine  be  discontinued. 

10.  Nominated  Carl  J.  Patterson  of  Baker,  J.  P.  Bren- 
nan of  Pendleton  and  W.  J.  Weese  of  Ontario  for  the 
consideration  of  Governor  Earl  Snell  in  appointing  a 
member  of  the  Oregon  State  Board  of  Medical  Examiners 
for  the  five-year  term  ending  February  28,  1951. 

11.  Voted  that  a copy  of  the  Rules  and  Regulations  for 
the  Prevention  and  Control  of  Occupational  Diseases  of 
the  Oregon  State  Board  of  Health,  accompanied  by  a 
letter  from  the  Committee  on  State  Industrial  -Affairs,  be 
sent  to  every  physician  in  the  state. 

12.  Voted  that  a special  assessment  of  $10  be  levied  on 
each  active  member  during  1946. 

13.  -Approved  the  proposed  program  of  consultation 
clinics  of  the  Division  of  Mental  Hygiene  of  the  Oregon 
State  Board  of  Health,  in  cooperation  with  the  local 
medical  societies. 

14.  .Approved  a proposed  plan  of  the  Oregon  State 
Board  of  Health  for  the  distribution  of  surplus  blood 
plasma  to  physicians  and  hospitals. 

15.  .Adopted  the  following  recommendations  of  a special 
committee  concerning  a News  Bulletin: 

a.  That  some  type  of  State  News  Bulletin  is  desirable. 

b.  That  The  Bulletin  of  Multnomah  County  Medical 
Society  be  not  used  as  a bulletin  of  Oregon  State  Medical 
Society. 

c.  That  the  Service  Bulletin,  in  its  present  war-time 
function,  be  discontinued  within  a reasonably  short  time. 

d.  That  the  publication  of  an  Oregon  State  Medical 
Journal  be  not  undertaken. 

e.  That  the  participation  of  the  Society  with  the  Wash- 
ington State  Medical  Association  and  the  Idaho  State 
Medical  -Association  in  the  publication  of  Northwest 
Medicine  and  the  State  Sections  feature  of  Northwest 
Medicine  be  continued. 

16.  -Authorized  the  Oregon  Physicians’  Service  to  enter 
into  a contract  with  the  Veterans  -Administration  for  the 
care  of  veterans  in  Oregon  under  the  general  principles 
contained  in  the  contract  in  effect  between  the  Michigan 
Medical  Service  and  the  Veterans  -Administration. 

17.  Elected  John  P.  Cleland  of  Oregon  City  as  a Coun- 
cillor for  the  First  District  to  fill  the  unexpired  term,  ending 
in  1948,  of  the  late  Richard  B.  Adams. 

18.  Voted  to  approve  and  support  the  survey  of  child 
health  sercdce  in  Oregon  sponsored  by  the  -American 
-Academy  of  Pediatrics. 

19.  Designated  E.  D.  Lamb  of  Klamath  Falls  as  the 
Society’s  representative  on  the  sponsoring  committee  for 
the  1946  Convention  of  the  International  Association  of 
State  Industrial  -Accident  Boards  and  Commissions,  with 
authority  to  designate  one  or  two  additional  members,  if 
he  deems  it  desirable,  and  authorized  an  initial  contribu- 
tion of  $100  to  the  entertainment  fund  for  the  Convention. 

20.  Voted  to  refer  the  rules  and  regulations  of  the 
Oregon  State  Board  for  the  Examination  and  Registration 
of  Graduate  Nurses  with  respect  to  the  training  of  nurses 
to  the  Committee  on  Nursing  Service  and  Education,  with 
the  addition  of  two  other  members. 

21.  .Authorized  the  President  to  appoint  a Committee 
on  Rural  Medical  Service,  composed  of  three  members 
practicing  in  rural  communities,  one  to  be  a member  of 
the  Council,  one  to  be  a member  returned  from  military 
service,  together  with  one  other. 


22.  -Authorized  the  President  to  appoint  a Liaison 
Committee  to  the  Oregon  -Association  of  Hospitals. 

23.  Designated  Robert  L.  Benson  of  Portland  and 
W.  W.  Baum  of  Salem  to  represent  the  Society  in  express- 
ing its  opfxisition  to  S.  1606,  the  so-called  Wagner-Murray 
Bill,  before  the  Committee  on  Education  and  Labor. 

24.  -Approved  a tuberculosis  case-finding  program  of 
the  Oregon  State  Board  of  Health. 

25.  -Adopted  the  following  recommendations  of  the 
Committee  on  Public  Health  with  respect  to  the  physical 
examination  of  pupils  of  the  elementary  and  high  schools 
of  the  state,  as  provided  in  House  Bill  No.  53  enacted 
by  the  1945  Legislature: 

a.  That  Rex  Putnam,  Superintendent  of  Public  Instruc- 
tion; R.  W.  Leighton,  Dean  and  Director  of  Physical 
Education  at  the  University  of  Oregon,  and  Mrs.  George 
Moorhead,  President  of  the  Oregon  Federation  of  Women’s 
Clubs,  be  asked  to  discuss  their  views  before  the  Council. 

b.  That  a beginning  be  made  on  the  program  by  exam- 
ination by  the  family  physician  of  all  children  in  the  first 
grade  of  the  elementary  schools. 

c.  That  proper  publicity  be  released  to  the  newspapers 
to  inform  the  public  concerning  this  program. 

26.  Nominated  Charles  E.  Sears,  Charles  P.  Wilson  and 
John  R.  Montague  of  Portland  as  directors  of  the  Medical 
Research  Foundation  sponsored  by  the  Portland  -Academy 
of  Medicine,  representing  the  Society. 

27.  Invited  the  Oregon  State  Grange  to  appoint  a 
committee  to  confer  with  the  Society’s  Committee  on 
Rural  Medical  Service  concerning  the  problems  of  rural 
health. 

28.  .Approved  the  proposal  of  John  H.  Fitzgibbon  for 
the  operation  of  a radio  station  in  Clackamas  County 
and  the  broadcasting  from  this  station  of  health  educa- 
tional programs  under  the  auspices  of  the  Society  and  the 
Clackamas  County  Medical  Society. 

This  summary  of  the  major  matters  considered  by  the 
Council  is  indicative  of  the  multiplicity  of  questions 
brought  before  it  and  the  careful  consideration  which  the 
Council  has  given  them. 

Your  Secretary  takes  this  opportunity  to  express  his 
sincere  thanks  to  the  officers.  Councilors,  committee  mem- 
bers, the  ofiicers  of  the  component  societies  and  the  general 
membership,  as  well  as  the  office  staff,  for  their  helpful 
cooperation. 

Respectfully  submitted, 

Thomas  S.  Saunders, 

Secretary 

Committee  on  Cancer  Study 

Herewith  is  submitted  the  -Annual  Report  of  the  Com- 
mittee on  Cancer  Study  of  the  Oregon  State  Medical 
Society : 

With  funds  derived  from  the  people  of  Oregon,  con- 
tributed during  the  annual  campaign  of  the  -American 
Cancer  Society  last  spring,  it  has  been  possible  for  your 
committee  to  undertake  several  projects  within  its  prov- 
ince. Oregon  exceeded  its  quota  by  more  than  five  thous- 
and dollars,  and  after  contributing  our  share  to  the 
National  organization  there  remained  for  use  within  the 
state  approximately  seventy  thousand  dollars.  The  Execu- 
tive Committee  of  the  Oregon  Division  of  the  -American 
Cancer  Society  consists  of  both  professional  and  lay  mem- 
bers. The  former  constitute  the  Committee  on  Cancer 
Study  of  your  society. 

In  carrying  out  our  work  the  committee  is  guided  by 
the  principles  and  ethics  of  organized  medicine  and  by 
the  general  policies  of  the  -American  Cancer  Society,  with 
considerable  latitude  of  action  left  to  individual  state 
organizations.  The  policy  of  the  National  organization 
provides  for  constant,  close  cooperation  with  the  State 
Medical  Society  and  asks  only  that  money  and  effort  be 
expended  in  three  directions,  namely,  education  (both  lay 
and  professional),  research,  and  care  of  cancer  cases.  Our 
budget  for  the  current  year  has  been  planned  with  these 
features  in  mind. 

The  first  major  undertaking  was  the  establishment  of  a 
laboratory,  located  in  the  University  of  Oregon  medical 
school,  for  the  diagnosis  of  uterine  and  other  forms  of 
cancer  by  the  smear  method  of  Papanicolaou.  Your  chair- 
man spent  some  time  in  Boston  late  in  1945  learning  the 
method.  Somewhat  later  a technician  was  obtained  and 
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it  is  now  possible  to  handle  a limited  number  of  cases,  to 
which  the  method  is  applicable.  It  is  also  possible  for 
physicians  or  hospitals  to  send  technicians  or  to  come 
themselves  to  the  laboratory  to  learn  the  interpretation 
and  the  technic.  A complete  teaching  set  of  smears  is 
available  to  any  qualified  person  who  wishes  to  come, 
free  of  charge.  It  is  not  contemplated  that  the  laboratory 
will  accept  smears  and  diagnose  them  free  of  charge. 

The  first  refresher  course  in  the  diagnosis  and  treatment 
of  cancer  was  held  under  the  joint  auspices  of  the  faculty 
of  the  medical  school  and  the  Oregon  Division  of  the 
.American  Cancer  Society,  September  9-12.  To  encourage 
Oregon  physicians  to  attend,  the  Cancer  Society  offered 
120  free  scholarships.  Fifty-two  Oregon  physicians  attended 
the  refresher  course  on  these  scholarships,  Idaho  sent  29 
physicians  on  scholarships.  One  physician  from  Montana 
and  two  from  Washington  attended  the  course  at  their 
own  expense.  It  is  hoped  that  such  a course  may  become 
an  annual  event. 

Under  the  able  leadership  of  Mrs.  William  R.  Kletzer, 
Commander  of  the  Women’s  Field  .Army  and  formerly 
National  president  of  the  Parent-Teacher’s  organization, 
and  with  the  help  and  guidance  of  a member  of  the 
executive  committee.  Dr.  .Adolph  Weinzirl,  professor  of 
public  health  and  preventive  medicine  in  the  medical 
school,  it  has  become  possible  to  extend  teaching  of  the 
laity  into  the  colleges  and  high  schools  of  the  entire  state. 

Some  time  ago,  your  committee,  foreseeing  the  magni- 
tude of  its  work  and  realizing  that  none  of  us  could  give 
sufficient  time  to  the  job  to  bring  real  accomplishment, 
decided  to  seek  the  services  of  a well-qualified  physician 
on  a full-time  basis  to  carr>'  on  the  program  of  education, 
research  and  care.  We  are  happy  to  announce  that  begin- 
ning September  IS,  Dr.  Frank  B.  Queen,  formerly  of 
Denver,  Colorado,  a pathologist  experienced  in  the  prob- 
lems of  cancer,  became  Director  of  the  Oregon  Cancer 
Control  Program.  .At  the  same  time  Dr.  Queen  became  a 
professor  of  pathology  and  Director  of  the  Cancer  Study 
Clinic  in  the  University  of  Oregon  Medical  School.  Thus, 
an  effective  interrelationship  between  the  Cancer  Society, 
the  medical  school  and  the  Oregon  State  Medical  Society 
will  be  established.  Dr.  Queen  will  be  available  to  the 
v'arious  county  medical  societies,  to  hospital  staffs  and  to 
tumor  clinics  in  various  parts  of  the  state,  should  the 
latter  be  established,  in  an  advisory  and  a teaching 
capacity. 

One  grant-in-aid  for  the  completion  of  a promising 
problem  in  cancer  research  has  been  made  to  Dr.  Karl 
Poppe. 

Most  worthwhile  programs  require  time  to  work  out  and 
your  committee  asks  that  its  activities  not  be  judged 
hastily.  We  are  just  beginning  to  get  under  way  what  we 
believe  is  a sound  group  of  activities  and  your  patience 
is  solicited. 

Warren  C.  Hunter,  Chairman 
Howard  C.  Stearns 
George  B.  Isenhart 
Goodrich  C.  Schauffler 
.Adolph  Weinzirl 

Combined  Committees  on  Public  Health,  and  Maternal 
Welfare  and  Child  Health 

The  joint  committee  on  Public  Health  and  Maternal 
Welfare  and  Child  Health  has  met  many  times  since  our 
last  State  meeting,  most  matters  considered  being  discussed 
by  your  chairman.  Dr.  Howard  Smith  of  Portland,  and 
Dr.  Harold  Erickson  of  the  State  Board  of  Health. 

In  October,  1945,  your  chairman  attended  the  confer- 
ence on  Public  Health  sponsored  by  the  Council  on  Med- 
ical Service  and  Public  Relations  of  the  .A.  M.  A.  in 
Chicago.  Practically  all  states  in  the  union  were  represented 
at  this  meeting  and  one  of  the  most  important  subjects 
considered  was  the  Pepper  Bill.  .A  letter  from  Dr.  Harold 
Erickson,  written  to  the  Conference  of  Health  Officers 
of  the  United  States  shortly  before  this  meeting,  setting 
forth  his  views  on  this  subject,  was  read  to  the  assembly 
and  was  so  well  received  that  copies  were  made  for  all 
delegates  to  take  home  to  their  respective  states. 

Senator  Wayne  Morse  was  in  Chicago  at  the  same  time 
and  conversations  with  him  gave  a vivid  picture  of  some 
of  these  medical  legislation  bills  and  also  of  the  Senator’s 
personal  reaction  to  them.  .A  little  later  in  the  year 


Senator  Morse  visited  Eugene  and  during  this  time  we 
arranged  a breakfast  meeting  with  him  to  which  Drs. 
Benson  and  Blair  Holcomb  came  and  many  matters  of 
interest  to  the  medical  profession  were  discussed  by  these 
gentlemen. 

.Although  these  special  medical  legislation  bills  have  been 
kept  off  the  floor  to  date,  there  is  no  doubt  that  both  new 
and  revised  bills  will  be  presented  this  coming  year. 

.All  through  the  past  year  we  have  enjoyed  the  heartiest 
cooperation  with  our  State  Board  of  Health  in  the  persons 
of  both  Drs.  Erickson  and  Schiffer.  A new  birth  certificate 
has  been  worked  out  and  approved  by  our  committee. 
New  rules  and  regulations  governing  maternity  hospitals 
and  homes  have  been  drawn  up. 

As  usual,  there  has  been  much  discussion  of  the  E.M.I.C. 
bill.  .As  you  all  know,  this  care  must  be  extended  to  the 
wives  and  children  of  all  enlisted  personnel  in  the  four 
lower  pay  grades  for  the  duration  plus  six  months  and, 
since  any  woman  becoming  pregnant,  even  at  the  end  of 
this  six  months’  period,  would  have  to  be  taken  care  of, 
we  will  have  to  carry  out  the  provisions  of  this  bill  for 
at  least  fifteen  months  after  the  war  is  officially  declared 
over.  I wish  to  call  to  your  attention  that,  since  this  pro- 
gram was  put  into  effect  in  September  of  1943,  there  have 
been  12,374  cases,  as  of  May  of  this  year,  with  578  phy- 
sicians and  39  osteopaths  participating  and  a total  amount 
expended  of  $1,009,294  in  our  state  alone.  I hope  you  will 
remember  these  figures  when  various  welfare  people  in 
the  state  accuse  the  doctors  of  refusing  to  participate  in 
this  program,  as  they  have  done  and  still  are  doing.  We 
have  asked  that  certain  representatives  from  these  groups 
meet  with  us  in  order  that  we  might  clarify  this  matter 
but  have  received  no  answers  to  our  letters. 

In  line  with  the  Council  on  Public  Health,  as  organized 
by  Dr.  Holcomb,  in  Multnomah  County,  your  committee 
had  felt  that  it  might  be  wise  to  have  similar  Councils 
organized  by  all  the  component  societies  of  the  State  and 
letters  were  sent  out  to  that  effect.  The  response  to  these 
letters  has  not  been  encouraging,  although  we  had  hoped 
that  some  such  program  could  be  gotten  under  way  with 
the  return  of  so  many  of  our  doctors  to  civilian  practice. 
One  big  obstacle  to  the  formation  of  such  Councils  has 
been  the  fact  that  many  of  our  doctors  do  not  want  to 
include  Labor  in  such  committees. 

The  other  major  matter  handled  by  this  committee  has 
been  the  examination  of  school  children  as  set  forth  in 
House  Bill  No.  53,  enacted  by  the  1945  Legislature,  and 
I want  to  give  you  some  of  the  highlights  of  this  problem. 
Immediately  after  Superintendent  Rex  Putnam  appeared 
before  the  House  of  Delegates  a year  ago,  the  committee 
was  called  together  in  an  effort  to  cooperate  in  carrying 
out  the  provisions  of  this  Bill,  and  the  following  recom- 
mendations were  made; 

1.  That  policies  with  respect  to  physical  examinations 
be  determined  by  negotiation  between  local  school  boards 
and  local  medical  societies ; 

2.  That  a mutually  satisfactory  fee  schedule  be  adopted; 

3.  That  the  examination  be  thorough ; 

4.  That  an  adequate  record  system  be  adopted; 

5.  That  there  be  an  adequate  plan  of  follow-up  to  in- 
sure the  correction  of  defects. 

These  recommendations  were  adopted  and  a copy  sent 
to  Superintendent  Putnam’s  office  and  acknowledged  by 
his  secretary  in  his  absence.  Following  this,  the  Oregon 
State  Board  of  Health  made  very  definite  suggestions  for 
a minimum  health  examination  program  which  were  sent 
to  Superintendent  Putnam.  Then  a request  was  made  that 
Superintendent  Putnam,  Superintendent  of  Public  Instruc- 
tion; R.  W.  Leighton,  Director  of  Physical  Education  at 
the  University  of  Oregon,  and  Mrs.  George  Moorehead, 
President  of  the  Oregon  Federation  of  Women’s  Clubs,  be 
invited  to  discuss  their  views  before  the  Council.  To  my 
knowledge  no  reply  was  received  to  these  invitations,  al- 
though by  “grapevine”  we  were  given  to  understand  that, 
if  they  could  pick  certain  members  of  the  Council,  the>- 
would  talk  it  over  with  them.  .Almost  immediately  after 
this  we  got  word  from  Dr.  W.  W.  Bauer  of  the  Bureau 
oi  Health  Education  of  the  .A.  M.  .A.  that  the  doctors  of 
Oregon  had  refused  to  cooperate  with  the  school  authori- 
ties in  carrying  out  the  provisions  of  this  House  Bill  No. 
53,  and  Dr.  Fitzgibbon  requested  that  1 send  Dr.  Bauer 
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copies  of  the  correspondence  between  our  committee  and 
Mr.  Putnam.  This  was  done,  and  their  receipt  acknowl- 
edged by  Dr.  Bauer. 

I think  this  covers  all  major  matters  handled  by  this 
committee  for  the  past  year. 

Leslie  S.  Kent,  Chairman 
Harold  Erickson 
L.  Howard  Smith 
L.  D.  Inskeep 
Neil  Black 

Hearings  on  S.  1606,  the  Wagner-Murray-Dingell  Bill 

Robert  L.  Benson  who,  with  W.  W.  Baum,  represented 
the  Society  at  the  hearings  on  S.  1606,  the  so-called 
Wagner-Murray-Dingell  Bill,  before  the  Senate  Commit- 
tee on  Education  and  Labor,  reported  on  this  assign- 
ment. Dr.  Benson  stated  that  Senators  Guy  Cordon  and 
Wayne  Morse  were  very  helpful  in  obtaining  the  hearing 
for  them.  He  stated  that  Dr.  Benson  and  himself  were 
well  received  and  that  the  hearings  accorded  individuals 
were  fair  but  that  the  hearings  as  a whole  were  not.  He 
especially  commended  Senator  Forrest  C.  Donnell  of 
Missouri,  member  of  the  Committee,  who  attended  all 
the  hearings  and  was  most  cooperative. 

Dr.  Benson  expressed  the  opinion  that  the  Wagner- 
Murray-Dingell  Bill  was  on  the  shelf  for  the  present,  but 
that  the  medical  profession  must  make  renewed  efforts 
to  keep  alive  strong  opposition  to  thjs  or  any  similar  bills 
that  may  be  brought  before  Congress. 

Dr.  Benson  recommended  that  members  obtain  copies 
of  pamphlets  issued  by  the  National  Physicians’  Com- 
mittee for  the  Extension  of  Medical  Service  in  opposition 
to  compulsory  sickness  insurance  and  also  the  pamphlet 
prepared  by  Marjorie  Shearon,  Research  .Analyst,  Confer- 
ence of  the  Minority,  U.  S.  Senate.  He  recommended  that 
copies  of  these  pamphlets  be  supplied  to  key  individuals 
throughout  the  state. 

Dr.  Benson  urged  that  the  Society  undertake  a campaign 
of  public  education  concerning  the  evdls  of  compulsory 
health  insurance  and  that  candidates  for  Congress  be  in- 
terviewed and,  so  far  as  possible,  that  definite  statements  of 
opposition  to  the  Wagner-Murray-Dingell  Bill  and  similar 
legislation  be  obtained  from  them. 

W.  W.  Baum  corroborated  Dr.  Benson’s  statements.  Dr. 
Baum  stated  that  he  believed  the  success  of  their  mission 
was  particularly  due  to  the  fact  that  Oregon  had  a good 
background  of  experience  in  professionally-sponsored  pre- 
payment plans  of  medical  care  and  that  they  were  thus 
afforded  constructive  material  to  present  to  the  Com- 
mittee in  opposition,  not  only  to  the  Wagner-Murray- 
Dingell  Bill,  but  to  future  legislation  as  well.  He  stressed 
the  necessity  for  physicians  to  look  well  to  their  responsi- 
bilities in  their  individual  practices  and  in  the  broader 
phases  of  medical  economics,  and  the  responsibility  of  the 
medical  profession  as  a whole  to  try  to  give  the  nation  a 
practical  and  workable  prepayment  plan  of  medical  care. 

Dr.  Baum  asked  that  the  House  of  Delegates  give  the 
Board  of  Directors  of  the  Oregon  Physicians’  Service  its 
ideas  and,  if  necessary,  allow  the  Board  to  conduct  ex- 
perimental plans,  pointing  out  that  what  is  done  in  Oregon 
may  be  important  to  the  whole  national  situation. 

Report  of  Delegate  to  the  American  Medical  Association 

Raymond  M.  McKeown,  alternate  delegate,  presented 
an  extensive  verbal  report  of  the  1946  Session  of  the  House 
of  Delegates.  Particularly  he  called  attention  to  the  report 
of  the  Raymond  Rich  .Associates,  public  relations  coun- 
selors, and  the  action  of  the  House  of  Delegates  in  approv- 
ing the  recommendation  of  the  Board  of  Trustees  that  a 
new  Division  of  Public  Relations  be  established  under 
the  immediate  supervision  of  the  General  Manager  and 
the  general  supervision  of  the  Board  of  Trustees,  with  an 
Executive  .Assistant  who  is  a public  relations  expert,  with 
adequate  personnel  at  its  head  to  coordinate  all  public 
relations  activities  of  the  .Association  other  than  scientific. 
Dr.  McKeown  also  stated  that  the  House  had  adopted 
another  recommendation  of  the  Board  that  the  scientific 
activities  of  the  .Association  be  stressed  through  The 


Journal  and  through  an  expanded  Hygeia  under  the  super- 
vision of  the  editor. 

Dr.  McKeown  reported  that  the  Council  on  Medical 
Service  had  established  facilities  for  assisting  state  and 
local  medical  societies  to  organize  prepayment  plans  of 
medical  care. 

Dr.  McKeown  called  attention  to  the  high  regard  in 
which  the  House  of  Delegates  holds  John  H.  Fitzgibbon, 
former  Oregon  delegate  and  present  member  of  the  Board 
of  Trustees  of  the  .Association. 

Committee  on  Rural  Medical  Service 

-At  the  regular  Council  meeting,  June  1,  one  member 
of  the  Committee  on  Rural  Medical  Service  was  designated 
to  cover  the  State  Grange  meeting  at  Baker,  June  4,  for 
the  purpose  of  enlisting  the  Grangers  with  O.P.S.  for 
voluntary  health  insurance. 

.After  two  or  three  hours  discussion  with  their  Rural 
Health  Committee,  they  agreed  to  report  to  their  assembly 
that  they  favored  a plan  of  voluntary  health  insurance  in 
preference  to  the  compulsor>-  plan  embodied  in  the  Wagner- 
Murray-Dingell  Bill. 

It  was  agreed  later  at  a meeting  of  our  committee  with 
Mr.  Foley  at  the  office  of  O.P.S.  manager  Mr.  Willard 
Marshall,  to  discuss  with  the  Grange  committee  an  outline 
of  a program,  including  coverage,  fees  and  a plan  of  or- 
ganization, whereby  the  Grangers  over  the  entire  state 
may  be  covered  with  voluntary  health  insurance ; those 
families  which  have  an  income  of  three  thousand  or  less, 
and  also  those  families  which  have  a higher  income. 

The  Master  of  the  State  Grange  has  appointed  a com- 
mittee to  meet  with  the  committee  of  the  State  Medical 
Society  at  Gearhart,  at  the  time  of  the  .Annual  Meeting, 
for  the  purpose  of  discussing  a plan  of  action. 

W.  J.  Weese,  Chairman 
Herbert  D.  Lewis 
F.  K.  Power 

Committee  on  Public  Policy 

The  public  policy  committee,  augmented  by  the  imme- 
diate past-president,  president  and  president-elect,  has  ex- 
changed correspondence  and  conducted  an  investigation  of 
the  public  relations  of  the  Oregon  State  Medical  Society 
as  instructed  by  the  Council  of  the  State  Medical  Society. 

Out  of  this  study  the  committee  submits  the  following 
facts  and  recommendations: 

1.  .Any  public  relations  program  must  not  be  confused 
with  publicity.  The  Society  is  not  in  need  of  publicity 
except  of  the  type  which  will  let  the  public  know  what 
the  Society  may  be  doing  in  the  public  interest.  On  the 
other  hand,  there  is  a marked  need  for  improved  public 
relations. 

2.  -Any  program  of  public  relations  should  be  conducted 
in  the  name  of  the  Oregon  State  Medical  Society,  should 
be  under  control  of  the  Society,  and  the  expense  of  this 
should  be  borne  by  the  Society  and  not  any  allied  or 
subsidiary  groups.  However,  any  public  relations  pro- 
gram, initiated  or  conducted  by  any  allied  or  subsidiary 
groups,  should  be,  in  so  far  as  possible,  coordinated  with 
any  program  developed  by  the  Oregon  State  Medical 
Society. 

3.  It  is  not  possible  to  conduct  any  additional  public 
relations  activities  on  the  current  budget.  If  additional 
public  relations  activity  is  desired,  it  is  absolutely  necessary 
to  make  budgetary  provision  for  same  and  this  cannot  be 
done  successfully  within  the  structure  of  our  present 
revenues. 

4.  .Any  public  relations  program  developed  should  be 
under  the  control  of  the  Society,  but  should  be  handled 
by  one  or  more  laymen  or  a public  relations  agency  skilled 
in  such  matters.  It  is  recommended  that  the  placing  of  an 
account  with  an  established  public  relations  agency  would 
probably  bring  better  returns,  and  be  less  costly  than  if 
one  or  more  individuals  were  employed  under  the  direc- 
tion of  the  Society. 

5.  The  amount  to  be  expended  under  this  recommenda- 
tion should  be  determined  by  the  Society,  but  the  manner 
in  which  this  sum  is  distributed  should  be  determined 
by  the  agency  selected,  acting  in  conjunction  with  an 
advisory  committee  of  the  Oregon  State  Medical  Society. 
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6.  The  major  recipients  of  any  medical  society  public 
relations  program  should  not  be  the  general  public.  On 
the  contrary,  the  greatest  need  for  understanding  of  good 
public  relations  today  lies  within  a profession  itself  and 
the  major  effort  should  be  directed  to  the  profession.  In 
this  respect  it  is  recommended  that  a series  of  speaking 
teams  may  be  developed  on  a regional  basis  to  visit  the 
various  communities,  to  work  with  the  local  doctors  in 
those  communities  in  improving  the  relations  with  the 
profession  and  the  public  by  a series  of  personal  and 
public  meetings.  This  activity  can  be  initiated  immediately, 
if  personnel  is  selected  and  funds  become  available,  and 
need  not  await  placing  an  account  with  a public  relations 
agency. 

7.  .4ny  program  developed  should  be  coordinated,  insofar 
as  possible,  with  any  similar  program  contemplated  or 
developed  by  the  .American  Medical  Association  but  the 
Oregon  program  should  be  determined  for  Oregon  needs 
and  timing  and  should  operate  and  be  in  the  interests 
of  Oregon  conditions  at  all  times. 

Gordon  B.  Leitch, 

Chairman 

Gordon  B.  Leitch,  Chairman  of  the  Committee  on 
Public  Policy,  introduced  Lorienne  M.  Conlee,  Executive 
Secretary  of  the  Oregon  Sfate  Board  of  Medical  Exam- 
iners and  legal  counsel  of  the  committee.  Miss  Conlee 
was  welcomed  and  given  a vote  of  thanks  for  her  work. 

O.  C.  Hagmeier  announced  that  the  City  of  Seaside  had 
recently  erected  a hospital  and,  on  behalf  of  the  medical 
staff,  extended  a cordial  invitation  to  the  members  of  the 
House  to  visit  and  inspect  the  new  institution. 

■At  9:00  a.m.  it  was  voted  to  adjourn  until  7:00  a.m., 
on  Friday,  September  27. 

Second  Session 
Friday,  September  27 

The  House  of  Delegates  was  called  to  order  by  First 
V’ice-President  James  C.  Hayes  at  7:00  a.m.,  in  the  Dining 
Room  of  the  Hotel  Gearhart. 

On  roll-call,  the  following  members  of  the  Council  were 
present: 

L.  M.  Spalding,  President;  Edward  H.  McLean,  Past- 
President;  Stanley  Lamb,  President-Elect;  James  C.  Hayes, 
First  Vice-President;  Raymond  M.  McKeown,  Third  Vice- 
President;  Thomas  S.  Saunders,  Secretary;  Cecil  J.  Ross, 
Treasurer;  Councilors  Frank  R.  Menne,  Henry  Gamjobst, 
E.  D.  Lamb,  C.  W.  McCain,  W.  J.  Weese  and  Leslie  S. 
Kent. 

The  following  delegates  were  present: 

Harry  E.  Mackey  of  Bend,  Central  Oregon  Medical  So- 
ciety; O.  C.  Hagmeier  of  Seaside,  Clatsop  County  Medical 
Society;  J.  E.  Campbell  of  Roseburg,  Douglas  County 
Medical  Society;  L.  D.  Inskeep  of  Medford,  Jackson 
County  Medical  Society;  R.  Wayne  Esperson  of  Klamath 
Falls,  Klamath  County  Medical  Society;  Glenn  S.  Morgan 
of  Eugene,  Lane  County  Medical  Society ; H.  R.  Kauffman 
of  Toledo,  Lincoln  County  Medical  Society;  Paul  R. 
Vogt  of  The  Dalles,  Mid-Columbia  Medical  Society ; 
W.  W.  Baum  of  Salem,  Marion-Polk  County  Medical  So- 
ciety ; R.  .A.  Bissett,  E.  Murray  Burns,  Ira  E.  Gaston, 
J.  Otto  George,  Charles  E.  Gurney,  Robert  F.  Miller, 
Matthew  C.  Riddle,  Dean  B.  Seabrook,  William  .A.  Shea, 
Charles  P.  Wilson,  Robert  L.  Benson,  Gordon  B.  Leitch, 
J.  Milton  Murphy,  Ralph  M.  Prag  and  Otis  B.  Wight  of 
Portland,  Multnomah  County  Medical  Society;  J.  P. 
Brennan  of  Pendleton,  Umatilla  County  Medical  Society, 
Roswell  S.  Waltz  of  Forest  Grove,  Washington  County 
Medical  Society. 

R.  S.  Langmack  of  Sweet  Home,  H.  A.  Geuffroy  and 
Vern  W.  Miller  of  Salem,  C.  L.  Booth,  Morris  L.  Bridge- 
man,  Leon  A.  Goldsmith,  Martin  .A.  Howard,  .Arthur  C. 
Jones,  Russell  H.  Kaufman  and  Karl  H.  Martzloff  of 
Portland  were  also  present. 

Lorienne  M.  Conlee  of  Portland,  Executive  Secretary 
of  the  Oregon  State  Board  of  Medical  Examiners;  Willard 
C.  Marshall  and  Kenneth  G.  Manning  of  Salem,  of  the 
Oregon  Physicians’  Service;  Richard  K.  Stanton  of  Port- 


land, Executive  Secretary  of  the  Multnomah  County  Med- 
ical Society,  and  the  Executive  Secretary  were  also 
present. 

Clarence  A.  Smith  of  Seattle,  Editor  of  Northwest 
Medicine,  and  Herbert  L.  Hartley  of  Seattle,  .Assistant 
Editor  of  Northwest  Medicine,  were  also  present. 

Thomas  S.  Saunders,  Chairman  of  the  Committee  on 
Credentials,  reported  that,  in  the  absence  of  the  regularly 
elected  delegates  from  certain  component  societies,  the 
following  members  were  present  and  eligible  to  be  seated: 

R.  S.  Langmack  of  Sweet  Home,  Linn  County  Medical 
Society,  and  Vern  W.  Miller  of  Salem,  Marion-Polk 
County  Medical  Society.  These  members  were  seated  by 
vote  of  the  House. 

Report  of  the  Liaison  Committee  to  the  Oregon  Association 
of  Hospitals 

J.  Milton  Murphy,  Chairman,  stated  that  the  commit- 
tee, consisting  of  W.  W.  Baum  of  Salem,  John  P.  Cleland 
of  Oregon  City,  and  himself,  had  been  appointed  by 
authorization  of  the  Council  to  confer  with  a committee 
representing  the  Oregon  Association  of  Hospitals,  with  a 
view  to  developing  a cooperative  plan  under  which  the 
Northwest  Hospital  Service  Plan  would  provide  prepay- 
ment hospital  service  and  the  Oregon  Physicians  Service 
would  supply  prepayment  medical  service.  Dr.  Murphy 
stated  that  the  two  committees  had  held  a meeting  which 
was  also  attended  by  representatives  of  the  Northwest 
Hospital  Service  Plan  and  the  Oregon  Physicians  Service. 
He  stated  that  there  was  agreement  concerning  a plan  of 
cooperation  but  there  was  a difference  of  opinion  between 
the  representatives  of  the  Northwest  Hospital  Service 
Plan  and  the  representatives  of  the  Oregon  Physicians 
Service  concerning  the  amount  of  the  monthly  subscriber 
fee  to  be  charged  for  hospital  service  and  that  for  this 
reason  the  objective  of  the  committee  could  not  be  effected 
at  the  present  time. 

Dr.  Murphy  asked  that  this  report  be  accepted  as  a 
report  of  progress  and  that  the  committee  be  discharged. 
He  expressed  the  opinion  that  any  further  negotiations 
should  be  carried  on  through  the  Board  of  Directors  of 
the  Oregon  Physicians  Service. 

It  was  voted  that  this  report  be  accepted.  The  com- 
mittee was  not  discharged. 

. Report  of  the  Oregon  Physicians  Service 

Willard  C.  Marshall,  General  Manager  of  the  Oregon 
Physicians  Service,  presented  a report  of  the  activities  of 
the  Service  for  the  past  fiscal  year. 

.A  general  discussion  of  current  problems  of  the  Oregon 
Physicians  Service,  particularly  in  Multnomah  County, 
followed. 

Committee  on  Charitable  Medical  Care 

Your  committee  recently  held  a conference  with  Dr. 
Leon  -A.  Goldsmith,  Director  of  the  Division  of  Medical 
Care  of  the  Oregon  State  Public  Welfare  Commission,  at 
which  the  problems  arising  in  connection  with  the  care 
of  public  welfare  clients  afflicted  with  chronic  diseases 
were  discussed. 

It  was  concluded  that  the  committee  could  perform  a 
useful  function  in  acting  in  an  advisory  capacity  to  the 
Director  in  dealing  with  these  problems,  some  of  which 
involve  the  use  of  new  drugs  and  drugs  whose  therapeutic 
value  has  not  been  established. 

It  is  believed  that  such  activity  by  the  committee  will 
be  of  material  aid  in  reinforcing  the  established  policy  of 
the  State  Public  Welfare  Commission  of  maintaining  a 
medical  service  which  conforms  to  the  accepted  standards 
of  medical  practice.  The  committee,  therefore,  recommends 
that  it  be  granted  authority  to  act  in  this  advisory  capacity. 

William  O.  Steele,  Chairman 
Forrest  E.  Rieke 
De  Norval  Unthank 

Leon  .A.  Goldsmith,  Director  of  the  Division  of  Med- 
ical Care  of  the  Oregon  State  Public  Welfare  Commission, 
stated  that  it  was  the  policy  of  the  Commission  to  pro- 
vide a medical  service  that  conformed  to  accepted  stand- 
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ards  and  that  the  Commission  desires  the  advisory  service 
of  the  committee  as  set  forth  in  its  report. 

Thanks  were  expressed  to  Dr.  Goldsmith  for  his  ap- 
pearance before  the  House. 

It  was  voted  that  this  report  and  the  recommendation 
contained  therein  be  adopted. 

.\t  9:00  a.m.  it  was  voted  to  adjourn  until  7:00  a.m., 
on  Saturday,  September  28. 

Third  Session 

Saturday,  September  28 

The  House  of  Delegates  was  called  to  order  by  First 
\'ice-President  James  B.  Hayes  at  7:00  a.m.,  in  the  Dining 
Room  of  Hotel  Gearhart. 

Committee  on  Nursing  Service  and  Education 

The  only  problem  referred  to  this  committee  this  year 
was  the  p>etition  to  the  Council  to  “request  the  Oregon 
State  Board  of  Examination  and  Registration  of  Nurses 
to  revise  their  rules  and  standards  in  order  that  the  smaller 
training  schools  in  the  State  would  not  have  to  go  out  of 
existence.”  It  seemed  to  the  committee  that  any  revision  of 
standards  for  registration  of  nurses  should  come  from  in- 
side the  nurses’  organization.  With  this  in  mind,  two  repre- 
sentatives of  the  nursing  group  were  invited  to  meet  with 
our  committee  and  help  us  make  recommendations.  Mrs. 
Linnie  Laird,  Executive  Secretary  of  the  Oregon  State 
Nurses  .Association,  and  Miss  Henrietta  Dolz,  Chairman 
of  the  joint  committee  on  State  Nurses  and  the  Medical 
Society,  were  chosen.  Dr.  Milton  Murphy  and  Dr.  J.  P. 
Brennan  were  appointed  as  additional  members  of  the 
nursing  committee  by  the  Council  of  the  Oregon  State 
Medical  Society.  At  the  first  meeting  all  of  the  under- 
signed committee  members.  Dr.  Murphy,  Mrs.  Laird  and 
Miss  Dolz  were  present.  The  following  points  were  brought 
out: 

The  .American  Nurses  .Association  and  National  League 
of  Nursing  Education  build  up  the  pattern  for  nursing 
educational  requirements  for  the  whole  nation,  and  set  up 
a recommended  minimum  for  state  registration  of  nurses. 
The  Oregon  requirements  barely  meet  this  minimum.  For 
example,  our  state  registered  nurses  are  not  eligible,  with- 
out further  work,  for  reciprocity  with  California  which 
requires  six  weeks  of  nursing  in  communicable  disease 
nor  do  we  meet  the  requirements  for  enlistment  in  the 
U.  S.  .Army.  In  the  present  shortage  of  girls  available  to 
go  into  training,  we  realize  the  extreme  difficulty  in  ob- 
taining girls  to  train  in  the  smaller  hospitals,  but  would 
lowering  of  the  state  standards  so  that  reciprocity  would 
be  more  difficult  make  these  training  schools  any  more 
attractive? 

Three  letters  were  studied  setting  forth  the  problem, 
one  from  Mother  Mildred,  representing  the  Eastern 
Oregon  hospitals,  one  from  Dr.  J.  P.  Brennan  of  Pendle- 
ton and  the  last  from  Dr.  C.  J.  Bartlett  of  the  Baker 
Clinic.  From  the  suggestions  these  letters  contained,  and 
information  that  the  representatives  of  the  nursing  group 
were  able  to  give  us,  the  following  suggestions  are  made: 

1.  That  the  nurses  in  training  in  these  smaller  hospitals 
have  their  classroom  instruction  and  bedside  nursing  in 
one  continuous  period,  instead  of  at  erratic  times  inter- 
rupted by  affiliate  w’ork.  This  w’ould  give  them  a period 
of  approximately  two  and  one-half  years  of  continuous 
service  in  their  home  hospital.  They  might  qualify  for  a 
type  of  certificate  or  degree  similar  to  that  given  the 
graduate  from  a junior  college  to  differentiate  junior  col- 
lege graduates  from  those  qualifying  for  the  usual  college 
degree.  This  certificate  would  carry  with  it  certain  nurs- 
ing privileges,  but  the  extra  affiliate  Courses  in  Obstetrics, 
Pediatrics  and  Diet  Therapy,  totaling  about  seven  and  one- 
half  months  of  work,  would  have  to  be  completed  some- 
where else  before  the  R.N.  was  granted.  This  would  allow 
the  hospital  to  enroll  classes  more  frequently  and  thus 
compensate  for  reducing  the  course.  In  order  to  meet  the 
teaching  requirements  for  class  work.  Mother  Mildred 
suggested  that  all  the  Eastern  Oregon  hospitals  combine 
to  support  a rotating  faculty  of  seven  Instructors. 

2.  That  a representative  of  the  Oregon  State  Nurses 
.Association  contact  Drs.  Bartlett  and  Brennan  and  ask 


for  a meeting  with  them  and  the  hospital  heads  in  their 
locality  so  that  this  and  other  specific  local  problems 
could  be  discussed  ■and  misunderstandings  ironed  out. 
This  meeting  was  arranged  for,  plane  reservations  were 
even  made,  but  at  the  last  minute  the  meeting  was  can- 
celled by  a telegram  from  Dr.  Brennan.  The  local  groups 
seemed  to  feel  that  their  problems  were  being  straightened 
out  and  a meeting  would  be  unnecessary  at  the  present 
time. 

Jessie  Laird  Brodie 

Rachael  Carleton  Sparks 

CoRiNNE  Trullinger  Chamberlain 

It  was  voted  that  this  report  and  the  recommendations 
contained  therein  be  adopted. 

Report  of  Treasurer 

A’our  Treasurer  submits  the  following  report  for  our 
most  recent  six  months  accounting  period  from  January 
1,  1946,  to  June  30,  1946,  prepared  by  Mr.  C.  T.  Kronen- 
berg.  Certified  Public  Accountant. 

The  detailed  report  of  Mr.  Kronenberg’s  semi-annual 
audit  will  be  submitted  with  this  report. 

General  Fund 

Receipts  from  members’  dues  and  assessments  for  the 
six-months’  period  totaled  $18,847.00,  as  against  $18,358.40 
for  the  first  six  months  of  1945. 

The  current  cash  balance  in  the  General  Fund  on  June 
30,  1946,  was  $10,090.04,  plus  a savings  account  of 

$1,981.34,  or  a total  of  $12,071.38. 

•Accounts  payable  totaled  $1,912.22,  leaving  a net  cash 
balance  of  $10,159.16. 

Contingency  Fund 

No  disbursements  were  made  from  this  Fund,  formerly 
termed  the  Medical  Defense  Fund,  during  the  period. 
Similarly,  the  only  additions  to  this  Fund  consisted  of 
interest  received  from  invested  securities  and  savings  de- 
posits, as  no  allotment  to  the  Fund  is  now  made  from 
members’  dues. 

During  the  six-months’  period  $368.61  was  earned  on 
invested  securities  and  savings  accounts.  The  cash  balance 
in  the  savings  account  on  June  30,  1946,  was  $7,349.70,  as 
against  $2,636.44  on  June  30,  1945.  Of  this  increase 
$4,000.00  was  due  to  the  calling  of  U.  S.  Treasury  bonds 
contained  in  our  investment  portfolio. 

Invested  Funds 

No  additional  investment  of  funds  was  made  during 
the  period. 

The  invested  funds  of  the  General  Fund  on  June  30, 
1946,  consisted  of  securities  which  cost  $4,565.95. 

The  invested  funds  of  the  Contingency  Fund  on  June 
30,  1946,  consisted  of  securities  which  cost  $19,883.45. 

Cecil  J.  Ross, 

T reasurer 

Special  Committee  on  Dues  Revision 

A’our  committee,  appointed  at  the  1945  meeting  of  the 
House  of  Delegates  to  consider  revision  of  the  dues  struc- 
ture of  the  Oregon  State  Medical  Society,  has  met  and 
studied  the  budgets  for  the  years  1945  and  1946  and  the 
tentative  exjjenses  for  the  year  1946. 

Various  types  of  dues  structures  were  discussed,  such  as, 
for  example,  dues  based  on  income.  None  of  these  was 
considered  practical. 

The  following  recommendations  are  based  on  a mem- 
bership of  approximately  1,000  and  a projected  budget 
of  $22,361.  This  latter  figure  does  not  include  expenses 
incidental  to  physical  separation  of  the  offices  of  the 
Oregon  State  Medical  Society  and  the  Multnomah  County 
Medical  Society.  Should  such  a program  be  consummated 
in  1947,  additional  expense,  the  amount  not  at  present  de- 
terminable, will  be  met  by  the  increase  in  dues. 

We  recommend: 

1.  That  war-time  assessments  of  $10  be  abolished. 

2.  That  dues  for  active  members  be  raised  to  $25. 

3.  That  dues  for  Junior  and  .Associate  members  be  kept 
at  $10. 

Blair  Holcomb,  Chairman 
Joseph  P.  Brennan 
Edward  S.  Morgan 
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General  discussion  of  the  medico-economic  and  medico- 
social  problems  confronting  the  Society  followed. 

It  was  voted  that  the  special  war-time  assessment  of 
$10,  levied  on  active  members  during  1944,  1945  and  1946 
to  offset  the  loss  of  income  resulting  from  the  waiving  of 
the  dues  of  members  in  the  military  service,  be  discon- 
tinued. 

It  was  unanimously  voted  that  the  following  amend- 
ment to  the  By-Laws  increasing  the  annual  dues  of  active 
members  from  $20  to  $40  and  increasing  the  annual  dues  of* 
junior  and  associate  members  from  $10  to  $1S  be  adopted: 

That  Chapter  II,  Section  1,  of  the  By-Laws  be  amended 
so  as  to  read  as  follows: 

Section  1.  The  annual  dues  of  the  various  classes  of 
members  shall  be: 

a.  .Active  members,  $40.00. 

b.  Junior  members,  $15.00. 

c.  .Associate  members,  $15.00. 

d.  Life  members,  annual  subscription  charge  of  North- 
west Medicine. 

e.  Interns  and  honorary  members  shall  not  be  required 
to  pay  dues. 

f.  The  Council  may  remit  dues  of  members  under  spe- 
cial circumstances. 

.Attention  was  called  to  the  fact  that  there  was  $19,883.45 
in  invested  securities  and  $7,349.70  in  a savings  account 
or  a total  of  $27,233.15  in  the  Contingency  Fund,  formerly 
called  the  Medical  Defense  Fund,  and  that  some  emergency 
requiring  a substantial  sum  might  arise.  It  was  voted  that 
the  Council  be  authorized  to  make  expenditures  from  the 
Contingency  Fund  in  emergencies. 


Committee  on  Malpractice 

This  report  concerns  itself  with  the  discussions  of  the 
committee  with  representatives  of  the  Metropolitan  Cas- 
ualty Insurance  Company  at  meetings  held  on  June  15, 
1946,  and  .August  14,  1946,  and  other  matters  relating  to 
the  malpractice  situation  in  Oregon.  These  conferences  were 
held  in  order  to  discuss  malpractice  insurance  in  the  state 
of  Oregon  and  the  question  of  adjusting  again  the  insur- 
ance premium  for  this  type  of  coverage. 

The  present  basic  premium  rate  which  became  effective 
November  1,  1943,  represents  an  increase  of  50  per  cent 
over  the  previous  rate,  and  is  now  $30  for  five  and  fifteen 
thousand  dollar  limits. 

The  loss  ratio  that  has  developed  from  the  beginning  of 
the  insurance  agreement  in  1934  up  to  December,  1945, 
amounts  to  approximately  81  per  cent  of  the  total  pre- 
miums collected  when  anticipated  losses  are  reckoned  as 
losses  incurred.  Our  actual  accumulated  loss  ratio  up  to 
and  including  1943  is  71  per  cent.  (See  Table  I). 


Malpractice  Insurance  Fund 


Tabulations  carried  to  Dec.,  1943,  only  because  actual 
losses  cannot  be  estimated  beyond  this  date  at  this  time 
(.Aug.,  1946). 

Table  I 


Year  Total  Accumu- 
Froni  in-  lated  Premiums 
ception  to  Earned 


Total  Accumidated 
Losses  Actually  Paid 


Total  Accum. 
Actual  Loss 
Ratio 


1936 

$ 24,466.08 

$1 ,856.85 

7% 

1937 

38,269.43 

$4,862.62+$l,856.85= 

=$6,619.47 

17% 

1938 

52,303.90 

1,977.87+  6,619.47= 

= 8,597.34 

16% 

1939) 

84,357.04 

50.232.03+  8,597.34= 

=58,829.37 

70%** 

1940) 

61% 

1941) 

118,325.70 

20,469.52+58,829.37= 

=79,298.89 

1942) 

71% 

1943 

134,512.42 

16,508.17+79,298.89= 

=95,807.06 

1944 

157,210.74 

1945 

182,507.89 

(**Loss  ratio 


on  2-vr.exp. 
156%) 


Discussion  with  the  insurance  representatives  disclosed 
that  for  the  present  insurance  carrier  to  handle  this  type 
of  insurance  successfully  and  to  obtain  sufficient  revenue 
to  allow  adequate  commission  to  the  local  agent  as  well 


as  a fair  return  to  the  stockholders  of  the  company,  a loss 
ratio  between  55  per  cent  and  60  per  cent  of  the  total 
premium  income  is  the  absolute  minimum  that  is  com- 
patible with  reasonable  profit  and  the  maintenance  of  ade- 
quate reserve. 

.As  matters  now  stand  with  the  present  loss  ratio,  and 
considering  the  requirements  necessary  for  a fair  profit 
return  to  the  underwriter,  it  is  obvious  that  there  has  been 
and  still  is  an  underwriting  loss.  The  underwriter  now  pro- 
poses an  increase  in  premium  rate  of  100  per  cent,  namely 
a premium  of  $60  for  coverage  amounting  to  $5,000  and 
$15,000. 

Your  committee  considers  this  proposal  as  potentially 
fair  in  view  of  the  tabulated  experience  to  date  and  also  in 
view  of  the  fact  that  the  agreement  under  which  this 
insurance  has  been  written  provides  for  an  increase  or  de- 
crease in  premium  based  upon  accumulated  experience. 

It  may  be  pointed  out  that  the  proposed  sixty  dollar 
premium  will  now  parallel  the  rates  paid  by  physicians  in 
the  neighboring  state  of  Washington,  while  the  rate  in 
California  exceeds  this.  The  Metropolitan  Casualty  Com- 
pany refuses  to  write  malpractice  insurance  in  the  states  of 
Washington  and  California  in  view  of  the  fact  that  this  is 
considered  an  undesirable  type  of  insurance  underwriting 
in  those  areas.  The  company  is  now  beginning  to  regard 
Oregon  with  considerable  concern  and  justifiably  so. 

It  may  be  recalled  that  the  Metropolitan  Insurance  Com- 
pany expressed  willingness  in  1934  to  write  malpractice 
insurance  in  the  State  of  Oregon  on  an  experimental  basis. 
This  was  at  a time  when  most  underwriters  of  malpractice 
insurance  were  withdrawing  from  this  type  of  underwriting 
and  the  one  underwriter  who  remained  in  the  field  (Aetna) 
had  increased  its  premium  100  per  cent.  In  analyzing 
some  of  the  practices  being  utilized  in  handling  claims  for 
malpractice  at  that  time,  it  was  interesting  to  note  that 
none  of  the  underwriters  were  studying  their  experience. 
They  did  not  know  why  or  in  what  particular  field  their 
losses  occurred,  they  had  no  basis  for  their  premium  rates 
except  a competitive  one,  and  when  proposals  were  made 
by  us  which  we  thought  would  certainly  improve  to  a 
degree  the  then  increasingly  bad  experience,  our  proposals 
were  summarily  rejected.  At  that  time  malpractice  insur- 
ance was  divided  among  several  underwriters  to  such  a 
degree  that  no  one  company  procured  sufficient  volume  of 
business  or  spread  of  risk  to  make  the  insurance  actuarily 
sound. 

Your  committee  for  the  study  of  the  problem  at  that 
time  felt,  and  your  present  committee  still  believes,  the 
provisions  laid  down  at  that  time  to  govern  malpractice 
insurance  in  this  state  are  basically  sound,  to-wit: 

1.  One  insurance  carrier  should  carry  the  bulk  of  insur- 
ance so  as  to  give  the  necessary  volume  and  spread  of  risk 
in  a state  having  our  comparatively  small  number  of 
physicians.  This  also  allows  legal  counsel  sufficient  experi- 
ence to  concentrate  in  a highly  specialized  field  of  law  and 
defense. 

2.  Malpractice  insurance  by  such  an  underwriter  should 
be  confined  to  members  of  the  Oregon  State  Medical  So- 
ciety, for  society  membership  is  a minimal  guarantee  of 
good  character  and  professional  proficiency.  The  under- 
writer should  also  have  the  independent  right  to  refuse 
insurance  to  any  society  member  whom  it  considers  an 
undue  risk. 

3.  The  State  Society  should  be  kept  informed  of  all 
phases  of  malpractice  experience  and  should  participate  in 
deliberations  concerning  all  threatened  or  bona  fide  suits 
or  claims,  all  income  and  expenses  and  the  adjusting  of 
premium  rates. 

4.  No  claim  or  suit  should  be  settled,  if  there  is  any  rea- 
sonable outlook  for  successful  defense. 

» 5.  Premium  rates  should  be  adjusted  from  time  to  time 
on  the  basis  of  experience. 

The  Metropolitan  Casualty  Company  has  faithfully  ad- 
hered to  all  the  foregoing.  We  have  found  them  straight- 
forward, competent  and  pleasant.  Theoretically  it  would 
appear  questionable  for  a group  such  as  ours  to  try  to 
confine  its  insurance  to  one  carrier  such  as  the  Metropoli- 
tan Casualty  Company.  Insurance  is  a competitive  business 
and  by  throwing  our  influence  and  malpractice  insurance 
business  to  one  company  we  throw  ourselves  into  the  cross- 
current of  competitive  business  with  all  its  nasty  implica- 
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tions  when  and  if  unscrupulous  practices  are  employed. 
With  a full  realization  of  this,  we  still  believe  the  present 
arrangement  is  the  proper  one  for  three  reasons: 

1.  Under  the  old  scheme  of  open  competition,  our  mal- 
practice problems  became  untenable. 

2.  Satisfactory  malpractice  insurance  under  an  open 
competitive  scheme  is  virtually  unobtainable. 

3.  .Arrangements  somewhat  similar  to  ours  appears  to  be 
the  only  ones  that  are  able  to  withstand  the  test  of  time, 
viz;  New  York  State  Medical  Society  and  the  Norwich 
Union  Indemnity  Co.;  Washington  State  Medical  Associa- 
tion and  the  Aetna  Casualty  Company;  Chicago  Medical 
Society  and  The  Medical  Protective  Company  of  Fort 
Wayne,  Indiana. 

Your  committee,  therefore,  recommends  that  favorable 
consideration  be  given  to  the  request  for  an  increase  in 
premium  rate. 

It  may  be  well  to  describe  briefly  some  of  the  considera- 
tions that  are  now  entering  our  discussions; 

1.  The  cost  of  underwriting  has  gone  up,  due  to  in- 
creased overhead  as  reflected  in  increased  wages,  rentals, 
etc. 

2.  The  cost  of  settlements  and  the  amounts  awarded  in 
judgments  are  also  increasing,  merely  reflecting  the  factor 
of  inflation  which  courts  are  now  recognizing  and  which 
claimants  recognize  when  they  submit  claims  for  losses  in 
the  form  of  wages. 

3.  One  of  the  stumbling  blocks  in  all  of  our  discussions 
of  premium  rates,  losses  and  loss  ratio  is  the  item  of 
“Reserve  for  unpaid  losses.”  This  item  could  be  more  real- 
istically defined  as  “Reserve  for  unpaid  anticipated  losses.” 
It  is  largely  a bookkeeping  procedure  which  can  end  in 
being  either  conservative  or  extravagant. 

This  protective  item  (Number  3)  is  set  up  in  the  follow- 
ing manner:  W'hen  a claim  or  suit  is  filed  against  a physi- 
cian, an  experienced  adjuster  then  estimates  the  potential 
financial  hazard  w^hich  that  particular  claim  represents 
against  the  defense  fund.  This  amount  of  money  is  then 
earmarked  and  set  aside.  In  keeping  with  sound  underwrit- 
ing practice  such  earmarked  funds,  excepting  their  interest 
earnings,  may  not  be  disturbed  for  purposes  of  paying  divi- 
dends, etc.,  until  such  time  as  that  particular  case  is  con- 
cluded or  the  statute  of  limitations  becomes  effective.  Four 
contingencies  may  arise  out  of  each  such  case;  there  may 
be  no  loss,  The  loss  may  be  less  than  estimated,  it  may  be 
exactly  as  estimated  or  it  may  exceed  the  original  estimate. 

In  our  experience  the  cross  section  of  losses  paid  has 
closely  approximated  the  reserves  set  up  for  unpaid  antici- 
pated losses. 

It  should  also  be  recognized  that  in  numerous  claims, 
where  no  settlement  is  made  and  the  claim  is  closed  with- 
out having  a loss  set  up  against  it,  nevertheless  such  a 
claim  has  entailed  the  services  of  an  experienced,  interested 
and  capable  adjuster  and  the  opinion  of  competent  legal 
counsel.  In  other  words,  we  have  received  a highly  valu- 
able service  for  which  no  charge  has  been  registered 
against  the  defense  fund. 

We  bring  up  the  foregoing  because  it  will  undoubtedly 
occur  to  any  one,  who  gives  this  problem  much  thought, 
that  possibly  the  State  Society  itself  could  conduct  its  own 
insurance  scheme,  collect  premiums,  employ  adjusters,  legal 
counsel,  etc.  On  the  basis  of  considerable  experience,  during 
which  we  have  seen  a number  of  insurance  underwriters 
incur  appreciable  losses  and  withdraw  from  this  type  of 
insurance  in  other  states,  we  would  consider  such  a venture 
not  only  highly  undesirable  but  verging  on  foolhardiness. 

There  is  one  final  item  which  easily  escapes  one  as  one 
scrutinizes  our  tabulations,  and  that  is  the  fact  that  a 
malpractice  insurance  underwriter,  if  he  is  to  maintain  a 
position  of  absolute  solvency,  must  have  reserve  funds  to 
meet  not  only  anticipated  losses  but  likewise  large  unfore- 
seen drafts  on  his  defense  funds  which  may  at  one  stroke, 
as  we  have  experienced,  involve  sums  exceeding  several 
years  of  premium  income. 

Medical  endothermy:  We  wish  to  point  out  one  further 
important  item  in  our  experience  and  that  is  the  wide- 
spread use  of  endothermy  apparatus  for  the  production  of 
heat.  Burns  frequently  result  from  the  use  of  this  modality 
no  matter  how  carefully  used.  \ claim  for  damages  from 
such  burns  is  aoparently  legally  indefensible  in  this  State. 
Claims  of  this  character  occur  every  year,  are  settled  with- 


out contest  and  act  as  a constant  drain  on  our  funds.  Your 
committee  seriously  questions  whether  the  use  of  endo- 
thermy should  continue  to  be  covered  by  our  malpractice 
insurance. 

Partnership  Claims:  The  question  of  charging  increased 
premium  rates  to  groups  of  physicians  who  practice  as 
partnerships  or  so-called  clinics  has  also  come  up  for  dis- 
cussion. Our  experience  now  shows  that  certain  groups, 
which  have  many  physicians  and  lay  employees  and,  there- 
fore, see  large  numbers  of  patients,  are  a source  of  con- 
stantly increasing  claims  for  malpractice.  These  groups  offer 
special  problems  for  they  represent  constant  sources  of 
claims  and  losses  w’holly  out  of  proportion  and  far  ex- 
ceeding the  normal  ratio  (about  1:60)  that  applies  to  the 
individual  physician. 

It  is  also  interesting  to  note  that  over  a period  of  eleven 
years  we  have  had  92  individuals  or  groups  who  have  had 
claims  or  suits  brought  against  them  which  have  resulted 
in  actual  expense  to  the  insurance  fund  amounting  to 
$103,400.58.  Of  this  sum  $70,249  (67  per  cent)  represents 
losses  of  $5,000  or  more  incurred  by  seven  (7.6  per  cent 
of  92)  individuals  or  partnerships  (2  partnerships)  out  of 
a total  of  92  members  of  the  State  Society  for  whom  losses 
were  incurred.  Summarily,  67  per  cent  of  all  losses  were 
incurred  by  7.6  per  cent  of  those  against  whom  losses  were 
registered. 

The  frequency  with  which  repeated  separate  suits  or 
claims  are  brought  against  the  same  individuals  or  groups 
has  no  relationship  to  the  above.  The  92  suits  or  claims 
noted  above  include  eight  examples  of  groups  or  individu- 
als who  experienced  two  or  more  suits  or  claims,  each 
arising  from  an  unrelated  alleged  assertion  of  malpractice. 
During  the  period  represented  by  this  report,  one  group 
experienced  four  separate  and  unrelated  claims,  three  indi- 
viduals experienced  three  such  claims,  while  the  remaining 
four  experienced  two  each.  In  summary,  eight  individuals 
or  groups  (2)  or  8.7  per  cent  were  involved  in  21  (22  per 
cent)  of  all  separate  claims  or  suits. 

The  following  tabulation  shows  the  malpractice  experi- 
ence for  the  past  year  and  the  three  preceding  years: 

Malpractice  Experience 

Sept.,  1943  to  1946,  Inch 
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CLAIMS 

1 O 

1 

^ f— 1 ' 

1 

^ ^ ' 

No  Suit  Filed 

a. 

^ ^ O 

0..  O'  o 

a.  O'  o 

Pending  at  beginning 
of  period  

11 

3 

9 

12 

Filed  during  period 

6 

11 

9 

24 

Closed  without  payment 

14 

1 

2 

10 

Settled  during  period 

0 

5 

1 

3 

Suits  filed  on  pend- 
ing claims  

0 

0 

3 

8 

Pending  at  close  of 
period  

3 

9 

12 

15 

SUITS 

Pending  at  beginning 
of  period  

11 

9 

9 

14 

Filed  during  period 

4 

8 

5 

6 

Nonsuits  for 
physician-defendant  .... 

1 

3 

0 

2 

Jury  verdicts  for 

physician-defendant  .... 

0 

1 

0 

0 

Jury  verdicts  for 
plaintiff  

5 

1 

0 

0 

Settled  after  suit  filed 

0 

3 

0 

3 

Pending  at  close  of 
period  

9 

9 

14 

15 

K.arl  H.  Martzloff,  Chairman 
C.  Elmer  Carlson 
E.  Murray  Burns 


It  was  voted  that  this  report  be  adopted  and  that  an 
increase  in  the  annual  premium  for  physicians’  liability 
insurance  available  to  members  under  the  agreement  in 
effect  between  the  Society  and  the  Metropolitan  Casualty 
Insurance  Company  from  $30  to  $60  for  basic  limits  of 
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$5,000-$! 5,000  and  a comparable  increase  for  excess  limits, 
etffective  November  1,  1946,  be  approved. 

Committee  on  Publication 

Edward  H.  McLean,  Chairman  of  the  Committee  on 
Publication,  stated  that  the  committee  had  no  report  to 
make  at  this  time  except  that  Northwest  Medicine,  the 
official  journal,  was  being  conducted  in  an  efficient  manner 
under  the  direction  of  Clarence  A.  Smith,  Editor,  and  Her- 
bert L.  Hartley,  Assistant  Editor.  A rising  vote  of  thanks 
was  then  given  Dr.  Smith  and  Dr.  Hartley. 

Committee  on  Veterans’  Affairs 

During  the  past  year  your  committee  recommended  to 
the  Council  of  the  Oregon  State  Medical  Society  that  a 
representative  of  the  Oregon  Physicians  Service  he  author- 
ized to  contract  with  the  Veterans  -Administration  of  the 
United  States  of  .America  for  the  care  of  recognized  service 
connected  disabilities  by  the  physicians  of  the  individual 
veteran’s  own  choosing.  This  recommendation  was  favor- 
ably acted  upon  and  a contract  accordingly  consummated 
and  the  plan  is  now  in  operation. 

-At  a meeting  held  on  September  10,  1946,  it  was  rep- 
resented to  this  committee  that  returning  veteran  physi- 
cians are  still  having  difficulty  in  securing  office  space  and 
hospital  staff  appointments.  The  difficulties  attendant  on 
the  office  situation  do  not  fall  within  the  same  category  as 
hospital  appointments  for  the  reason  that  office  buildings 
are  owned  by  persons  who  generally  are  not  directors  of 
institutions,  whose  activities  are  directly  linked  and  akin 
to  the  medical  profession,  like  hospitals. 

The  failure  of  these  returning  veteran  physicians  to  have 
hospital  appointments  is  due  in  the  main  to  their  absence 
from  peacetime  activities  and  by  reason  of  their  absence 
in  the  service  of  their  country  which  has  prevented  them 
from  securing  hospital  staff  appointments. 

While  it  is  true  that  present  staff  members  are  carrying 
an  increased  load,  nevertheless  this  situation  should  not 
prevent  staff  appointments  for  the  returning  veteran  phy- 
sicians. 

There  are  many,  many  veteran  physicians  whose  educa- 
tion was  uncompleted  or  interfered  with  by  reason  of  their 
entrance  into  the  armed  forces  of  their  country  and  they 
are  now  desirous  and  insistent  upon  resumption  of  instruc- 
tion. Hospitals  that  afford  graduate  training  have,  accord- 
ing to  the  demand,  materially  increased  their  resident 
quotas  with  an  attending  financial  loss  to  the  hospital  and, 
notwithstanding  the  increase  of  residents  by  hospitals,  there 
is  a large  number  of  veteran  physicians  who  are  left 
unaccommodated  in  their  desire  for  instruction. 

It  is  now  possible  for  these  hospitals  to  secure  financial 
aid  through  the  provisions  of  what  is  generally  known  as 
the  G.  I.  Bill  of  Rights  and  particularly  Veterans  Circular 
21,  dated  25  January,  1946,  which  is  attached  hereto  in 
detail. 

The  essence  of  this  circular  is  that  institutions  approved 
for  public  instruction  with  published  catalogs,  such  as 
medical  schools  with  associated  hospitals,  are  eligible  for 
immediate  contracts  and  thus  the  cost  of  tuition  will  be 
paid  directly  to  these  institutions  by  the  Veterans  -Admin- 
istration. Hospitals  other  than  those  associated  with  medi- 
cal schools  must  be  approved  by  the  Veterans  -Administra- 
tion. This  is  accomplished  in  the  following  manner: 

The  G.  I.  Bill  of  Rights  provides  that  each  state  approve 
all  schools  offering  institutional  training  within  its  confines. 
In  the  State  of  Oregon  the  Governor  has  designated  Rex 
Putnam,  State  Superintendent  of  Schools,  to  approve  in- 
stitutions offering  accredited  training  programs. 

-Another  method  of  having  hospitals  not  affiliated  with 
medical  schools  recognized  as  accredited  institutions  of 
training  would  be  upon  a national  scaU.  which  would  be 
accomplished  by  having  the  -American  Medical  Association 
set  up  a program  to  be  carried  out  by  the  various  hos- 
pitals throughout  the  country  that  desired  to  conform  to 
the  plan  and  upon  such  institution  signifying  its  ability 
and  willingness  to  conform,  then  have  the  same  approved 
by  the  .Administrator  of  Veteran  -Affairs. 

In  the  light  of  the  foregoing,  your  Committee  recom- 
mends as  follows: 

1.  That  the  Society  take  immediate  steps  to  have  hos- 


pital staff  appointments  increased  on  behalf  of  returning 
Veteran  physicians. 

2.  That  the  Society  recommend  to  all  approved  hospitals 
to  have  a Veterans  Committee  composed  entirely  of  Vet- 
erans of  World  War  II  established  and  set  up  in  each 
hospital. 

3.  That  the  Society  request  the  subcommittee  of  the 
-American  Medical  Association  to  set  up  a national  plan 
of  training  returning  Veterans  which  would  be  recognized 
nationally,  or  for  the  State  Society  to  set  up  a state  plan 
which  will  be  approved  by  the  State  Superintendent  of 
Schools,  that  whichever  plan  could  be  worked  out  the 
quicker  is  the  one  that  should  be  adopted  by  the  Society. 

J.  Guy  Strohm,  Chairman 
Paul  E.  Spangler 
Russell  H.  Kaufman 

FROM  VETERANS  CIRCULAR  21 

DATED  25  JANUARY,  1946: 

Hospital  Residencies  Under  Public  346,  As  -Amended 

1.  The  chairman  of  the  subcommittee  on  veterans’  af- 
fairs of  the  Committee  on  Postwar  Medical  Service  of  the 
-American  Medical  Association  submitted  for  the  considera- 
tion of  the  Administrator  the  question  as  to  whether  pay- 
ment of  tuition  can  be  made  to  hospitals  which  furnish 
physician  - veterans  advanced  hospital  education  beyond 
internships.  In  the  letter,  it  was  stated  that  the  instruction 
to  be  furnished  to  physician-veterans  should  be  regarded 
as  an  educational  program,  as  distinguished  from  “on-the- 
job”  training  for  the  reason  that  it  involves  organized 
teaching  on  rounds  and  in  conference  as  well  as  classroom 
conferences  dealing  with  autopsy  findings,  medical  prob- 
lems in  the  hospital,  x-ray  diagnosis,  laboratory  studies 
and  other  organized  educational  features  which  definitely 
stamp  this  training  as  education.  It  was  also  stated  that 
such  a program  of  instruction  entails  expenditures  by  the 
hospital  which  would  be  unnecessary,  if  patient  care  alone 
were  involved  and  that  the  services  of  additional  physician 
teachers  would  be  required  in  order  to  provide  necessary 
instruction. 

2.  In  reply  to  the  chairman  of  the  subcommittee  on  vet- 
erans’ affairs  of  the  Committee  on  Postwar  Medical  Serv- 
ice, the  -Administrator  ruled  that  “.  . . the  training  con- 
templated in  connection  with  residencies  and  fellowships  is 
not  ‘training-on-the-job’  . . . but  it  is  in  the  nature  of 
institutional  training.”  This  applies  to  all  acceptable  resi- 
dency hospitals  whether  or  not  they  are  affiliated  with  a 
medical  school.  The  ruling  means  that  otherwise  qualified 
physician-veterans  pursuing  the  contemplated  training  in 
connection  with  residencies  or  fellowships  are  eligible  for 
subsistence  benefits  and  that  approved  hospitals  are  eligible 
to  apply  for  tuition  remuneration. 

3.  Payments  to  hospitals  will  be  as  follows: 

For  courses  of  more  than  30  weeks,  payments  to  hos- 
pitals approved  for  residency  training  hy  the  appropriate 
state  agency  will  be  made  in  accordance  with  the  provi- 
sions of  \\  -A.  Instruction  No.  6,  Title  II,  Public  No.  346, 
78th  Congress.  The  course  of  residency  training  will  usually 
cover  a period  of  52  weeks.  Hospitals  requesting  payment 
on  the  basis  of  Paragraph  2 (A)  (1)  of  V.  .A.  Instruction 
No.  6 may  be  paid  at  the  rate  of  $15  per  month  or  a 
total  of  $180  for  a course  of  52  weeks.  When  payment  is 
requested  on  the  basis  of  Paragraph  2 (.A)  (3)  of  V.  .A. 
Instruction  No.  6,  the  hospital  will  be  required  to  deduct 
the  value  of  services  rendered  by  the  individual  from  the 
cost  of  teaching  personnel  and  supplies  for  instruction  in 
arriving  at  the  compensation  to  be  paid  for  training. 

It  was  voted  that  this  report  and  the  recommendations 
contained  therein  be  adopted. 

Committee  on  Resolutions 

Resolution  Number  1 

Whereas:  Dr.  Lansford  M.  Spalding  has  acted  as  Presi- 
dent of  the  Oregon  State  Medical  Society  for  the  year 
1945-46;  and 

Whereas:  Dr.  Spalding  has  expended  considerable  energy 
and  time  in  travel  about  the  state,  visiting  the  various 
medical  societies  in  harmonizing  and  consolidating  the  ac- 
tivities of  the  component  medical  societies;  and 

Whereas:  Dr.  Spalding  has  presided  with  impartiality 
and  fairness  over  the  respective  meetings  of  the  medical 
society  during  the  past  year;  and 
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Whereas'.  Dr.  Spalding  has  further  interested  himself  in 
the  problems  of  the  medical  profession  both  state  and  na- 
tional during  his  term  of  office;  therefore,  be  it 

Resolved:  That  the  members  of  the  Oregon  State  Medi- 
cal Society  do  hereby  individually  and  collectively  express 
their  appreciation  and  gratitude  for  an  unusually  splendid 
constructive  and  executive  service. 

It  was  voted  that  this  resolution  be  adopted. 

Resolution  Number  2 

Whereas:  The  activities  of  the  Oregon  State  Medical 
Society  and  its  accomplishments  are  entirely  dependent 
upon,  not  only  the  officials  in  direct  charge,  but  also  upon 
the  interest,  energy  and  accomplishments  of  the  respective 
committees ; and 

Whereas:  The  reports  of  the  standing  committees  as 
indicated  in  the  compilation  presented  to  the  House  of 
Delegates  is  an  expression  of  the  keen  interest  of  these 
respective  committees;  therefore,  be  it 

Resolved:  That  the  Oregon  State  Medical  Society  does 
hereby  express  its  appreciation  of  the  individual  and  col- 
lective efforts  of  all  the  members  of  the  respective  standing 
committees  appointed  by  the  president. 

It  was  voted  that  this  resolution  be  adopted. 

Resolution  Number  3 

Whereas:  Dr.  Robert  L.  Benson  and  Dr.  W.  W.  Baum, 
at  considerable  sacrifice  of  time  and  effort,  did  truly  and 
actively  interest  themselves  in  the  national  problem  of 
threatened  socialized  medicine;  and 

Whereas:  Dr.  Benson  and  Dr.  Baum  did  oresent  before 
the  committee  hearing  at  Washington  the  views  and  atti- 
tude not  only  of  the  physicians  of  Oreson,  but  also  that  of 
the  majority  of  the  physicians  of  the  United  States;  there- 
fore, be  it 

Resolved:  That  the  Oregon  State  Medical  Society  does 
hereby  express  its  appreciation  for  the  individual  service  so 
ably  rendered  by  these  members  of  our  state  society. 

It  was  voted  that  this  resolution  be  adopted. 

Resolution  Number  4 

Whereas:  The  Murray-Wagner-Dins:ell  bill  is  of  great 
concern  to  the  physicians  of  the  United  States  and  of 
Oregon;  and 

Whereas:  Some  of  the  members  of  the  Senate  Committee 
on  Education  and  Labor  exhibited  an  obvious  antagonistic 
attitude  toward  the  medical  profession  individually  and 
collectively;  and 

Whereas:  Senator  Forrest  C.  Donnell  of  Missouri  at  all 
times  exhibited  friendliness,  impartiality  and  interest  in  ob- 
taining all  of  the  facts;  and 

Whereas:  Senator  Donnell  by  his  courteous  manner  did 
enable  all  representatives  of  the  medical  orofession.  and  in 
particular  those  representing  the  Oregon  State  Medical  So- 
ciety, to  fairly  express  their  views  without  interference, 
embarrassment  or  intimidation ; therefore,  be  it 

Resolved:  That  the  Oregon  State  Medical  Societv  does 
hereby  express  its  aopreciation,  gratitude  and  admiration 
of  Senator  Donnell’s  attitude  and  the  courtesy  that  he 
extended  to  Drs.  Benson  and  Baurn  as  representatives  of 
this  societv  during  the  recent  invesfigat'on  by  th»  Commit- 
tee of  which  the  Senator  is  a distinguished  member. 

It  was  voted  that  this  resolution  be  adopted. 

Resolution  Number  4-a 

Whereas:  Clatsop  County  Medical  Society  did  so  cor- 
dially, graciously  and  hospitably  undertake  and  carry  out 
the  obligations  of  acting  as  host  for  the  State  Medical 
Society  at  this  its  Annual  Meeting  in  September,  1946; 
therefore,  be  if 

Resolved:  That  the  Oregon  State  Medical  Society  do°s 
hereby  express  its  heartfelt  pleasure  and  thanks  for  the 
cheery,  comfortable  and  efficient  arrangements  for  this 
annual  session. 

It  was  voted  that  this  resolution  be  adopted. 

Resolution  Number  5 

Whereas:  The  cancer  program  in  the  State  of  Oregon, 
sponsored  by  the  State  Medical  Society,  is  one  of  vital 
importance  to  all  of  the  citizens  of  Oregon  as  well  as  the 
rest  of  the  country  and  world;  and 

Whereas:  The  only  hope  of  its  solution  and  its  final 


eradication  lies  in  an  intensive,  cooperative  and  whole- 
hearted effort  by  both  physicians  and  laity ; and 

Whereas:  The  .American  Cancer  Society  is  now  engaged 
through  the  activities  of  the  laity  and  the  medical  societies 
in  promoting  an  intensive  program  to  aid  in  the  elimination 
of  cancer;  and 

Whereas:  There  is  still  great  need  for  unity  of  action  by 
the  physicians  of  the  state  individually  and  collectively 
through  the  component  medical  societies;  therefore,  be  it 
Resolved:  That  the  Oregon  State  Medical  Society  does 
express  itself  as  ready  and  willing  to  extend  through  its 
society  as  well  as  the  component  county  societies  every 
possible  assistance  to  Dr.  Frank  B.  Queen  in  his  new  under- 
taking as  Director  of  the  Cancer  Control  Program  in  the 
state  of  Oregon;  and  be  it  further 

Resolved:  That  the  Committee  on  Cancer  Study  of  the 
State  Medical  Society  be  augmented  by  two  additional 
members  so  as  to  broaden  its  representation  in  the  state. 
It  was  voted  that  this  resolution  be  adopted. 

Resolution  Number  6 

Whereas:  Organized  society  as  represented  by  the  State 
has  assumed  responsibility  for  the  health  and  welfare  of 
indigent  citizens;  and 

Whereas:  The  State,  therefore,  and  not  the  poor  indigent 
patient  is  the  beneficiary  of  the  present  reduced  fee  sched- 
ule of  the  Welfare  Commission;  therefore,  be  it 
Resolved:  That  the  Committee  on  Charitable  Medical 
Care  be  authorized  to  confer  with  the  State  Public  Welfare 
Commission  for  the  purpose  of  readjusting  the  fee  schedule. 
It  was  voted  that  this  resolution  be  adopted. 

Resolution  Number  7 

Whereas:  It  is  detrimental  to  the  long  run  public  interest 
to  have  restricted  choice  of  physicians  under  private  con- 
tracts between  such  physicians,  industries,  companies  or 
organizations;  therefore,  be  it 

Resolved:  That  it  shall  be  the  policy  of  the  Oregon  State 
Medical  Society  to  have  all  contracts  for  medical  service 
made  in  and  through  the  profession’s  own  prepaid  organi- 
zation, the  Oregon  Physicians  Service,  and  not  with  any 
private  doctor  or  group  of  doctors. 

It  was  voted  that  this  resolution  be  adopted. 

Resolution  Number  8 

Whereas:  The  exigencies  of  World  War  II  were  respon- 
sible for  the  curtailment  of  the  medical  educational  pro- 
gram of  recent  graduates  in  medicine ; and 

Whereas:  Upon  their  separation  from  the  respective 

military  services  these  physicians  now  seek  to  finish  their 
educational  program  in  increasing  numbers;  and 

Whereas:  These  ex-service  physicians  are  applying  at  all 
available  and  accredited  private  hospitals  for  suitable  resi- 
dencies ; and 

Whereas:  The  hospitals,  desiring  to  expand  their  resi- 
dencies in  order  to  accommodate  these  applicants,  are  put 
to  unusual  and  extraordinary  expense;  and 
Whereas:  The  private  general  hospitals  are  placed  at  a 
disadvantage  in  arranging  contracts  for  such  veterans  under 
the  rigid  regulations  of  the  V'eterans  Bureau ; and 
Whereas:  The  subcommittee  of  the  .American  Medical 
.Association  on  Veterans  Affairs  did  establish  and  has  recog- 
nized residency  programs  of  the  G.  I.  Bill  of  Rights;  and 
Whereas:  The  cumbersome  negotiations  now  necessary 
between  private  and  public  general  hospitals  and  the  Vet- 
erans Bureau  can  be  materially  shortened  by  the  action  of 
the  already  existing  special  Committee  on  Veterans  .Affairs 
of  the  .American  Medical  .Association ; therefore,  be  it 
Resolved:  That,  in  accordance  with  the  recommendations 
of  the  Oregon  State  Medical  Society’s  Committee  on  Vet- 
erans .Affairs,  the  subcommittee  of  the  .American  Medical 
.Association  on  Veterans  .Affairs  be  immediately  petitioned 
and  urged  to  act  as  a clearing  house  and  approved  agency 
for  programs  of  medical  resident  training,  submitted  to  this 
committee  by  accredited  and  standardized  private  or  pub- 
lic hospitals  that  heretofore  have  not  been  recognized  as 
institutions  for  public  instruction  and  are,  therefore,  placed 
at  a disadvantage  in  establishing  their  eligibility  to  nego- 
tiate contracts  with  the  Veterans  Bureau. 
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It  was  voted  that  this  resolution  be  adopted. 

Resolution  Number  9 

Whereas:  With  the  present  issue  the  Service  Bulletin  of 
Oregon  State  Medical  Society  pronounces  its  valedictory, 
while  the  editor  writes  with  great  praise  of  the  contribu- 
tions made  by  all  those  who  had  anything  to  do  with  the 
bulletin  and  with  great  modesty  omits  to  mention  the 
amount  of  herself  that  she  gave  to  the  work;  and 

Whereas,  The  Bulletin  throughout  its  existence  has  car- 
ried a personal  touch  and  has  exhibited  an  interest  in  each 
man  in  the  service  that  could  not  have  existed,  had  it  not 
reflected  the  attitude  of  the  editor  to  such  an  extent  that 
this  bulletin  has  been  a labor  of  love  and  often  has  been 
carried  on  at  great  personal  effort  and  sacrifice;  therefore, 
be  it 

Resolved:  That,  although  those  in  office  during  the  life 
of  the  Bidletin  have  expressed  their  appreciation,  the  Ore- 
gon State  Medical  Society  express  by  letter  its  thanks 
to  Mrs.  G.  B.  McLean,  the  editor,  and  that  this  resolution 
be  incorporated  in  the  Oregon  Section  of  Northwest 
Medicine  to  serve  as  a permanent  record;  and  be  it 
further 

Resolved:  That  Mrs.  Lois  Douglas,  Mrs.  Joseph  Has- 
linger.  Miss  Madge  Ellis  and  Miss  Mary  Edwards,  who  so 
ably  and  willingly  assisted  Mrs.  McLean  in  publishing  the 
Bulletin,  be  commended  for  their  services  and  that  the 
State  Medical  Society  does  hereby  express  its  appreciation. 

It  was  voted  that  this  resolution  be  adopted. 

Resolution  Number  10 

Whereas:  Dr.  John  Fitzgibbon  has  served  so  industri- 
ously, efficiently  and  energetically  as  a Trustee  of  the 
.\merican  Medical  Association  in  all  of  its  widespread  ac- 
tivities; and 

Whereas:  He  has  at  great  personal  sacrifice  interested 
himself  in  both  state  and  national  problems  of  the  medical 
profession ; therefore,  be  it 

Resolved:  That  the  Oregon  State  Medical  Society  does 
hereby  express  its  regard  and  appreciation  for  the  cour- 
ageous and  faithful  manner  in  which  he  is  carrying  out  the 
tremendous  task  his  duties  impose  upon  him. 

It  was  voted  that  this  resolution  be  adopted. 

Resolution  Number  11 

Whereas:  United  States  Senators  Wayne  L.  Morse  and 
Guy  Cordon  did  extend  every  courtesy  to  Drs.  Robert  L. 
Benson  and  W.  W.  Baum  in  their  appearance  before  the 
Wagner  - Murray  - Dingell  bill  investigating  committee; 
Therefore,  be  it 

Resolved:  That  the  Oregon  State  Medical  Society  does 
hereby  express  its  appreciation  to  Senators  Morse  and 
Cordon  for  obtaining  the  opportunity  of  representation  of 
the  Society  at  this  hearing. 

It  was  voted  that  this  resolution  be  adopted. 

Resolution  Number  12 

Whereas:  Raymond  M.  McKeown  did  serve  energetically 
and  intensively  at  his  first  appearance  as  an  Alternate 
Delegate  at  the  .\merican  Medical  .Association  meeting  in 
San  Francisco;  therefore,  be  it 

Resolved:  That  the  Oregon  State  Medical  Society  does 
hereby  express  its  appreciation  for  the  efficient  service 
rendered. 

It  was  voted  that  this  resolution  be  adopted. 

Resolution  Number  13 

Whereas:  It  has  become  apparent  that  weaknesses  existing 
in  the  field  of  medical  service  today  form  one  of  the  great 
reasons  why  attempts  to  alter  the  nature  of  medical  prac- 
tice not  in  the  public  interest  enjoy  a measure  of  success; 
and 

Whereas:  The  continuation  of  these  weaknesses  will  con- 
tinue to  encourage  and  prolong  these  efforts;  and 

Whereas:  The  existence  of  private  industrial  and  com- 
mercial contracts  with  individuals  or  groups  of  doctors  is 
not  in  the  best  public  interest  in  that  it  restricts  or  tends 
to  restrict  the  free  choice  of  doctor  by  the  patient ; there- 
fore, be  it 

Resolved:  That  it  is  the  policy  of  the  Oregon  State  Med- 
ical Society  that  all  industrial  and  commercial  contracts 
with  individual  doctors  or  limited  groups  of  doctors  are 


not  in  the  public  interest  and  that  all  such  contracts  should, 
instead,  take  the  form  of  a general  contract  with  an  entity 
of  the  profession  which  bears  the  approval  of  the  Medical 
Service  Bureau  of  the  American  Medical  Association  for 
such  purposes  of  prepaid  care. 

It  was  voted  that  this  resolution  be  referred  to  the 
Council  for  further  study. 

Frank  R.  Menne,  Chairman 
Les.lie  S.  Kent 
J.  P.  Brennan 

The  Committee  on  Constitution  and  By-Laws  submitted 
a report  recommending  a change  in  the  provisions  of  the 
By-Laws  relating  to  life  membership.  It  was  voted  that 
this  report  be  referred  to  the  Council  for  further  study 
and  report  at  the  mid-year  meeting  of  the  House. 

E.  D.  Lamb  discussed  the  action  of  the  House,  at  its 
midyear  meeting  on  .April  6-7,  in  voting  to  recommend  to 
the  members  of  the  Society  that  a minimum  fee  of  $7.50 
be  charged  for  life  insurance  examinations.  Following  ex- 
tended discussion,  it  was  voted  to  refer  the  question  of  the 
charge  for  life  insurance  examinations  to  the  Council  for 
further  study  and  report  at  the  midyear  meeting  of  the 
House. 

Frank  E.  Fawler,  President  of  the  Oregon  State  Board 
of  Medical  Examiners,  presented  a report  of  the  work  of 
the  Board.  Lorienne  M.  Conlee,  Executive  Secretary  of  the 
Board,  presented  a financial  report. 

Report  of  Nominating  Committee 

Your  Committee  recommends  the  following  nominees  for 
the  offices  to  be  filled  at  this  session: 

President-Elect James  C.  Hayes,  Medford 

First  Vice-President J.  E.  Buckley,  Portland 

Second  Vice-President Carl  H.  Phetteplace,  Eugene 

Third  Vice-President Mar  W.  Hemingway,  Bend 

Secretary Thomas  S.  Saunders,  Portland 

Treasurer Cecil  J.  Ross,  Portland 

Speaker  of  the  House  of  Delegates, 

Blair  Holcomb,  Portland 
A'ice-Speaker  of  the  House  of  Delegates, 

Charles  P.  Wilson,  Portland 
Councilors  for  three-year  term  ending  in  1949: 

First  District J.  Milton  Murphy,  Portland 

Fifth  District R.  Wayne  Esperson,  Klamath  Falls 

Seventh  District William  J.  Weese,  Ontario 

.At-Large,  representing  the  University  of  Oregon  Medical 

School Charles  N.  Holman,  Portland 

.Alternate  Delegate  to  the  .American  Medical  .Association  to 
complete  term  of  Raymond  M.  McKeown,  Coos  Bay, 

ending  in  1947 W.  W.  Baum,  Salem 

Delegate  to  the  .American  Medical  .Association  for  two- 
year  term  ending  in  1948, 

Raymond  M.  McKeown,  Coos  Bay 
.Alternate  Delegate  to  the  .American  Medical  .Association 
for  two-year  term  ending  in  1948, 

^ Karl  H.  Martzloff,  Portland 

John  D.  Rankin,  Chairman 
Leslie  S.  Kent 
John  P.  Cleland 
C.  W.  McCain 

It  was  voted  that  this  report  be  adopted  for  submission 
to  the  Society. 

John  D.  Rankin,  Chairman  of  the  Nominating  Com- 
mittee, reported  that  the  Committee  had  voted  to  nomi- 
nate Edward  H.  McLean  of  Oregon  City  to  succeed  himself 
as  a member  of  the  Committee  on  Publication  for  the 
three-year  term  ending  in  1949. 

It  was  voted  that  the  nominations  be  closed,  the  rules 
suspended,  and  the  Secretary  instructed  to  cast  a unani- 
mous ballot  for  Dr.  McLean.  He  was  thereupon  declared 
elected. 

.At  9:00  a.m.  the  House  adjourned  .sine  die. 

Thomas  S.  Saunders,  Secretary 
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GENERAL  BUSINESS  SESSION  OF  THE  SOCIETY 

Saturday,  September  28 

The  business  session  of  the  Society  was  called  to  order 
by  President  L.  M.  Spalding  at  9:00  a.m.  in  the  audi- 
torium of  the  Hotel  Gearhart. 

Actions  of  the  House  of  Delegates 

The  Secretary  presented  the  following  report  of  the 
actions  of  the  House  of  Delegates: 

General  Actions 

1.  Adopted  the  recommendation  of  the  Committee  on 
Charitable  Medical  Care  that  it  be  granted  authority  to 
act  in  an  advisory  capacity  to  the  Director  of  the  Division 
of  Medical  Care  of  the  Oregon  State  Public  Welfare  Com- 
mission in  dealing  with  problems  arising  in  connection  with 
the  care  of  public  welfare  clients. 

2.  .Adopted  the  recommendation  of  the  Committee  on 
Nursing  Service  and  Education  that  the  nurses  in  training 
in  the  smaller  hospitals  have  their  classroom  instruction 
and  bedside  nursing  in  one  continuous  period,  instead  of 
at  erratic  times  interrupted  by  affiliate  work,  thus  giving 
them  a period  of  approximately  two  and  one-half  years  of 
continuous  service  in  their  home  hospital,  on  the  basis  of 
which  they  might  qualify  for  a certificate  carrying  with  it 
certain  nursing  privileges,  the  extra  affiliate  work  to  be 
completed  elsewhere  before  they  could  qualify  for  the 
degree  of  R.  N. 

3.  Authorized  the  Council  to  make  expenditures  from 
the  Contingency  Fund  in  emergencies. 

4.  Approved  an  increase  in  the  annual  premium  for 
physicians’  liability  insurance  available  to  members  under 
the  agreement  in  effect  between  the  Society  and  the  Metro- 
politan Casualty  Insurance  Company  from  $30  to  $60  for 
basic  limits  of  $5,000-$ IS, 000  and  a comparable  increase 
for  excess  limits,  effective  November  1,  1946. 

5.  Referred  the  question  of  the  charge  for  life  insurance 
e.xaminations  to  the  Council  for  further  study  and  report 
at  the  midyear  meeting  of  the  House. 

Resolutions  Adopted 

Thirteen  resolutions  were  adopted  as  set  forth  on 
pages  939-941. 

.Amendment  to  the  By-Laws 

Chapter  II,  Section  1 of  the  By-Laws  was  amended  as 
set  forth  on  page  937. 

Election  by  the  House  of  Delegates 

Member  of  the  Committee  on  Publication  for  three-year 
term  ending  in  1949,  Edward  H.  McLean  of  Oregon  City. 

It  was  voted  that  this  report  be  accepted  and  the  actions 
of  the  House  of  Delegates  contained  therein  be  approved. 


NECROLOGY 


The  names  of  the  following  physicians  who  died  during 
the  past  year  were  read: 


*Richard  B.  Adams 
James  A.  Best 
* James  Marr  Bisaillon 
*.\.  Edward  Bostrom 
.\llie  Henry  Brown 
Waldo  L.  Cheshire 
*tThompson  Coberth 
Jonathan  R.  Collard 
Howard  T.  Dumble 
Octave  J.  Goffin 
.Mys  B.  Griff 
Walter  A.  Hamilton 
♦Charles  Francis  Harris 
Robert  Wayne  Holloway 
♦Ralph  C.  Matson 
Ernest  C.  Miller 


Dec.  20,  1945 
August  18,  1946 
June  3,  1946 
March  26,  1946 
March  22,  1946 
March  14,  1946 
Jan.  13,  1946 
Oct.  9,  1945 
July  6,  1945 
July  29,  1946 
Jan.  2,  1946 
November,  1945 
April  6,  1946 
May  23,  1946 
Oct.  26,  1945 
March,  1946 


Portland 
Pendleton 
Portland 
.\lbany 
Baker 
Eugene 
The  Dalles 
West  Salem 
Hood  River 
Portland 
Portland 
Roseburg 
Klamath  Falls 
Portland 
Portland 
Salem 


W.  A.  Moser  Aug.  14,  1946  Grants  Pass 

Jack  Newman  June  20,  1946  Portland 

♦Clarence  Leighton  Poley  Aug.  8,  1946  The  Dalles 
♦G.  M.  Roberts  May  22,  1946  Portland 

♦Thomas  D.  Robertson  Sept.  13,  1945  Portland 

♦Joseph  Eccles  Scott  April  23,  1946  Portland 

Montague  C.  Shurley  March,  1946  Portland 

Albert  Grant  Smith  April  7,  1946  Portland 

♦J.  Arch  Stewart  Aug.  27,  1946  Portland 

Glen  John  Ten  Brook  Nov.  30,  1946  Vemonia 

♦William  Lawrence  Young  May  4,  1946  Portland 

♦Member  of  Oregon  State  Medical  Society. 
tPast  President  of  Oregon  State  Medical  Society. 

The  members  present  then  arose  and  paid  silent  tribute 
to  the  memory  of  these  physicians. 


ELECTION  OF  OFFICERS 

The  following  nominations  of  the  House  of  Delegates  for 
the  various  offices  of  the  Society  were  read: 

President-Elect James  C.  Hayes,  Medford 

First  Vice-President J.  E.  Buckley,  Portland 

Second  Vice-President Cart  H.  Phetteplace,  Eugene 

Third  Vice-President Max  W.  Hemingway,  Bend 

Secretary Thomas  S.  Saunders,  Portland 

Treasurer Cecil  J.  Ross,  Portland 

Speaker  of  the  House  of  Delegates, 

Blair  Holcomb,  Portland 
Vice-Speaker  of  the  House  of  Delegates, 

Charles  P.  Wilson,  Portland 
Councilors  for  three-year  term  ending  in  1949: 

First  District J.  Milton  Murphy,  Portland 

Fifth  District R.  Wayne  Esperson,  Klarriath  Falls 

Seventh  District William  J.  Weese,  Ontario 

.\t-Large,  representing  the  University  of  Oregon  Medical 

School Charles  N.  Holman,  Portland 

.Alternate  Delegate  to  the  American  Medical  Association  to 
complete  term  of  Raymond  M.  McKeown,  Coos  Bay, 

ending  in  1947 W.  W.  Baum,  Salem 

Delegate  to  the  American  Medical  Association  for  two-year 
term  ending  in  1948...  Raymond  M.  McKeown,  Coos  Bay 
■Alternate  Delegate  to  the  American  Medical  Association  for 
two-year  term  ending  in  1948, 

Karl  H.  Martzloff,  Portland 
■All  of  the  above-named  nominees  were  unanimously 
elected  gxcept  that  Vern  W.  Miller  of  Salem  was  nominated 
for  the  office  of  Second  Vice-President.  The  members  voted 
by  individual  secret  ballot,  with  the  result  that  Dr.  Miller 
was  elected. 

John  H.  Fitzgibbon,  Trustee  of  the  .American  Medical 
■Association,  called  attention  to  the  enactment  of  S.  191, 
the  so-called  Hill-Burton  Bill,  which  provides  for  grants 
of  federal  funds  for  hospitals.  He  urged  that  the  Society, 
through  its  component  societies,  should  anticipate  the  next 
move  which  will  come  from  Washington,  D.  C.,  and  be 
prepared  to  offer  plans  to  meet  the  needs  of  the  local  com- 
munities. He  expressed  the  opinion  that  plans  for  meeting 
existing  needs  for  hospital  facilities  should  be  developed 
under  the  leadership  of  the  county  medical  societies  in  a 
Council  on  Community  Health,  as  recently  organized  at 
the  instance  of  the  Multnomah  County  Medical  Society. 

Retiring  President  Spalding  spoke  briefly,  thanking  the 
Council  and  the  various  committees  for  their  assistance 
and  the  membership  for  their  support,  expressing  his  ap- 
preciation of  the  opportunity  of  having  served  the  Society 
as  President,  and  wishing  the  incoming  President,  Stanley 
Lamb,  every  success  during  the  coming  year. 

The  business  session  of  the  Society  was  declared  ad- 
journed at  9:30  a.m. 

Thomas  S.  Saunders,  Secretary 
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ANNUAL  MEETING 

MEDICAL  ASSOCIATION 
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1 

TACOMA,  1947 

UNIVERSITY  OF  WASHINGTON 
SCHOOL  OF  MEDICINE 

It  is  not  generally  known  that  in  1885  the  Board  of 
Regents  of  Washington  Territorial  University  appointed  a 
committee  to  draw  up  and  submit  a plan  for  establishing  a 
medical  department  of  the  University.  This  was  duly  sub- 
mitted to  the  Board,  stating  that  the  name  chosen  for  this 
department  would  be  Washington  School  of  Medicine. 

The  report  detailed  the  principles  on  which  the  medical 
school  should  be  founded.  The  specified  members  of  the 
faculty  were  Seattle  doctors,  engaged  in  general  practice, 
none  of  whom  had  had  previous  experience  in  teaching  or 
lecturing.  Older  doctors  of  the  city  will  remember  some  or 
all  of  the  doctors,  appointed  to  function  as  professors  in 
this  new  medical  institution,  which  possessed  neither  facil- 
ities nor  equipment  for  medical  instruction. 

.\lthough  the  report  was  accepted  by  the  regents  and 
its  establishment  ordered  for  publication  in  the  newspapers, 
apparently  it  went  no  farther  than  a paper  medical  school, 
which  was  undoubtedly  fortunate  for  the  ultimate  estab- 
lishment of  a modern,  scientific  school  of  medicine. 
It  is  to  be  noted,  however,  that  in  those  early  days  medical 
schools  were  established  in  a number  of  states  on  a similar 
sort  of  shoestring,  some  of  which  graduated  successful 
practitioners,  some  of  whom  attained  wide  distinction. 

Believing  that  this  first  attempt  to  establish  a medical 
school  in  this  state  is  deserving  of  publicity,  the  official 
report  of  the  committee  for  formation  of  the  institution 
is  herewith  published. 

BOARD  OF  REGENTS 
WASHINGTON  TERRITORIAL  UNIVERSITY 
Seattle,  Wash. 

October  10,  1885 
Excerpts  in  re  Medical  School 
MINUTES  OF  THE  MEETING 

Dr.  G.  .A.  Weed,  chairman  of  the  committee  to  submit 
a plan  for  the  organization  of  the  department  of  medicine 
made  the  following  report: 

To  the  Board  of  Regents  of  the  Territorial  University. 
Gentlemen : 

Your  committee  appointed  to  submit  a plan  of  organiza- 
tion for  a medical  school  as  a department  of  the  Territorial 
University  begs  leave  to  submit  the  following  report: 

1 

That  the  name  of  the  school  to  be  the  Washington  School 
of  Medicine. 

2 

The  course  of  study  shall  extend  over  a period  of  three 
years  and  shall  consist  of  didactic  and  clinical  lectures  to- 
gether with  dissections  and  practical  work  in  the  laboratory 
and  the  study  of  such  text  books  and  works  of  reference 
as  may  be  prescribed  by  the  faculty. 

3 

A graded  course  being  in  accordance  with  the  demands 
of  modern  methods  of  investigation  and  best  adapted  to 
facilitate  systematic  and  progressive  advancement  in  the 
various  departments  of  medicine  and  surgery;  it  is  hereby 
recommended  that  the  curriculum  be  divided  into  three 
terms  of  four  months  duration,  each  corresponding  with 
the  three  years  study  and  that  these  be  designated  the 
Junior,  Middle  and  Senior  respectively. 


4 

The  faculty  of  the  medical  school  shall  consist  of  the 
President  of  the  University  and  the  following  regular 
Professors: 

Thomas  T.  Minor,  M.D.  Professor  of  Principles  and 
Practice  of  Medicine  and  Clinical  Medicine. 

Rufus  Willard,  M.D.  Professor  of  Obstetrics  and  Di- 
seases of  Women  and  Children. 

Edward  L.  Smith,  M.D.  Professor  of  Principles  and 
Practice  of  Surgery  and  Clinical  Surgery. 

John  Baker,  M.R.C.P.  & S-Out.  Professor  of  Chemistry 
and  Toxicology. 

Gideon  .A.  Weed,  M.D.  Professor  of  Physiology  and 
Hygiene. 

C.  H.  Merrick,  M.D.  Professor  of  Materia  Medica  and 
Therapeutics. 

L.  R.  Dawson,  M.D.  Professor  of  Descriptive  and  Sur- 
gical .Anatomy  and  Histology. 

John  W.  Waughop,  M.D.  Professor  of  Psychological 
Medicine  and  Diseases  of  the  Nervous  System. 

John  C.  Sundberg,  M.D.  Professor  of  Ophthalmology, 
Otology  and  Laryngology.  Professor  of  Medical  Juris- 
prudence. 

J.  T.  M.  Smart,  M.D.  .Adjunct  professor  of  Clinical 
Surgery  and  Diseases  of  the  Genito  Urinary  System. 

L.  R.  Dawson,  M.D.  Demonstrator  of  .Anatomy. 

T.  T.  Minor,  M.D.  President  of  the  Faculty. 

John  C.  Sundberg,  M.D.  Secretary. 

5 

The  faculty  shall  nominate  and  by,  and  with,  the  con- 
sent of  the  Board  of  Regents,  appoint  suitable  persons  to 
fill  vacancies  that  may  for  any  cause  occur  in  the  faculty. 

6 

The  course  of  studies  shall  be  so  arranged  that  they  may 
be  pursued  in  the  following  order: 

First  Year.  Human  and  Comparative  .Anatomy,  Embry- 
ology, Histology,  Physiology,  Chemistry,  Botany,  Physi- 
ological Chemistry,  Materia  Medica  and  Therapeutics. 

Second  Year.  Continuation  of  .Anatomy,  Histology,  Physi- 
ology, Chemistry,  Materia  Medica  and  Therapeutics;  with 
pathology,  practice  of  medicine,  surgery  and  obstetrics. 

Third  Year.  Practice  of  Medicine,  Sanitary  Science,  Ob- 
stetrics, Diseases  of  Women  and  Children,  Ophthalmology, 
Otology  and  Laryngology,  with  Clinical  Medicine  and 
Surgery,  and  Clinical  Gynecology. 

The  above  list  will  be  understood  to  include  the  special 
studies  that  appiertain  to  and  form  an  essential  part  of  the 
general  subjects  enumerated.  By  grading  the  studies,  the 
student  is  thoroughly  grounded  in  the  elementary  subjects 
before  going  higher.  He  is  expected,  however,  in  a graded 
course  to  attend  all  the  lectures  but  to  give  most  of  his 
hours  of  study  to  the  subjects  allotted  to  his  own  year. 

7 

The  preliminary  qualifications  for  admission  as  medical 
students  shall  be  prescribed  by  the  faculty. 

8 

The  commencement  of  the  regular  lecture  term,  after 
1885,  shall  be  the  first  Monday  in  October  of  each  year. 

9 

Requirements  for  Graduation. 

(u 

The  candidate  for  the  degree  of  Doctor  of  Medicine 
must  have  attained  the  age  of  21  years  and  be  of  good 
moral  character. 

(2) 

He  must  have  studied  medicine  three  full  years,  and 
must  have  attended  three  full  regular  courses  of  lectures, 
the  last  of  which  must  have  been  in  the  Washington  School 
of  Medicine. 

(3) 

He  must  have  passed  the  regular  examinations,  written 
and  oral. 
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cinated  more  than  four  years  ago  or  were  vaccinated 
after,  not  before,  their  exposure  to  the  disease.  As  an 
immediate  preventive  measure,  a state-wide  immunization 
plan  was  installed  with  the  aid  of  local  and  county  health 
departments,  local  fire  stations  and  schools,  and  private 
physicians.  


(4) 

He  must  have  pursued  the  study  of  .Anatomy  during  at 
least  two  sessions  and  must  present  certificates  of  having 
dissected  every  part  of  the  human  cadaver. 

(5) 

He  must  have  paid  in  full  the  college  fees  including  the 


graduation  fee. 

10 

Subject,  Fees 

Matriculation  $ 5.00 

Demonstration  tickets  10.00 

Fees  for  the  first  course  of  lectures 100.00 

Fees  for  the  second  course  of  lectures 100.00 

No  Fee  required  for  the  third  course. 

Graduation  Fee  25.00 

$240.00 


Respectfully  submitted, 

G.  A.  Weed,  Chairman 

The  report  as  above  presented  was  adopted  by  the 
Board.  The  rate  of  tuition  in  the  Law  School  was  fixed  at 
eight  dollars  per  month. 

By  motion,  the  Board  authorized  the  secretary  to  make 
the  announcement  through  the  papers  of  the  organization, 
time  of  opening,  rates  of  tuition,  names  and  chairs  of  the 
different  members  elect  of  both  the  law  and  medical  de- 
partments. 

The  secretary  was  also  authorized  to  notify  the  several 
Gentlemen  who  have  been  selected  to  fill  the  different 
chairs  in  the  departments  of  Law  and  Medicine  of  their 
election. 

There  being  no  further  business,  by  motion  the  Board 
adjourned. 

L.  J.  Powell,  H.  G.  Struve, 

Secretary  President 


FACULTY  OF  DEPARTMENTS  OF  PUBLIC  HEALTH 
AND  PREVENTIVE  MEDICINE 

The  following  appointments  have  been  made  for  the 
above  Department  of  U.  of  W.  School  of  Medicine; 

Dr.  .Arthur  L.  Ringle,  clinical  associate  professor  of 
Public  Health  and  Preventive  Medicine. 

Dr.  Emil  E.  Palmquist,  clinical  assistant  professor  of 
Public  Health  and  Preventive  Medicine. 

Dr.  John  Kahl,  clinical  professor  of  Public  Health  and 
Preventive  Medicine. 

Dr.  L.  M.  Earner,  clinical  assistant  professor  of  Public 
Health  and  Preventive  Medicine. 

Dr.  Leonard  A.  Dewey,  clinical  instructor  in  Public 

Health  and  Preventive  Medicine. 

Dr.  W.  R.  Giedt,  clinical  instructor  in  Public  Health  and 
Preventive  Medicine. 

Mr.  Emil  C.  Jensen,  clinical  instructor  in  Sanitation. 

Dr.  Howard  W.  Lundy,  clinical  instructor  in  Public 

Health  and  Preventive  Medicine. 

Mr.  Irving  R.  Vaughn,  clinical  instructor  in  \'ital 
Statistics. 


STATE  DEPARTMENT  OF  HEALTH 

THE  SMALLPOX  SITU.4TION 
comprehensive  report  on  last  spring’s  smallpox  epi- 
demic in  Washington  was  written  and  delivered  before 
the  annual  convention  of  the  .American  Public  Health 
-Association  by  Dr.  W.  R.  Giedt,  epidemiologist  for  the 
State  Department  of  Health.  In  his  report,  he  pointed  out 
the  efficiency  of  smallpox  vaccine  which  was  used  as  a 
control  measure  last  spring. 

Twenty  persons  in  the  state  died  as  a result  of  the 
epidemic.  Dr.  Giedt’s  report  shows  that  more  than  98  per 
cent  of  the  sixty  smallpox  cases,  for  which  information 
was  available,  either  had  never  been  vaccinated,  were  vac- 


THE  1945  BIRTH  RATE 

Statistics  on  Washington’s  1945  birth  rate  have  been 
released  by  Irvin  R.  Vaughn,  State  Registrar.  The  figures 
are  compiled  according  to  place  of  usual  residence.  No 
birth  has  been  credited  to  the  tabulation  unless  the  parents 
had  been  residents  of  the  state  for  one  year.  In  this  way 
the  birth  rate  cannot  be  attributed  solely  to  transient 
Army  couples. 

The  tabulation  shows  that  a total  of  45,144  babies  were 
born  in  the  state.  Babies  born  to  nonresidents  totaled  848. 
This  puts  the  overall  Washington  birth  rate  slightly  lower 
than  the  1944  figure  of  22.2  per  thousand  population. 

The  birth  rate  among  residents  in  the  country  was 
higher,  with  a rate  of  22.7,  as  compared  to  21.0  for  those 
living  in  towns  of  10,000  or  more.  However,  three  out  of 
four  births  actually  occurred  in  the  cities.  Seattle,  with 
14,756  deliveries,  accounted  for  about  a quarter  of  all 
births  in  the  state. 


CANCER  CONTROL 

Formation  of  a Cancer  Control  Section  in  the  State  De- 
partment of  Health  was  announced.  -A  cooperative  pro- 
gram between  the  new  section  and  the  medical  profession, 
the  Washington  Division  of  the  .American  Cancer  Society, 
and  the  University  of  Washington  School  of  Medicine  is 
now  being  formulated.  It  is  headed  by  Jess  B.  Spielholz, 
M.D.,  who  was  formerly  health  officer  in  the  Bremerton- 
Kitsap  County  Health  District  and  was  a specialist  in 
internal  medicine  in  private  practice  for  several  years. 
Headquarters  will  be  with  other  State  Health  offices  in 
the  Smith  Tower,  Seattle. 


MEDICAL  NOTES 

Deaconess  Staff  Meets.  Regular  meetings  of  the  staff 
of  Deaconess  Hospital  of  Spokane  are  held  on  the  second 
Tuesday  of  each  month.  During  the  past  eighteen  months 
these  meetings  have  been  extremely  well  attended  with  as 
many  as  one  hundred  physicians  present.  The  space  for 
meetings  is  small,  but  the  proposed  addition  to  the  hos- 
pital will  give  more  comfortable  quarters.  The  dining  room 
is  used  at  present. 

Each  physician  attending  is  required  to  register,  and  he 
is  given  a mimeographed  copy  of  the  .Analysis  of  Hospital 
Service  for  the  previous  month.  Deaths,  infections,  unim- 
proved cases  and  other  statistics  of  interest  to  the  staff 
are  thus  published.  Cases  are  listed  by  number.  Chairman 
of  the  Medical  Record  Committee  calls  attention  to  par- 
ticular facts  of  interest.  In  1945  and  in  the  spring  of  1946 
a series  of  clinicopathologic  conferences  were  held,  using 
hospital  cases.  Mimeographed  material  on  these  cases  was 
sent  to  each  physician  about  five  days  before  the  meeting, 
giving  him  an  opportunity  to  study  it.  These  meetings 
were  most  successful. 

The  Program  Committee  responsible  for  the  excellent 
quality  of  the  current  meetings  consists  of  James  M. 
Nelson,  George  .A.  C.  Snyder,  David  Gaiser  and  S.  E. 
Rosenthal. 
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The  November  meeting  was  held  Tuesday,  November 
12,  and  was  attended  by  more  than  eighty  physicians. 
Following  the  usual  review  of  the  Monthly  Analysis,  a 
program  on  infections  of  the  intestinal  tract  was  presented. 
Cases  and  discussions  were  given  by  the  following:  Infec- 
tious Diarrhea,  W.  Lockwood,  Austin  Taylor,  W.  F.  Plai- 
ner; Streptomycin  Treatment,  S.  E.  Rosenthal;  .Amebiasis, 
L.  S.  Gilpatrick ; Bacillary  Dysentery,  Ed  .Abrams. 

George  Bracher  presented  roentgenograms  and  stated 
that  it  was  not  possible  for  the  roentgenologist  to  differ- 
entiate between  amebic  and  bacillary  dysentery.  Orville 
.Anderson  discussed  the  pathology  of  the  various  types  of 
colitis.  The  program  was  concluded  by  a film  on  “Sulfa- 
thalidine  in  the  Treatment  of  Ulcerative  Colitis.”  The 
film  was  provided  by  Sharp  & Dohme. 

Obstetrical  .Association  Meets.  Fall  meeting  of  the 
Washington  State  Obstetrical  association  was  held  at  Com- 
mercial hotel,  A'akima,  October  6,  with  seventy-five  mem- 
bers in  attendance.  Special  tribute  was  given  to  H.  H. 
Skinner  of  Yakima,  one  of  the  founders  of  the  association 
and  one  whose  efforts  have  been  largely  responsible  for 
growth  of  this  organization  into  the  largest  and  most 
active  obstetrical  society  on  the  coast.  Efforts  of  the 
Washington  State  Obstetrical  association  are  reflected 
satistically  in  that  maternal  fatalities  in  Washington  are 
now  lowest  in  the  United  States.  Officers  elected  for  the 
ensuing  year  were:  Carl  Helwig  of  Seattle,  president; 

J.  D.  Kindschi  of  Spokane,  vice-president;  C.  W.  Knud- 
son  of  Seattle,  secretary'-treasurer. 

Hospital  Superintendent  .Appointed.  Dorothy  L. 
Rundle,  recently  a captain  in  the  .Army  Nurse  Corps,  has 
been  appointed  superintendent  of  the  Ballard  General 
Hospital,  Seattle.  While  in  service  she  worked  in  .Army 
hospitals  in  England  and  was  with  a surgical  team  fol- 
lowing combat  troops  in  France  after  D-Day. 

City-County  Health  Officer  Selected.  Floyd  R. 
Town  has  assumed  duties  as  head  of  the  combined  Bremer- 
ton and  Kitsap  county  health  department.  He  comes  from 
Lansing,  Michigan,  where  he  had  been  director  of  the  city 
department  of  health  for  four  years. 

Health  Officer  .Appointed.  Charles  Sharp,  former  health 
officer  in  Douglas  County,  Oregon,  and  recently  released 
from  the  .Army  after  twenty  months  in  the  ETO,  succeeds 
Charles  D.  Muller  as  health  officer  for  Walla  Walla  county. 

Hospital  Chief  Named.  F.  E.  Shovlain,  senior  member 
of  the  medical  staff  at  Western  State  Hospital,  Steilacoom, 
has  been  named  to  succeed  Clifford  Halvorsen  as  super- 
intendent of  the  Northern  State  Hospital  at  Sedro  Woolley. 

Hospital  Laboratory  Expanded.  Pathologic  Laboratory 
at  Maynard  Hospital,  Seattle,  is  being  enlarged  and  its 
functions  expanded  under  supervision  of  Walter  Ricker. 
He  has  recently  been  released  from  the  .Army  School  of 
Pathology,  and  is  now  in  the  Department  of  Pathology  of 
the  new  University  of  Washington  School  of  Medicine. 

Lester  J.  Palmer,  Seattle,  spent  the  latter  part  of  No- 
vember in  Washington,  D.  C.,  as  a member  of»lh«.MctaT 
bolic  Study  Section  of  the  National  Institute  cf,  Health. 
He  was  recently  given  a three  year  appointyrent  to  this.' 
group  composed  of  distinguished  intl?rni^\5  from  various 
parts  of  the  country. 

Bernard  Mullen  of  Seattle  wa.s  admittc-d  to  Maynard  , 
Hospital  in  that  city,  November  12,  after  four  weeks  of 


hospitalization  in  Miles  City,  Montana.  He  was  seriously 
injured  in  a motor  accident  while  on  the  way  to  North 
Dakota  for  a bird  hunt. 

Service  Bureau  Gives  Indigent  Care.  Yakima  county 
and  Yakima  Medical  Service  Bureau  have  completed  a 
contract  for  care  of  indigents.  The  county  hospital  will 
be  utilized,  but  medical  care  will  be  given  by  physicians 
chosen  by  the  patients.  It  is  estimated  that  from  three 
to  five  thousand  persons  are  eligible.  This  plan  is  a trial 
one  and  an  attempt  to  prevent  regimentation. 

Mr.  Horace  Turner,  .Administrator  of  Deaconess  Hos- 
pital, recently  spent  ^wo  weeks  in  Chicago,  in  consultation 
w’ith  hospital  architects  regarding  the  proposed  new  addi- 
tion to  Deaconess  Hospital,  Spokane. 

Hospital  Enlarged.  .A  minor  surgery  room  has  been 
added  to  the  Goldendale  General  Hospital.  This  enables 
removals  of  dirty  cases  from  the  main  surgery,  as  well  as 
providing  facilities  for  minor  work. 

Paul  Rollins,  Gordon  Thompson  and  Glen  Rotton 
of  Seattle  attended  a meeting  of  Pacific  Coast  Society  of 
Obstetrics  and  Gynecology  early  in  November  at  San  Fran- 
cisco. Dr.  Rollins  discussed  Dr.  Holman’s  paper  on  Hydat- 
idiform  Mole  and  Chorionepithelioma. 


LOCATIONS 

J.  Edmund  Deming  has  located  for  practice  at  Orting. 
He  graduated  from  Indiana  School  of  Medicine  in  1944. 
.After  interning  at  St.  Joseph’s  Hospital  in  Tacoma  he 
served  in  the  .Army  Medical  Corps. 

Myron  F.  Hubbard,  graduate  of  the  College  of  Medical 
Evangelists  at  Loma  Linda,  California,  has  located  at 
College  Place. 

Richard  M.  .Anderson,  recently  released  from  the  Navy, 
has  located  in  Bremerton  to  practice  with  his  brother, 
Donald  V.  .Anderson. 

Edgar  R.  Salter  has  moved  from  Spokane  to  Daven- 
port, where  he  has  assumed  the  practice  of  P.  A.  Pritel. 

Carl  P.  Schlicke,  a former  lieutenant  colonel,  Wendle 
S.  Sharpe,  also  lieutenant  colonel,  and  Benjamin  J.  Wood, 
major,  have  located  for  practice  in  Spokane. 

.A.  D.  Berry,  Frederick  B.  Carlson  and  W.  Zeph  Lane, 
all  recently  released  from  the  Naval  Reserve,  together  with 
a dentist  and  a nurse,  also  recently  released  from  the 
Service,  have  opened  a clinic  in  the  University  District, 
Seattle. 

Paul  Williams  recently  returned  from  post  graduate 
work  at  Duke  University  and  is  sharing  an  office  at  728 
Broadway,  Seattle.  He  is  limiting  his  practice  to  derma- 
tology. 


PUBLIC  RELATIONS  COMMITTEE 
The  Public  Relations  Committee  of  Washington  State 
Medical  .Association  met  at  327  Cobb  building,  Seattle, 
Novem'pcr  17,  to  review  the  past  year’s  activities  and  to 
make  plans  'for  the  coming  year.  The  Committee  recom- 
mended support  cf  the  University  of  Washington  Medical- 
Dental  Schools’  legislat’Vo  program  and  went  on  record 
for  appointment  of  liaison  representatives  to  veterans 
organzia'uins.-  A proposed  legislative  program  for  the 
State  Medical  .'association  was  considered  and  recommenda- 
tions were  made  to  the  Executive  Committee. 
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OBITUARIES 

Dr.  Ezra  Franklin  Mertz  of  Concrete  died  October  10, 
aged  73.  Death  was  due  to  exposure  and  overexertion 
when  he  tried  to  answer  a call  received  a few  days  before 
his  death.  He  was  born  in  Iowa  in  1873  and  received  his 
medical  education  at  Rush  Medical  College  in  Chicago, 
graduating  in  1906.  He  had  practiced  in  Concrete  since 

1908. 

Dr.  Raymond  J.  Sprowl,  Spokane,  died  at  his  home, 
October  30,  of  a coronary  disease.  He  was  58  years  of  age. 
He  received  his  medical  degree  in  1913  from  University  of 
Pennsylvania  School  of  Medicine  of  Philadelphia  and 
had  practiced  in  Spokane  for  twenty*  years. 

Dr.  William  Hugh  .Anderson  of  Seattle  died  October 
23  of  coronary  thrombosis.  He  was  69  years  of  age.  He 
received  his  degree  from  the  University  of  Nebraska 
School  of  Medicine,  Omaha,  in  1905.  He  came  to  Seattle 
in  1909  and  had  served,  in  1927  and  1928,  as  superintendent 
of  King  County  Hospital. 

Dr.  Joseph  Toppenberc  of  Renton,  Wash.,  died  Sep- 
tember 24,  aged  32.  He  was  born  in  Loma  Linda,  Cali- 
fornia, and  graduated  from  the  College  of  Medical  Evan- 
gelists in  that  city  in  1943.  He  had  practiced  in  Renton 
for  the  last  year  and  a half.  He  was  an  interne  and  later 
a resident  of  the  Pierce  County  Hospital,  following  his 
graduation. 

Dr.  .Austin  .Alfred  Foote  of  Elma  died  Septem- 
ber 30,  aged  61.  He  was  a graduate  of  the  University  of 
Illinois  College  of  Medicine,  having  obtained  his  degree  in 

1909.  He  was  licensed  in  the  state  of  Washington  in  1915 
and  had  practiced  in  Elma  for  twenty-seven  years.  He 
had  been  retired  from  active  practice  for  several  years, 
due  to  a heart  condition. 

Dr.  Irving  Elliott  Lloyd  of  Mt.  Vernon  died  suddenly 
October  3,  aged  53.  He  graduated  from  the  University  of 
Oregon  Medical  School  in  1919. 


MEDICAL  SOCIETY  MEETINGS 

BENTO-N-FRANKLIX  MEDICAL  SOCIETY 
On  recommendation  of  legal  counsel,  the  Executive 
Committee  of  the  Washington  State  Medical  .Association 
has  approved  the  issuance  of  a charter  to  physicians  in 
Benton  and  Franklin  counties  for  a component  medical 
society.  Constitution  and  By-Laws  for  the  society  were 
adopted  September  18.  Officers  of  the  new  Society  are 
Joseph  L.  Greenwell,  Pasco,  president;  W.  D.  Norwood, 
Richland,  vice-president,  and  Paul  F.  Shirey,  Kennewick, 
secretary-treasurer. 


CLARK  COUNTY  SOCIETY 
October  meeting  of  the  Clark  County  Medical  Society 
and  .Auxiliary  was  held  at  the  Stage  Coach  Inn,  Vancouver, 
October  8.  Guests  were  Dr.  and  Mrs.  Ross  Wright  of 
Tacoma,  and  Mr.  Ralph  Neill  of  Seattle.  Dr.  Wright  is 
president  of  Washington  State  Medical  .Association  and  Mr. 
Neill  its  e.xecutive  secretary.  The  guest  speakers  outlined 
pending  legislation  in  the  spring  session  of  th^  state 
legislature.  * . 

COWLITZ  COUNTY  SOCIETY 
Cowlitz  County  Medical  Society  met  ajt  a-regular  meet- 
ing, Hotel  Monticello,  Wednesday  evening,*  November  20. 
Guest  speaker  was  Dr.  E.  M.  Burgess,  orthopedic  surgeon 


of  Seattle,  who  gave  a most  interesting  illustrated  lecture 
on  osteomyelitis,  complicating  gunshot  wounds.  He  stressed 
the  importance  of  surgical  removal  of  the  involved  areas 
with  early  thin  skin  grafts  directly  over  the  bone  and  other 
parts  involved.  This  heals  quickly  and  lessens  the  chance 
of  chronic  sinuses.  Larger  and  thicker  skin  grafts  may  be 
applied  after  the  healing  is  completed. 

Nomination  of  officers  for  the  coming  year  were  as 
follows:  Harry  Morgon,  incoming  president;  J.  S.  Mc- 
Carthy, president-elect;  John  Nelson,  secretary-treasurer ; 
J.  F.  Christensen,  corresponding  secretary. 


KING  COUNTY  SOCIETY 

Regular  monthly  meeting  of  the  King  County  Medical 
Society  was  held  in  the  Medical-Dental  building,  Seattle, 
November  4,  President-Elect  Frank  H.  Wanamaker  pre- 
siding. 

Milton  W.  Durham  was  elected  to  membership.  .Appli- 
cations were  read  for  the  first  time  and  for  the  second  time 
of  a long  list  of  applicants. 

Secretary  Zimmerman  read  for  the  second  time  a pro- 
posed amendment  to  the  by-laws. 

The  first  paper,  presented  by  Ralph  Loe,  was  on  the 
“Treatment  of  Peritonitis.”  It  described  groups  of  cases 
which  he  had  treated  during  the  past  eighteen  months, 
with  details  concerning  some  of  them.  Results  were  listed, 
with  details  of  autopsies  on  fatal  cases.  Details  were  given 
of  supportive  therapy,  surgery  and  chemo-  and  antibiotic 
therapy. 

The  second  paper,  by  Norman  W.  Clein,  was  entitled, 
“Do  Tonsils  Grow  Back?”  Some  people  have  maintained 
that  this  condition  occurred.  It  was  stated  that  usually 
the  cause  is  failure  to  pierform  a complete  tonsillectomy. 
Indications  were  given  for  not  performing  tonsil  and 
adenoid  operations. 


SPOK.ANE  COUNTY  SOCIETY 
October  meeting  of  Spokane  County  Medical  Society 
was  held  in  the  Paulsen  Medical  Dental  building,  Spokane, 
October  10.  The  guest  speaker  was  Donald  V.  Trueblood 
of  Seattle.  He  discussed  various  phases  of  the  recognition 
and  treatment  of  malignancies  and  answered  numerous 
questions.  The  following  were  voted  to  membership: 
Robertson  L.  McBride,  Robert  Van  Dorn,  Ekiuglas  Bush, 
Edward  W.  .Abrams,  Merritt  Stiles,  Edward  G.  Bond, 
-Almeron  Perry,  Edward  L.  Clanton,  -Arden  S.  Sallquist 
and  W.  Wayne  Lockwood. 


WALLA  WALLA  VALLEY  MEDICAL  SOCIETY 
On  November  14  a joint  dinner  of  the  Walla  Walla 
Valley  Medical  Society  and  the  Walla  Walla  Valley  Dental 
Society  was  held  at  the  Grand  Hotel,  Walla  Walla.  Over 
one  hundred  doctors,  dentists  and  wives  were  present. 
Sotcial  speakers  were  Dean  Edward  L.  Turner  of  the 
University  ,of  Washington  School  of  Medicine  and  Dean 
Ernest  M.  'Jones  of  the  University  of  Washington  School 
of  Dentistry.  Both  omen  spoke  of  the  start,  progress  and 
future  plans  of  the  medical  and  dental  schools.  They 
urged  ;tii6  cooperation  o.f  all  members  in  obtaining  legis- 
lative support  m this  undertaking. 
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The  degree  of  orthopnea  is  a reliable  aid 
in  the  evaluation  of  cardiorespiratory  impairment. 

In  chronic  congestive  heart  failure, 
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WOMAN’S  AUXILIARY 

Walla  Walla  .\uxiliary.  The  Woman’s  .Auxiliary  of 
Walla  Walla  Medical  Society  met  at  the  Grand  hotel, 
Walla  Walla,  October  10.  Special  guests  were  Mrs.  W.  B. 
Kirkpatrick  of  Bellingham,  state  president;  Mrs.  Herbert 
W.  Johnson  of  Everett,  president-elect,  and  Mrs.  Elmer 
Ray  Porter  of  Port  Orchard,  first  vice-president. 

Woman’s  .Auxiliary  of  the  Yakima  County  Medical 
Society  held  a meeting  at  the  home  of  Mrs.  Paul  Lewis 
of  Yakima,  October  9.  Mrs.  W.  K.  Kirkpatrick,  Belling- 
ham, state  president  of  the  .Auxiliary,  was  honor  guest. 


Officers  for  the  ensuing  year  have  been  announced  as  fol- 
lows by  Mrs.  Kenneth  McCoy,  president:  Mrs.  Ralph 
Shirey,  first  vice-president;  Mrs.  Marry  Makins,  second 
vice-president ; Mrs.  L.  H.  Low,  president-elect ; Mrs. 
C.  G.  Champoux,  secretary,  and  Mrs.  Kay  England, 
treasurer. 

Membership  meeting  of  the  Spokane  .Auxiliary  was 
held  at  the  home  of  Mrs.  James  G.  Matthews,  Spokane, 
October  11.  State  president  Mrs.  W.  D.  Kirkpatrick  of 
Bellingham,  and  Mrs.  Herbert  Johnson  of  Everett  were 
guests. 


IDAHO  STATE 

MEDICAL  ASSOCIATION 


Twin  Falls  to  Have  New  Hospital.  .A  one  and  one- 
fourth  million  dollar  hospital  is  to  be  built  in  Twin  Falls 
in  tbe  near  future.  This  will  afford  adequate  hospitaliza- 
tion for  this  area  which  has  for  years  been  sadly  in  need 
of  such  a project.  The  building  and  its  equipment  will  be 
modern  in  every  respect,  making  it  possible  for  the  people 
of  this  area  to  get  all  of  their  surgical  and  medical  care 
at  home.  The  staff  will  be  reorganized  and  standards  set 
so  as  to  comply  with  requirements  of  the  .American  Hos- 
pital Board.  It  is  planned  that  a nurses’  school  will  be 
established.  With  the  creation  of  a new  plan  for  a non- 
political board  of  directors,  it  is  felt  that  administration 
of  the  hospital  will  be  much  more  efficient  and  unaffected 
by  politics. 


OBITUARIES 

Dr.  John  Martin  Taylor  of  Boise  died  October  22, 
aged  85.  He  was  a graduate  of  the  University  of  Pennsyl- 
vania School  of  Medicine  in  Philadelphia,  having  received 
his  degree  in  1900.  Prior  to  his  medical  education  he  was 
a civil  engineer  in  Idaho  for  a number  of  years.  He  had 
been  retired  for  several  years  because  of  failing  health. 

Dr.  Chester  I.  Sater  of  .Albion  died  November  IS, 
aged  64.  He  received  his  medical  degree  from  Barnes  Med- 
ical College,  St.  Louis,  in  1909.  He  practiced  in  Cassia 
county  for  thirty-five  years.  He  was  the  only  physician  in 
■Albion. 


BOOK  REVIEWS 


The  Diagnosis  and  Treatment  of  Bronchial  .Asthma. 
By  Leslie  N.  Gay,  Ph.B.,  M.D.,  .Assistant  Professor  of 
Medicine  of  Johns  Hopkins  University  School  of  Medicine, 
etc.  334  pp.  $5.  The  Williams  & Wilkins  Co.,  Baltimore, 
1946. 

The  author  has  tried  to  cover  a large  field  in  a few  pages. 
Consequently,  the  opening  chapter  differs  from  most  of 
the  other  books  on  this  subject  insofar  as  theories  on  al- 
lergy, terminology  and  immunology  are  omitted.  He  stays 
with  his  topic  by  an  introduction  of  the  physiology  of 
respiration.  The  chapter  on  Pathology  of  .Asthma  is  unique 
in  its  numerous  case  presentations  and  autopsy  findings. 
One  cannot  help  but  note  the  role  infection  plays  in  these 
cases. 

The  chapter  on  Diagnosis  and  Differential  Diagnosis 
conforms  with  most  of  the  standard  texts.  For  the  first 
time  there  is  a twenty  page  chapter  devoted  to  the 
Psychosomatic  Phase  of  .Asthma.  The  cases  presented  are 
rather  conclusive  but  there  is  also  criticism  and  warning 
on  giving  this  phase  too  much  attention,  as  has  been  done 
by  some  of  tbe  English  writers.  In  the  chapter  on  Treat- 
ment, one  is  impressed  with  the  numerous  case  histories, 
exercises  for  the  asthmatic,  emphasis  placed  on  infection 
of  the  sinuses  and  the  tendency  toward  extensive  therapy  of 
the  sinuses,  including  surgery. 

This  book  serves  as  excellent  reading  material  for  the 
man  seeking  some  knowledge  of  the  diagnosis  and  therapy 


of  the  asthmatic  because  of  its  numerous  case  histories. 
These  are  excellent,  particularly  the  comments  with  their 
sound  reasonings.  They  impress  one  with  the  proper  way 
in  taking  a case  history,  the  importance  in  determining 
existing  pathology  and  the  deductive  reasoning  necessary 
for  establishing  known  etiologic  factors.  Throughout  the 
book  there  is  considerable  emphasis  placed  on  the  bacterial 
phase  of  allergy,  although  of  minor  importance  in  dealing 
with  allergic  practice. 

J.  B.  Stroh 


Harvey  Cushing.  .A  Biography.  By  John  F.  Fulton. 
754  pp.  $5.  Charles  C.  Thomas,  Publisher,  Springfield, 
III.,  1946. 

This  is  a voluminous  biography  of  one  of  the  great 
members  of  the  medical  profession.  It  is  unique  in  some 
respects.  It  not  only  glorifies  his  phenomenal  accomplish- 
ments as  a brain  surgeon,  but  is  depicts  his  humanity, 
revealing  his  conspicuous  influence,  not  only  in  the  pro- 
gress and  advancement  of  surgery,  but  in  his  position  of 
leadership  among  medical  practitioners  and  medical  stu- 
dents. The  biographer  had  access  to  a great  quantity  of 
personal  records  of  Dr.  Cushing  and  the  meticulous  cor- 
respondence reserved  by  his  medical  father  and  other 
resources. 

This  volume  discusses  the  various  Cushing  epochs,  be- 
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ginning  with  graduation  from  Yale  University,  followed 
by  obtaining  medical  degree  from  Harvard  Medical  School 
and  years  of  tremendous  surgical  activity  at  Johns  Hopkins 
School  of  Medicine,  where  he  was  associated  with  the 
famous  founder  of  that  institution.  Here  he  developed  into 
one  of  the  great  surgeons  of  his  generation,  including 
international  surgical  fame.  Later  he  was  connected  with 
his  medical  alma  mater,  Harvard  Medical  School.  In  these 
institutions  he  was  a distinguished  teacher  as  well  as  sur- 
geon. His  last  years  were  spent  at  New  Haven,  where 
many  delightful  associations  are  recorded  with  men  of 
letters  as  well  as  surgical  distinction.  He  left  an  immortal 
memorial  at  Yale  University,  where  his  Medical  History 
Library  occupies  a special  section  of  the  Library  of  the 
Yale  University  School  of  Medicine. 

This  volume  deals  to  small  e.xtent  with  citations  of  in- 
dividual surgical  operations,  although  some  of  his  most 
distinguished  brain  surgery  accomplishments  are  recorded. 
There  are  numerous  reproductions  of  his  artistic  sketches 
of  surgical  procedures.  He  believed  in  the  principle  that 
suitable  illustrations  often  convey  more  information  through 
the  eye  than  by  the  text.  The  book  is  illuminated  by  many 
attractive  photographs  of  various  incidents  of  Cushing’s 
wonderfud  career.  It  is  impossible  to  describe  in  detail  the 
fascinating  features  of  this  volume.  It  should  be  read  by 
anyone  seeking  information  concerning  the  life  of  such  a 
distinguished  member  of  the  profession. 


The  Human  Ear.  In  Anatomical  Transparencies.  Descrip- 
tive Text  by  Stephen  L.  Folyak,  M.D.,  Professor  of 
.■\natomy.  University  of  Chicago.  -Anatomical  Transparencies 
and  Illustrations  by  Gladys  McHugh,  Medical  Illustrator, 
University  of  Chicago  Clinics.  .Anatomic  Preparations  by 
Delbert  K.  Judd,  M.D.,  .Assistant  Professor  of  Otolaryn- 
gology, University  of  Chicago.  136  pp.  $10.50.  Published 
Under  .Auspices  of  Sonotone  Corporation,  Elmsford,  New 
York.  Distributed  by  T.  H.  McKenna,  Inc.,  New  York,  N.Y. 

Every  practicing  otologist  and  speech  instructor  will 
welcome  this  new  book.  It  is  one  of  the  finest,  if  not  the 
finest  atlas  of  the  ear  ever  published.  Every  structure  of 
the  ear  and  adjacent  parts  is  beautifully  illustrated  in 
serial  sections,  layer  upon  layer.  Colored  transparencies 
bring  the  ear  to  life  in  an  almost  three  dimensional  perspec- 
tive. For  cadaver  dissection  on  the  ear  this  book  will  serve 
as  a constant  guide. 

The  descriptive  text  on  the  anatomy  and  physiology 
of  the  auditory  system  brings  up  to  date,  in  a thoroughly 
readable  manner,  the  fundamental  facts  and  results  of  an 
enormous  amount  of  research  on  hearing.  .An  excellent 
chapter  is  devoted  to  the  anatomic  and  physiologic  founda- 
tions of  speech.  The  complete  bibliography  enhances  the 
value  of  the  book. 

W.  F.  Goff 


Principles  in  Roentgenogen  Study  of  the  Chest.  By 
William  Snow,  M.D.,  Director  of  Radiology,  Bronx  Hos- 
pital, Roentgenologist-in-Charge,  Harlem  Hospital,  New 
A’ork  City.  414  pp.  $10.  Charles  C.  Thomas,  Publisher, 
Springfield,  111.,  1946. 

This  excellent  book  begins  with  a brief  description  of 
appropriate  technic  in  use  of  the  roentgen  ray  in  diagnosis 
of  various  disturbances  occurring  in  the  thorax.  It  then 
describes  the  appearance  of  the  average  normal  chest. 
Reproductions  of  chest  roentgenograms  begin  immediately 
and  continue  throughout  the  book.  These  reproductions 
are  chiefly  three  and  one-half  by  four  inches  in  size  and 


are  sufficiently  clear  to  depict  fairly  well  the  pathology 
described  in  the  accompanying  text. 

.Acute  pulmonary  infections  are  well  illustrated  such  as 
the  pneumonias,  bronchitis,  pleural  conditions,  lung  abscess 
and  other  infections.  .A  large  section  is  devoted  to  tuber- 
culosis and  the  reading  matter,  through  which  the  films  are 
interspersed,  is  clear,  authentic  and  right  to  the  point. 
A’arious  neoplasms  are  described  in  an  understanding 
manner  and  most  of  the  many  types  encountered  in  chest 
practice  are  illustrated  by  films  which  have  in  many  cases 
been  proven  by  bronchoscopic  biopsy,  surgery  or  at 
autopsy. 

There  is  a chapter  on  chest  injuries  with  many  roent- 
genograms which  should  be  of  great  interest  to  the  in- 
dustrial physician.  Bullous  emphysema  or  cystic  lung  is 
presented,  also  pulmonary  allergy  and  postoperative 
atelectasis.  The  chapter  on  pneumoconiosis  is  too  brief 
and  only  three  films  are  presented. 

The  roentgenographic  illustrations  of  the  circulatory 
system  represent  a very  fine  section  of  the  book  and  many 
films  are  presented  with  good  descriptions.  The  last  chap- 
ter deals  with  bone  changes  in  the  thoracic  cage.  The 
whole  book  is  well  done  and  clearly  shows  that  the  author 
has  a wide  understanding  of  the  conditions  illustrated. 

Frederick  Slyfield 


Renal  Hypertension.  By  Eduardo  Braun-Menendez, 
Juan  Carlos  Fasciolo,  Luis  F.  Leloir,  Juan  M.  Munzo, 
.Alberto  C.  Taquini;  Institute  of  Physiology,  Faculty  of 
Medical  Sciences  and  Institute  of  Cardiology,  V.  F.  Grego 
Foundation,  Buenos  .Aires,  .Argentina.  Translated  by  Lewis 
Dexter,  M.D.,  Harvard  Medical  School  and  Peter  Bent, 
Brigham  Hospital,  Boston,  Massachusetts.  451  pp.  $6.75. 
Charles  C.  Thomas,  Publisher,  Springfield,  111.,  1946. 

This  book  is  a first  edition.  It  is  a study  of  renal  hyper- 
tension only  and  summarizes  the  present  state  of  our 
knowledge.  To  obtain  the  information  contained  within 
its  pages  elsewhere  would  require  expenditure  of  a great 
deal  of  time  and  effort  and  with  poorer  results,  since  so 
much  has  been  written  on  this  subject  and  spread  over 
an  abundant  literature  and  some  of  it  difficult  to  obtain. 

The  subject  matter  of  the  book  is  divided  into  eighteen 
chapters.  Chapter  four,  for  example,  discusses  renin,  its 
general  properties,  preparation  and  action  on  the  cardio- 
vascular system.  Then  chapters  five,  six  and  seven  inter- 
estingly tell  about  hypertensinogen,  hypertensin  and  hyper- 
tensinase.  Chapter  sixteen  takes  up  the  medical  treatment 
of  hypertension  of  renal  origin  and  gives  some  valuable 
expressions  on  the  use  of  such  drugs  as  erythrol  tetrani- 
trate,  sodium  nitrite,  acetyl-beta-methylcholine  hydro- 
chloride, thiocyanates  and  vitamin  .A,  the  latter  introduced 
by  Gova-Pena  and  Villaverda  of  Havana,  Cuba,  in  1940. 

The  true  value  of  this  book,  however,  lies  in  its  original 
contribution  and  constitutes  at  the  present  time  the  most 
important  source  of  information  on  the  subject.  The  read- 
ing of  this  book  should  not  only  be  instructive  but  should 
suggest  new  ideas  and  new  subjects  of  study  and  investiga- 
tion. The  authors  are  to  be  congratulated  for  a much 
needed  book  and  a piece  of  work  well  done  which  we  can 
be  sure  was  not  accomplished  without  a great  amount  of 
effort. 

T.  G.  Mitchell 
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BOARD  OF  DIRECTORS 
Joshua  Green.  Dr.  Minnie  Bur* 
don.  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 

Medical  Director 

JAMES  BLACKMAN,  M.D. 

Consultant  in  Thoracic  Surgery 
MRS.  LOUISE  L.  HARRIS,  R.N. 

Superintendent 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurses  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonpro6t  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Steam-heated  cottages,  each  with  private  bath,  provide  additional  accommodations. 

The  facilities  of  the  institution  are  available  to  physicians  who  wish  to  use  them  for  the 
care  of  their  private  patients. 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 

segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERB,  M.D. 
CHARLES  G.  POLAN,  M.D. 
NATHAN  K.  RICKLES,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  366,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence : EAst  1275 


Physicians 
Qinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 
LABORATORY  DIAGNOSIS 
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Shadel  Sanitarium 

Estabishled  1935 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Devoted  exclusively  to  the  treatment  of 

ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 

(Reprints  Furnished  Upon  Request) 

MEDICAL  STAFF 

WALTER  L.  VOEGTLIN,  M.D.  PAUL  O’HOLLAREN,  M.D. 

Chief  of  Staff  Assistant  Chief  of  Staff 

FREDERICK  LEMERE,  M.D.  WILLIAM  R.  BROZ,  M.D. 

Staff  Psychiatrist  Medical  Director 

WARREN  E.  TUPPER,  M.D. 

Assistant  Medical  Director 
Further  information  on  request 


Shadel  Sanitarium 

7106  35th  Avenue  Southwest,  Seattle  6,  Washington 
Telephone:  WEst  7232 
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RALEIGH  HILLS  SANITARIUM 

INC. 

formerly 

Shadel  Sanitarium,  Inc.,  Portland,  Oregon 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Devoted  exclusively  to  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 

Fullest  cooperation  extended  to  the  patient’s  personal  physician. 


MEDICAL  STAFF 

ERNEST  L.  BOYLEN,  M.D.  JOHN  R.  MONTAGUE,  M.  D. 


WILLIAM  C.  PANTON,  M.D. 


JOHN  W.  EVANS,  M.D. 
Psychiatrist 


EXPERIENCED  NURSING  STAFF 


Pleasantly  situated  in  the  rr'ooded  hills  of  Suburban  West  Portland 
Further  Information  on  Request 

RALEIGH  HILLS  SANITARIUM 

INC. 

B.  S.  P.  MILES,  Genera!  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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Special  Policy  for  all  Eligible  Members  of 
tbe  Medical  Profession  In 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPECIAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  by  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Claim  Offices 
in  All 

Principal  Cities 


Address: 
Professional 
Departmenf 
American  Bank 
Bldg. 

Port-land  5,  Ore. 


'Omahax 
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H A A C K ' S 

ALUBELAP 

Reg.  U.  S.  Pat.  Off. 

TABLETS 


TABLETS  NO,  160 

HAACK’S 

ALUBELAP 


RFC,0,^PAr.C¥f 


PhonobOffeitot,  U$P»  k 9 • 


dicLOCk 


UBELAP«ALUBEL 

UBELAP* 


for  the  control  of  painful  spasms 

Haack’s  Alubelap  Tablets  are  ant- 
acid, sedative  and  antispasmodic. 
Supplied  on  prescription  only. 

FORMULA 

Each  Alubelap  Tablet  Contains 
Aluminum  Hydroxide.  USP  Gel, 

Dried  Colloidal  5 gr. 

Phenobarbital  USP 1/8  gr. 

P.E.  Ext.  Belladonna,  USP 1/16  gr. 

Available  at  Most  Prescription  Pharmacies 


P*A 

IP* 

.AP* 

LAP 


Since 


Macuck. 


1908 


HAACK  LABORATORIES,  INC.,  PORTLAND,  OREGON 


REQUEST  FOR  CLINICAL  SAMPLES 


HAACK  LABORATORIES,  INC. 

1415  S.W.  Harbor  Drive 
Portland  1,  Oregon 

Pleose  send  samples  of  ALUBELAP  TABLETS  to; 
Dr 


Clip  and  mail  the  coupon 
for  a generous  sample  of 
ALUBELAP  TABLETS. 


Address. 


City 


Stole 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  F.  W.  Durose  Secretary,  L.  J.  Stauffer 

Bonners  Ferry  Priest  River 

Idaho  Foils  Medical  Society 

President,  H.  L.  Wilson  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  W.  T.  Wood  Secretary,  H.  J.  Dodge 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society - 

President,  W.  S.  Douglas  Secretary,  A.  J.  White 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  J.  R.  McMahon  Secretary,  W.  L.  Clothier 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  G.  McCaffery  Secretary,  J.  R.  Bean 

Kellogg  Wallace 

Southwest  Idaho  District  Society 

President,  R.  S.  Smith  Secretary,  R.  L.  White 

Boise  Boise 

South  Side  Medicol  Society Second  Tuesday 

President,  M.  J.  Fuendeling  Secretary,  L.  C.  Thompson 

"Twin  Falls  Twin  Falls 

Upper  Snake  River  Society 

President,  Asall  Tall  Secretary,  C.  B.  Rigby 

Rigby  Rigby 

OREGON 

Baker  County  Society 

President,  C.  J.  Bartlett  Secretary.  C.  L.  Blakely 

Baker  Baker 

Benton  County  Society Second  Fridoy 

President,  H.  N.  Whitelaw  Secretary,  W.  W.  Boll 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  M.  W.  Hemingway  Secretary.  H E.  Mackey 

Bend  Bend 

Central  Willomette  Society First  Thursday 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Clackamas  County  Society 

President,  J.  P.  Cleland  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  V.  E.  Fowler  Secretan'.  N.  B.  Rawls 

Astoria  Astoria 

Columbia  County  Society 

President  J.  H.  Flynn  Secretarv,  J.  B.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President,  R.  M.  McKeown  Secretary,  L.  B.  Gould 

Coos  Bay  Coquille 

Douglas  County  Society 

President,  E.  J.  Wainscott  Secretan'.  J.  E.  Campbell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  L.  B.  Bouvy  Secretary,  E.  S.  Morgan 

La  Grande  Pendleton 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  R.  W.  Sleeter  Secretary.  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  C.  L.  Ogle  Secretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  D.  H.  Osborn  Secreto"'.  J.  D.  Merryman 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  C.  E.  Leithead  Secretory,  J.  H.  Robertson 

Lakeview  Lakeview 

Lane  County  Society Third  Fridny 

President,  J.  D.  Stewart  Secretary.  E.  L.  Gardner 

Eugene  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  O NJ  Callender 

Newport  Toledo 

Linn  County  Medical  Society 

President,  L.  M.  Bain  Secretary,  J.  F.  Hosch 

Albany  Scio 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Morion-Polk  Medical  Society Second  Tuesday 

President,  A.  T.  King  Secretary,  G.  A.  Niles 

Salem  Salem 

Mid-Columbia  Society  

President,  R.  T.  Boals  Secretary,  L.  V.  Moore 

The  Dalles  The  Dalles 

Multnomah  County  Society First  and  Third  Wednesdoys 

President,  W.  A.  Shea  Secretary  M F.  Gilmore 

Portland  Portland 

Southern  Oregon  Medical  Society 

President.  R.  E.  Poston  Secretary,  F.  C.  Adams 

Ashland  Klamath  Foils 

Tillamook  County  Society 

President,  G.  W.  Lemery  Secretary,  C.  Hayes 

Tillamook  Tillamook 


Umotilla  County  Society 

President,  E.  I.  Silk  Secretary,  E S.  Morgan 

Pendleton  Pendleton 

Union  County  Society Fourth  Tuesday 

President,  D.  R.  Rich  Secretary,  J.  J,  D.  Haun 

La  Grande  La  Grande 

Wollowa  County  Society First  Thursday 

President,  A.  F.  Martin  Secretary,  W.  W.  Kettle 

Enterprise  Joseph 

Washington  County  Society 

President,  A.  O.  Pitman  Secretary,  P.  K.  Sievers 

Hillsboro  Hillsboro 

Yamhill  County  Society First  Tuesdoy 

President,  F.  T.  Wilcox  Secretary,  W.  T.  Ross 

Newberg  McMinnville 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 
President,  H.  E.  Carruth  Secretary,  W.  T.  Ross 

Portland  Vancouver 

WASHINGTON 

Benton-Fronklin  Society 

President,  J.  L.  Greenwell  Secretary,  P.  F.  Shirey 

Pasco  Kennewick 

Chelan  County  Society First  Wednesday  — Wenatchee 

President,  R.  S.  Mitchell  Secretary,  C.  K.  Miller 

Wenatchee  Wenatchee 

Clallam  County  Society.. ..Second  Tuesday  — Port  Angeles,  Sequim 
President,  R.  S.  Hamilton  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouycr 

President,  I.  C.  Munger  Secretarv,  S.  P.  Lehman 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesdoy 

President,  A.  F.  Birbeck  Secretary,  J.  S.  McCarthy 

Longview  Longview 

Grays  Hnrbor  Uoi'itv  Society Third  Wednesday  — Aberdeen 

President,  F.  T.  O'Brien  Secretary,  M.  F.  Fuller 

Montesano  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  H.  E.  Nichols  Secretary,  Bruce  Zimmerman 

Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  H.  V.  Larson  Secretary,  J.  B.  Porter 

Poulsbo  Port  Orchard 

Kittitas  County  Society....Third  Mondoy— Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G,  Lathrop  Secretary,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President,  L.  G.  Steck  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  F.  Wagner  Secretary,  J.  E.  Anderson 

Harrington  Wilbur 

Okanogan  County  Society 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  F.  W.  Anderson  Secretary.  O.  R.  Nevitt 

South  Bend  Roymond 

Pierce  County  Society Second  Tuesday  — Tacomo 

President,  L.  A.  Hopkins  Secretary,  D.  G.  Willard 

Tacoma  Tacoma 

Skagit  County  Socie^ Fourth  Mondoy 

President,  R.  L.  Simpson  Secretary,  E.  A.  Posell 

Sedro-Woolley  Sedro-Woolley 

Snohomish  County  Society First  Thursday  — Everett 

President,  J.  W.  Darrough  Secretary,  W.  J.  Wagner 

Everett  Everett 

Spokane  County  Society.. ..Second  and  Fourth  Thursdays— Spokane 
President,  R.  L.  Rotchford  Secretary,  L,  C.  Pence 

Spokane  Spokane 

Stevens  County  Society 

President,  F.  L.  Peterson  Secretary,  C.  J.  Carson 

Chewelah  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesday  — Olympia 

President,  B.  F.  Collier  Secretary,  Keith  Cameron 

Shelton  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Walla 

President,  W.  V.  Frick  Secretary,  C.  D.  Hogenson 

Dayton  Walla  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  E.  C.  Stimpson  Secretary,  S.  R.  Boynton,  Jr. 
Bellingham  Bellinghom 

Whitman  County  Society First  Thursday  — Colfax 

President,  W.  A.  Mitchell  Secretary,  Conrad  Weitz 

Colfax  Colfax 

Yakima  County  Society Second  Monday  — Yakima 

President,  F.  G.  LeFor  Secretary,  J.  H.  Law 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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"don’t  smoke”. 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 

Smoke  “Philip  Morris  ” ? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

* Laryngoscope,  Feb.  1933,  Vol.  XLV,  No.  2,  149-134 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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ANNUAL  MEETINGS  OF  MEDICAL 
SOCIETIES 


American  Medico!  Association 1947  — Atlantic  City 


PROFESSIONAL  ANNOUNCEMENTS 


WANTED:  OFFICE  RECEPTIONIST,  ALSO  A 
TRAINED  TECHNICIAN 


Oregon  State  Medical  Society 1947  — Portland 


President,  J.  C.  Hayes 
Medford 


Secretary,  T.  S.  Saunders 
Portland 


Woshington  State  Medical  Association 1947  — Tacomo 

President,  R.  D.  Wright  Secretary,  A.  J.  Bowles 

Tacoma  Seattle 


Wanted,  medical  stenographer  and  bookkeeper  to  act  as 
receptionist.  .Also  is  wanted  a well  trained  laboratory  and 
x-ray  technician.  Make  application  as  complete  as  possible 
with  first  letter.  Address  Dr.  J.  G.  Wilson,  Moscow,  Idaho. 


Idaho  State  Medical  Association...  June  16-19,  1947  — Sun  Valley 

President,  G.  C.  Halley  Secretary,  W.  B.  Handford 

Twin  Falls  Caldwell 


Alaska  Territarlal  Medical  Association 1947  — Juneau 

President,  A.  N.  Wilson  Secretary,  W.  J.  Blanton 

Ketchikan  Juneau 


North  Pacific  Society  of  Neurology  and  Psychiatry  

President,  J.  E.  Raaf  Secretary,  H.  A.  Dickel 

Portland  Portland 


ASSOCIATION  DESIRED 

Surgeon,  age  33,  veteran,  now  in  the  Pacific  Northwest 
completing  fourth  year  of  hospital  training,  wishes  asso- 
ciation with  older  Surgeon  or  Group,  preferably  oppor- 
tunity for  Board  Credit.  Available  in  the  near  future. 
.Address  F,  care  Northwest  Medicine,  22S  Cobb  Building, 
Seattle  1,  Wash. 


Pacific  Northwest  Orthopedic  Society  1 947  — Portlond 

President,  C.  E.  Carlson 
Portland 


North  Pacific  Pediatric  Society  Spring  1947  — Tacoma 

President,  F.  H.  Douglass  Secretary,  A.  B.  Johnson 

Seattle  Seattle 


Washington  State  Obstetrical  Society  April,  1947  — Seattle 

President,  Carl  Helwig  Secretary,  C.  W.  Knudson 

Seattle  Seattle 


SURGICAL  ASSISTANTSHIP  DESIRED 
Veteran,  age  43,  Washington  licensed,  with  four  years 
credit  to  American  Board  of  Surgery,  desires  an  assistant- 
ship  to  a Diplomate  of  the  American  Board  of  Surgery. 
.Address  G,  care  Northwest  Medicine,  225  Cobb  Bldg., 
Seattle  1,  Wash. 


X-RAY  DIAGNOSIS 
and 

THERAPY 

H.  E.  NICHOLS,  M.D. 

SeaHie  1,  Wosh. 

443  Stimson  Bldg.  ELiof  7064 


ATTENTION,  WASHINGTON  STATE  MEDICAL 
ASSOCIATION  MEMBERS 

The  Committee  on  Scientific  Work  will  hold  a meeting 
in  mid-December,  at  which  time  the  scientific  program  for 
the  1947  meeting  of  Washington  State  Medical  Association 
will  be  arranged. 

It  is  the  intention  of  the  Committee  to  exert  every  effort 
to  arrange  a program  that  will  be  attractive  to  the  entire 
medical  profession.  Suggestions  that  will  aid  toward  this 
end  will  be  gratefully  received  from  members  of  the  State 
.Association. 

R.  D.  Wright,  President. 


Laboratory  of  Clinical  Medicine 

C.  R.  JENSEN,  M.D.,  Director 
Complete  Laboratory  Service 

507-8  Medical-Dental  Bldg.  211  Cobb  Building 

ELiot  4354  SEATTLE  MAin  2950 
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SUBJECT:  ''YOUR  DOCTOR" 

AUDIENCE:  23  MILLION  PEOPLE 


This  is  the  200th  message  published  by  Parke,  Davis 
& Company  in  the  interest  of  the  medical  profession. 
It  appears  this  month  in  full  color  in  LIFE  and  other 
leading  national  magazines. 
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HE.AAW  SMOKERS  SUSCEPTIBLE  TO 
LEUKOPLAKIA— A MOUTH  DISEASE 

•A  Cleveland  physician,  Clyde  L.  Cummer,  warns  heavy 
smokers  to  beware  of  leukoplakia — a disease  which  coats 
the  lining  of  the  cheeks,  the  gums,  tongue  and  roof  of  the 
mouth  with  w'hite,  thickened  patches  that  sometimes  crack. 

Writing  in  the  November  2 issue  of  The  Journal  of  the 
American  Medical  Association,  Dr.  Cummer  says  he  ex- 
amined 587  patients,  315  of  whom  were  men.  Six  of  these 
men,  in  the  age  group  between  40  and  the  late  70’s,  had 
leukoplakia. 

.After  reviewing  medical  literature.  Dr.  Cummer  found 
that  S3  cases  of  leukoplakia  involving  the  roof  of  the 
mouth  have  been  reported  to  date.  Of  the  51  in  which  the 
sex  was  mentioned,  49  occurred  in  men  and  two  in  women. 
.All  but  three  of  these  patients  were  tobacco  smokers,  with 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TTSTS 

C L.  HOFF,  M.S.,  M.D. 

654  Stimson  Building 

Laboratory;  MAin  5276  Residence;  CApitoI  6290 
SEATTLE 


pipe  smoking  being  incriminated  more  often  than  cigar  or 
cigaret  smoking. 

“The  type  of  smoking  is  important,”  he  says.  Dr.  Cum- 
mer cites  another  investigator  who  “expressed  his  conviction 
that  the  pipe  is  the  most  irritating  agent  and  emphasized 
the  importance  of  the  method  of  smoking  in  the  localization 
of  leukoplakia.  It  is  suggested  that  pipe  smoking  is  espe- 
cially likely  to  produce  palatal  (roof  of  the  mouth)  changes 
since  the  stream  of  hot  and  unfiltered  smoke  is  delivered 
directly  against  the  roof  of  the  mouth,  whereas  cigaret  and 
cigar  smoke  is  to  some  extent  filtered  through  the  stub  or 
butt  and  is  diffused  through  the  entire  oral  cavity.” 

The  most  effective  treatment  for  this  disease  is  to  stop 
smoking,  especially  pipe  smoking.  In  the  case  of  inveterate, 
confirmed  smokers,  the  author  suggests  the  wearing  of  a 
denture  to  protect  the  palate. 


NORTHWEST  MEDICINE  ADVERTISER 


961 


RELIEF... 


so  long  v/ilh 
so  little! 


Privine 


^ M 

Privine,  one  of  the  most  widely  prescribed 
vasoconstrictors,  acts  in  a rapid  manner  to  give  pro- 
longed  relief.  In  nasal  congestion  of  allergic  or 
inflammatory  origin  as  well  as  in  acute  and  chronic 
rhinitis  and  rhinosinusitis,  comfort  for  tlie  patient  is 
readily  found  hy  the  rule  of  three— three  drops 
three  times  daily. . .relief  so  long  with  so  little. 

Privine  is  also  available  in  a new  and 
convenient  jelly. 


IS  COUNCIL  ACCEPTED 


Privine  . . . T.M.Reg.  V ,S.Pat.OS>dcsigTuites  Ciba*s  brand  of  Naphazoline  Hydrochloride 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  • SUMMIT,  NEW  JERSEY 


In  Canada:  Ciba  Company  Limited,  Montreal 
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PH  YSICI  ANS 

DIRECTORY 

OREGON 

SURGERY 

Phone  Beacon  9942 

Phone  Broadway  0793 

A.  G.  BETTMAN,  M.D. 

M.  E.  STEINBERG,  M.D. 

Practice  Limited  to 

GENERAL  SURGERY 

PLASTIC  SURGERY 
SCARS  AND  OTHER  DEFORMITIES 

Special  attention  to  Surgery  of  the  Stomach 

629  Medical  Arts  Bldg.  Portland  5 

588  Medical  Arts  Bldg.  Portland  5 

EYE,  EAR,  NOSE  AND  THROAT 

THIS  SPACE  FOR  SALE 

Phone  Beacon  4422 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

ROBERT  BUDD  KARKEET,  M.D. 

EAR,  NOSE  AND  THROAT 
BRONCHOSCOPY 

802  Medical-Dental  Bldg.  Portland  5 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 


21 1 Orpheum  Theatre  Bldg. 
MAin  7530  SEATTLE 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


AIL 


PREMIUMS 


COME  FROM 


f rHYSICIANs\ 
SURGEONS 


CLAIMS  < 


\ DENTISTS  / 


$5,000.00  accidenfal  dearh 

$25.00  weekly  indemnity,  accident  and  sickneM 

$8.00 

Quarterly 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$16.00 

Quarterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$24.00 

Quarterly 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  and  sickness 

$32.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS'  WIVES  AND  CHILDREN 

86c  out  of  each  $1.00  gross  income  used 
for  members*  benefits. 


$2,900,000.00  INVESTED  ASSETS 
$13,500,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

EYE, 

EAR,  NOSI 

i AND  THROAT 

Phone  SEneco  2417 

Phone  SEneco  1656 

JULIUS  A.  WEBER,  M.D. 

W.  N.  MORAY  GIRLING,  M.D. 

BRONCHOESOPHAGOLOGY 
LARYNGOLOGY  AND  NOSE 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 
Moulded  Plastic  Contact  Lenses  Fitted 

640  Stimson  Bldg. 

Seattle  1 

706  Medical-Dental  Bldg. 

Seattle 

1 

Phone  ELIot  3931 

Phone  MAin  5447 

H.  H.  SCHOFFMAN,  M.D. 

EYE,  EAR,  NOSE  ond  THROAT 

ALVIN  R.  MILLER,  M.D. 

L.  E.  SCHOFFMAN,  M.D. 

EAR,  NOSE  AND  THROAT 

EYE 

828  Fourth  & Pike  Bldg. 

Seattle  1 

810  Fourth  & Pike  Bldg. 

Seattle 

1 

Phene  MAin  1660  PRospeet  0570 

ALLERGY 

CARL  D.  F.  JENSEN,  M.D. 

Phone  ELiot  2181 

Practice  Limited  to 

JAMES  E.  STROH,  M.D. 

EYE 

ASTHMA,  HAY  FEVER  AND  ALLIED 

' 

ALLERGIC  DISEASES 

1315  Medical-Dental  Bldg. 

Seattle  1 

731  Stimson  Bldg. 

Seattle 

1 

NEUROPS1 

fCHIATRY 

Phone  CApitol  8788 

Phone  SEneco  1335 

RALPH  M.  STOLZHEISE,  M.D. 

JOHN  B.  RILEY,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PSYCHIATRY  AND  NEUROLOGY 

1 332  Madison  St. 

Seattle  4 

721  Cobb  Bldg. 

Seattle 

1 

NEUROLOGY  AND  NEUROSURGERY 

ORTHOPEDIC  SURGERY 

Phone  CApitol  6200 

Phone  ELiot  3222 

GEORGE  W.  FREEMAN,  M.D. 

PAUL  a FLOTHOW,  M.D. 

Practice  Limited  to 

NEUROSURGERY  AND  NEUROLOGY 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

1320  Madison  St. 

Seattle  4 

815  Cobb  Bldg. 

Seattle 

1 

DERMATOLOGY 

GASTROENTEROLOGY 

Phone  EAst  1448 

Phone  ELiot  8017 

JOSEPH  W.  SHAW,  M.D. 

C.  E.  HAGYARD,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 

900  Boylston  Ave. 

Seattle  4 

812  Medical-Dental  Bldg. 

Seattle  1 

{Continued 

on  page  964) 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

OBSTETRICS  AND  GYNECOLOGY 

Phone  ELiot  3120 

Phone  PRospect  6200 

GORDON  G.  THOMPSON,  M.D. 
HUGH  H.  NUCKOLS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

ALBERT  F.  LEE,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

345  Stimson  Bldg.  Seattle  1 

Women's  Clinic 

1115  Boylston  at  Seneca  Seattle  1 1 

Phone  MAin  1067 

RAYMOND  E.  G1LLETT,  M.D. 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 

OBSTETRICS  AND  GYNECOLOGY 

APPLY  TO  NORTHWEST  MEDICINE 

225  COBB  BLDG.,  SEATTLE 

Paulsen  Medical-Dental  Bldg.  Spokane  8 

RADIOLOGY 

Phone  MAin  4730 

Phone  Walla  Walla  277 

HOMER  V.  HARTZELL,  M.D. 

ROENTGEN  DIAGNOSIS  AND  THERAPY 
RADIUM 

CARL  J.  JOHANNESSON,  M.D. 

X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 

310  Stimson  Bldg.  Seattle  1 

205  Baker  Bldg.  Walla  Walla 

Phone  3786 

ENDOCRINOLOGY 

ASA  SEEDS,  M.D. 

Phone  ELiot  8534  or  MAin  6901 

RADIUM  AND  X-RAY  THERAPY 
TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

WARREN  H.  ORR,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM 

507  Arts  Bldg  Vancouver 

748  Stimson  Bldg.  Seattle  1 

ORAL  RADIOLOGY  AND  SURGERY 

COSMETIC  SURGERY 

Phone  MEIrose  1234 

Phone  SEneca  2477 

HAROLD  H.  MURRAY,  D.M.D. 

CHARLES  FIRESTONE,  M.D. 

Practice  Limited  to 

COSMETIC  SURGERY 

ORAL  RADIOLOGY  AND  SURGERY 

710  General  Insurance  Bldg.  Seattle  5 

326  Medical-Dental  Bldg.  Seattle 

INTERNAL 

MEDICINE 

Phone  SEneca  0558 

HARRY  BLACKFORD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

428  Medical-Dental  Bldg.  Seattle  1 

NORTHWEST  MEDICINE  ADVERTISER 


965 


Cook  County 

Graduate  School  of  Medicine 

[In  offlllation  with  COOK  COUNTY  HOSPITAL! 
Incorporated  not  tor  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY— Two  Weeks  intensive  Course  in  Surgical  Technique 
starting  January  20  and  February  17,  1947. 

Four  Weeks  Course  in  General  Surgery  starting  February 
3 and  March  3,  1947. 

GYNECOLOGY— Two  Weeks  Intensive  Course  on  dates  to  be 
announced. 

One  Week  Personal  Course  in  Vaginal  Approach  to  Pel- 
vic Surgery,  dates  to  be  announced. 

MEDICINE— Two  Weeks  Intensive  Course  on  dates  to  be  an- 
nounced. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registror,  427  South  Honore  Street, 

Chicago  12,  Illinois 


THE  BROHin  8CH00L 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 
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The  rooster*s  legs 
are  straight. 

The  boy*s  are  not. 


The  rooster  got  plenty  of  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 


One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-UVER  OILS 
AND  VIOSTEROL.  Supplied  in  lO-cc.  and  50-cc.  hottles.  Also  supplied  in  bottles  of  50 
and  250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted.  Mead 
Johnson  & Company,  Evansville  21,  Ind.,  U.  S.  A. 
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o/  a series  honoring  the  contributions  of  emi- 
nent personalities  of  medicine  and  pharmacy. 


KARL  WIJkMLM  SCHEELE-  1742-1786 




Karl  Wilhelm  Scheele,  one  of  the  world’s  great 
pharmacists,  devoted  his  entire  life  to  research 
and  was  responsible  for  outstanding  contribu- 
tions to  the  armamentarium  of  medicine. 

His  first  paper,  read  in  1770,  described  the  isola- 
tion of  tartaric  acid.  This  was  followed  by  an 
impressive  series  of  discoveries,  including  the 
identification  of  potassium  permanganate,  and 
arsenic,  benzoic,  oxalic,  and  uric  acids.  Such  now 
familiar  products  as  calomel,  glycerin,  ethyl 
acetate,  and  ethyl  benzoate  resulted  from  the 
tireless  research  of  th is  d iscoverer  extraord  inary. 


In  recognition  of  its  responsibility  to  further 
the  progress  of  medicine  and  pharmacy.  The 
Harrower  Laboratory,  Inc.  pledges  adherence  to 
a continuing  research  program  designed  to  de- 
velop products  which  meet  the  most  exacting 
requirements  for  purity,  uniformity,  and  thera- 
peutic effectiveness. 
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If  you  have  trouble  like  this  with  Penicillin 

Try  CUTTER  P.0.B.*-it’s  LIQUID! 


*Penicillin  in  Sesame  Oil  and  Beeswax 


Not  any  need  to  struprprle  with  this  penicillin 
suspension!  Cutter  P.  0.  B.  flows  freely  at 
room  temperature! 

Result — it’s  easy  to  draw  into  your  syringe! 
Easy  to  inject  in  accurately  measured  doses. 

Advantages  of  sesame  oil  have  also  been 
demonstrated.  Not  only  is  it  less  allergenic 
than  other  animal  or  vegetable  oils.  It  is  less 
antigenic,  as  well — a contributing  factor  in 
the  preference  of  many  physicians. 

Cutter  P.O.B.  cuts  injections  to  one  in  8-12 
hours.  It  is  available  in  either  100,000  units 


percc.,  to  maintain  8-hour  levels;  or  200,000 
units  per  cc.,  for  12-hour  levels.  Both  are 
supplied  in  5 cc.  bottles. 

If  you’ve  been  battling  with  recalcitrant 
penicillin  suspensions,  we  suggest  you  try 
Cutter  — it’s  liquid! 

CUTTER  LABORATORIES 
Berkeley,  California 


CUTTER 

Fine  Kiolofiicals  anti 
riiarniacci'tical  Specialties 
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This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 
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A fine  of  twenty-five  cents  will  be  charged  for 
each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


